DocuSign Envelope ID: E746C65D-5649-4714-B320-1E74FB3680DA

** PUBLIC DISCLOSURE COPY *%*
Return of Organization Exempt From Income Tax

om 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

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

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

OMB No. 1545-0047

2023 _

Open to Public

Inspection

Internal Revenue Servica
A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ &% | LAND BANK TWIN CITIES, INC.
thimee | Doing business as 61-1756962
[:jlgitﬁ?r'x Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rataan 2515 WABASH AVE 150 612-238-8210
;%rgm— City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 8,708,572.
é’&?ﬂ"“ ST. PAUL, MN 55114 H(a) Is this a group retum
{ibpe- | £ Name and address of principal officer AARTCA COLEMAN for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Aro al subordinates included? |__|Yes [__| No
| Tax-exempt status: 501(¢)(3) I:I 501{c) ( ) (insert no.) I:, 4947(a)(1) or [:] 527 If "No," attach a list. See instructions
J Website: WWW.LANDBANKTWINCITIES.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 2071 5] M State of legal domicile: MN
[Part1] Summary
| 1 Briefly describe the organization's mission or most significant activities: LAND BANK TWIN CITIES, INC.
8 CAPTURES STRATEGIC REAL ESTATE OPPORTUNITIES TO BENEFIT PEOPLE WITH
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 18) e, 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... . ... 4 19
8 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 7
f";" 6 Total number of volunteers (estimate if necessary) ... . .. 6 28
G| 7a Total unrelated business revenue from Part Vill, column C), linet2 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) . ... 3,840,200. 2,340,729.
E| 9 Program service revenue (Part VIl e 2g) ... 2,181,070, 3,159,516.
2| 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) ... 1,466,678. 137,586.
©) 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 95,865. 230,741,
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 7,583,813. 5,868,572.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 841,011, 771,776,
@ 16a Professional fundraising fees (Part IX, column (A), line 19e) .. . ... . ... 63,250. 66,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) 97,184. -
Wi 47 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) ... .. ... . . 3,707,136, 5,225,641,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 4,611,397. 6,063,417,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...............coccccoeees, 2,972,416. -194,845.
58 Beginning of Gurrent Year End of Year
fgc 20 Totalassets (Part X, e 168) 31,192,674.] 32,751,043,
<3 21 Total liabilities (Part X, in€ 26) ..o, 22,836,353.] 24,517,160.
é’” 22 Net assets or fund balances. Subtract line 21 fromiline 20 ............ccccoeeviiviiieineaiina... 8 ; 356 5 321. 8 ; 233 ; 883.

[ Part Il | Signature Block

Under penalties of gerjudrg, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
lgne: 'S

true, correct, ﬁn_d,cqmplete. Declaration of prepargr (other than officer) is based on all information of which preparer has any knowledge.
ARELLA L CULEMAN 11/12/2024

Sign Signatureafenffisaiaoo.. Date
Here AARICA COLEMAN, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date i‘;hec" (]| PN
Paid ANN NEIL ANN NEIL 11/04 /24 srompoyes P01817922
Preparer |Firm'sname CLIFTONLARSONALLEN LLP Firm'sEIN 41-0746749
Use Only |Firm'saddress 220 S 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phone no.612-376-4500
May the IRS discuss this return with the preparer shown above? See instructions ... Yes I:l No
332001 12-21-23 Form 990 (2023)

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2023) LAND BANK TWIN CITIES, INC. 61-1756962 page?2
Part IlI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il ..............ooooeiiieiiiniiiiiiiesiciienncczeeee
1  Briefly describe the organization’s mission:
LAND BANK TWIN CITIES, INC. CAPTURES STRATEGIC REAL ESTATE
OPPORTUNITIES TO BENEFIT PEOPLE WITH LOW TO MODERATE INCOMES,
PRIORITIZING PEOPLE OF COLOR AND POPULATIONS FACING BARRIERS.
2 Did the organization undertake any significant program services during the year which were not listed on the
l:,Yes No

prior Form 990 or 990-EZ? . ettt
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){d) 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 I 9 7 6 7 7 1 1 . including grants of $ ) (Revanue $ 4 .1 5 7 2 4 l . )

LAND BANKING -

LAND BANK TWIN CITIES, INC. (LBTC) ACQUIRES, HOLDS, AND RESELLS
STRATEGIC PROPERTIES WITHIN THE SEVEN-COUNTY METROPOLITAN AREA,
TARGETING SALES TO APPROVED NON-PROFIT ORGANIZATIONS, SOCIALLY
RESPONSIBLE FOR-PROFIT DEVELOPERS, COMMUNITY BUSINESSES, AND GOVERNMENT

TO ADVANCE ITS MISSION.

} {Revenue $ 224 ; 597. )

4b  (Code: } (Expenses $ 192 I 072. including grants of $

COMMUNITY LENDING -
LBTC PROVIDES LOANS TO APPROVED NON-PROFIT AND SOCIALLY RESPONSIBLE

FOR-PROFIT DEVELOPERS, NON-PROFIT SERVICE PROVIDERS, COMMUNITY
BUSINESSES, AND GOVERNMENT FOR THE PURCHASE, REHABILITATION, AND NEW
CONSTRUCTION OF PROPERTIES, IN ALIGNMENT WITH ITS MISSTON.

4c (Code: )(ExpenseSS 2 7 6 3 7 7 9 9 9 . including grants of $ ) (Revenue$ 2 7 77 8 7 1 04 . )

BROKERAGE /PROPERTY MANAGEMENT
LBTC BROKERS THE SALE AND PURCHASE OF PROPERTIES AND MANAGES PROPERTIES

DURING HOLDING PERIODS TO SUPPORT ITS MISSTON.

4d Other program services (Describe on Schedule O))
(Expenses § 3 12 ’ 787. including grants of $

4e Total program service expenses 5, 119,5 69,

) (Revenue $ 109,901.)

Form 990 (2023)
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Form 980 (2023)

LAND BANK TWIN CITIES, INC. 61-1756962 page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y88, " COMPIBTE SCREAUIE A ...ttt e e s et e e e e es e st eneeee et et resas s s e s ansemee s emeeseeee s aseeeentanseaeas 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREALIE C, PAIT T ........c.ooeoeeeeeeeeeeeeeeeeeeeeee et ee e en e ee e emessas e 3 X
4 Section 501(c){8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAIE Il ............cooooo oo 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part Il .........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeenaeenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part Il ............c.ccocoeeeeeevecrcnrereenne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE Dy PAIE I ..o oo eeeeeee oo oo oe oo s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SChEAUIE D, PArt IV ...........ooo ettt st e et et e s e e s e e e e e ae et e e e e ns 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCREAUIE D, PAI V' ...........o....oooooooeeooeoeeeeeeeeeeeooe e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI oo eeee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedule D, Part VI .............ccco.vevveeeeeieeeccieeetreseenenseieaeeceseseseneaenes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl .............ccocecoveuerersereeeee e 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete SChEAUIE D, PArt IX ........c.couoieiueeeeeeeeee et eee e ee et se bt eae e eae e eeenen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jr "Yas, " complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAItS X1 BNA XII ...ooooooeooeeeoeoe oo eeoeeoe e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —............... 12b | X
18 s the organization a school described in section 170(0)(A)A)? If "Yes," complete SChedule B ..........cccvecvoveveeeveereeeeenn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts 1 QNG IV .......ccccoooooeiieiieeieee ettt 14b X
15 Did the organization repott 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 aNA IV ..........ccoooeeeeeeeeeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Patt 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 1 and IV .............c.cocoiooeoeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 Jf "Yes," complete Schedule G, Part |, S8 INSUUGHONS ... oo, i7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," complete SCREAUIE G, PAIT I .........coceooeeeeeeeeeeeeeeeeeee et eae s e ea s e eee et seseeemee e e e st e aee e seee e enens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf “Yes,"
complete SChEAUIE G, Part lll ..........c.ccoecueceeeeeeeeeeeee ettt etere e se et eeneiaeaesseee e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 Jf "Yes " complete Schedule | Parts [and Il ....oooiiiiiiiiiinin: 21 X

332003 12-21-23
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Form 990 (2023) LAND BANK TWIN CITIES, INC. 61-1756962  page4
[ Part IV | Checklist of Required Schedules (oniinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule |, PartS 18NG Il ..........ccocveeeeeeeeeeeeeeeeeeeeeeeveem et 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCHEAUIE U ..o ee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
SChedule K. 1f "NO," GO 10 N8 258 _........co..ii oo et s sttt ettt as 24a X
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-exempPt DONAST ettt bbb et s n e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ............c.ccoooeeuerveveeereeeeeeene 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 880-EZ? jf "Yes, " complete
SCREAUIE L, PAM | .o oo oo eeeeeee oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ............cooovvevivveviieeeeenee 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial conttibutor 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? jf "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (Ses the Schedule L, Part IV, :
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," COMPIELE SCREAUIE L, PAIT IV ......ooooooooeoeoeeeeeeeeeeeee et b sae sttt e seb e e s eeae s saen s 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV .........cocceceeeeeeeeeeeieeeenns 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? jf
"Yes," COMPIEtE SCREAUIE L, Part IV ..ot ettt b et st e e nessnsens 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes, " complete Schedule M .............c.ccov..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIBLE SCABAUIE M ...........cooooeeeeeeeeeeeeeee ettt ese et e eme ettt ee e e e seeae e enenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? j "Yes," complete Schedule N, Part ! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCRBOUIE N, PAE Il ..o seme oo eeeeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheduie R, Part I ..............cveveeoieieeeeeeeeeeeeeeeeneete e a3 | X
34 Was the organization related to any tax-exempt or taxable entity? jr* Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, 18 T oo eeeee oo oo eeses oot oe oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? e, 35a) X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule B, Part V, liN@ 2. ...........cccoeeeeeieieeeeeeeee e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, INE 2 ... ......c.c.oouiieeeeeee ettt ettt st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...........c...c........ 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... as [ X
[ Part V| Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V. i iiiieiiiisieiieeeeeiees [:]
Yes I No
1a Enter the number reported in box 3 of Form 1096. Enter -C- if not applicable . ... 1a 37
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ... e 1c | X
Form 990 (2023)
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Form 990 (2023) LAND BANK TWIN CITIES, INC. 61-1756962 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, k
filed for the calendar year ending with or within the year covered by thisreturn ... 2a Y/
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .............ccccooveeneee. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. 4a X
b If "Yes," enter the name of the foreign country '
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or bb, did the organization file Form 8886-T 2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contribtitions that were not tax deductible as charitable contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTaX AedUGCHDIE? ettt ae e s r et eneae 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providsd to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal propetrty for which it was required
O FIlE FOMM B2B2? ..ot ee oo e eee oo e e er e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... I 7d I : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. .. ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . . ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ..., 13b
¢ Enterthe amount of reserves onhand ||| .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b [f "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ........ccccoccveeveeen. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | ... s 5] | X
If "Yes," see the instructions and file Form 4720, Schedule N. ‘ ‘ "
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 | e, | 17 | i
If "Yes," complete Form 6069. . . :
Form 990 (2023)
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Form 990 (2023) LAND BANK TWIN CITIES, INC. 61-1756962 Page6
I Part VI I Governance, Management, and Disclosure. roreach "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. Seg instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI e
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

officer, director, trustee, or key employee? 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? . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIAIS Y e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? s
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? || | e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOAY? | ettt
b Each committee with authority to act on behalf of the governing body?
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 "Yes. " provide the names and addresses on Schedule O ....ocooveeiieeeeiseieeieeeiinieiiseeeee 9
Section B. Policies /pis section B requests information about policies not required by the intemal Revenue Code.)

Ot

7a

7b

o o & o
o T o B o P P

8a
8b

bedb

10a X

10a Did the organization have local chapters, branches, or affiliates? e
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? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf "NO," GO 10 lINE 18 ....oeveeeeeeeeeeeeeeeeeeeeee e eaaeee
b Were officers, directors, o trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

>

12a

12¢
13
14

0N SChedUle O NOW ThiS WAS QOME _........cccooeiueeeeeeeeeeeeeeeeee e e e e ettt ettt e ea e e e eats e e s eiae e e ems e e e aeesenan s s s ras e e e arn e e e ansse e e s sneennnes
13 Did the organization have a written Whistleblower POlCY Y e
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 CEO, Executive Director, or top management official ...,
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

il

15a
15h

badbe

taxable entity during the YEAr? | . ... 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 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 [_] 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
AARICA COLEMAN - (612)238-8210
2515 WABASH AVE. SUITE 150, SATINT PAUL, MN 55114

332006 12-21-23
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Form 990 (2023) LAND BANK TWIN CITIES, INC. 61-1756962 Page?
|Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a response or note to any linein this Part VIl e [ 1

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List 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.
o List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MiSC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
o |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.
® List 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 the instructions for the order in which to list the persons above.

[___] Check this box if neither the organizatién nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) (F)
Name and title Average | . o crz gfgf:than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a diractorfirustoo) from from related other
{list any g the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC/ from the
related 5 @ % (W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | 5 gle 1099-NEC) and related
below [E|€|s|E(28 = organizations
ine) |Z|Z|E£[5|5E 5
(1) EDWARD LANDENBERGER 40.00
VS PRESIDENT & SR PROGRAM DIRECTOR X 165,897. 0.] 32,419.
(2) SHANA WENGER 40.00
CHIEF OPERATING OFFICER X 139,178. 0.| 23,465.
(3) SCOTT ANDERSON 40.00
PROGRAM MANAGER X 104,721, 0. 4,187.
(4) SANDRA L, OAKES 40.00
PRESIDENT (LEFT 4/2023) X 100,487. 0. 2,145.
(5) AMY MCCULLOCH 1.00
DIRECTOR X 0. 0. 0.
(6) BARBARA MCCORMICK 1.00
DIRECTOR X 0. 0. 0.
(7) CHARLES HANLEY 1.00
TREASURER AS OF 09/2023 X X 0. 0. 0.
(8) CHERIE SHOQUIST 1.00
DIRECTOR X 0. 0. 0.
(8) CURT KLOTZ 1.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
(10) DAVID MCGEE 1.00
DIRECTOR X 0. 0. 0.
(11) DEBORAH MITCHELL 1.00
DIRECTOR~(LEFT 07/2023) X 0. 0. 0.
(12) ELFRIC PORTE ITI 1.00
DIRECTOR X 0. 0. 0.
(13) JANE PRINCE 1.00
DIRECTOR X 0. 0. 0.
(14) JASON CHAVEZ 1.00
DIRECTOR X 0. 0. 0.
(15) JAY JENSEN 1.00
DIRECTOR X 0. 0. 0.
(16} JEFF WASHBURNE 1.00
TREASURER (LEFT 09/2023) X X 0. 0. 0.
(17) KARLA HENDERSON 1.00
VICE CHAIR X X 0. 0. 0.
Form 990 (2023)
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Form 990 (2023) LAND BANK TWIN CITIES, INC. 61-1756962 Page8
IP art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D} (E) (F)
Name and title Average (oot G:: Sfj:i;’?than oo Reportable Reportable Estimated
hours per | pay, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC/ from the
related | 5| £ g (W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ | 5 g|E 1099-NEC) and related
below 1E212f, |2|3% s organizations
line) |Z|E|E|5|2E| 5
(18) KEVIN ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(19) KIZZY DOWNIE 1.00
SECRETARY X 0. 0. 0.
(20) LIBBY STARLING 1.00
VICE CHAIR/ CHAIR AS OF 05/2023 X X 0. 0. 0.
(21) MIKE GOZE 1.00
DIRECTOR X 0. 0. 0.
(22) NICOLLE GOODMAN 1.00
DIRECTOR X 0. 0. 0.
(23) TOM STREITZ 1.00
CHAIR (LEFT 3/2023) X X 0. 0. 0.
(24) TRISTA MATASCASTILLO 1.00
DIRECTOR X 0. 0. 0.
b SUBLOtal e 510,283. 0.] 62,216.
¢ Total from continuation sheets to Part VIl, Section A ... . 0. 0. 0.
d Total{addlines tband 1¢) ......ooooviviiieeeiiiiie e e 510,283, 0. 62,216,
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 4
Yes | No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J For SUCH INAIVIAUAT  ..............c.c.cooieeeeeeeeeeeee e eeete et esa s ea e e s en e eeneseesenenneas 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes,* complete Schedule J for such individual ....................ccccocoevevuni. 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 SUGH DEISON .ccoiecieireiisarieeeeneiieiiieeeieie i 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)

Name and business address

(B)

Description of services

{C)

Compensation

MN APARTMENTS LLC

\
1041 FRONT AVE, SAINT PAUL, MN 55103 PROPERTY MANGEMENT 218,595.
DIVERGE FINANCE COOPERATIVE, 2112 BROADWAY
ST NE, SUITE 225 PMB 120, MINNEAPOLIS, MN ACCOUNTING 182,595,
2  Total number of indepéndent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ) 2
Form 990 (2023)

332008 12-21-23

10191104 131839 A424885

8

2023.05000 LAND BANK TWIN CITIES,

IN A4248851




DocuSign Envelope ID: E746C65D-5649-4714-B320-1E74FB3680DA

Form 990 {2023) LAND BANK TWIN CITIES, INC. 61-1756962  Page®
[ Part VIII | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ....oooeiiiecnciinieciienien [ ]
(A} (B) (C) (D)
Total revenue Related or exempt | * Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... ia '
g b Membershipdues ... ib
(37 ¢ Fundraisingevents ... 1c
% d Related organizations ... id
U,-_' e Government grants (contributions) | 1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included above . | 1f 2,340,725,
":';' g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f ..o 2,340,729,
Business Code :
© 2 a RENTAL INCOME 532000 2,129,854, 2,129 854,
(E’ b PROGRAM INTEREST 900099 613,046, 613,046,
$§ ¢ PROGRAM FEES 900099 416,616, 416,616,
2 e
a f All other program service revenue . . .
g Total. Add lines 2a-2f 3,159,516,
3 Investment income (including dividends, interest, and
other similar amounts) e,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢
d Netrental income or (I0SS) ... iiiiiiiiiii e i
7 a Gross amount from sales of (i) Securities ({ii) Other
assets ather than inventory | 7a 2977586,
b Less: cost or other basis
g and sales expenses . 7b 2840000,
§ ¢ Ganor{oss) ... 7c 137,586,
& d Net gain Of (I0S8) oo ooooooeeeeeeoeee e e 137,586, 137,586,
E 8 a Gross income from fundraising events (not '
o including $ of
contributions reported on line 1c). See
Part IV, line18 L 8a
b Less: directexpenses . ... 8b
¢ Net income or {loss) from fundraising events _ _....................
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less: directexpenses ... 9b :
¢ Net income or (loss) from gaming activities .......................
10 a Gross sales of inventory, less retumns
and allowances . ... 10a
b Less:costofgoodssold . ... 10b|
¢ Net income or {loss) from sales of inventory . ....................
Business Code :
§m 11 a MISCELLANEOUS INCOME 900099 230,741, 230,741,
23 p
=
8 c
2 d Ali otherrevenue .. ... ...
E% e Total. Addlines 11a-11d ... i, 230,741,
12 Total revenue. S68inStruGHONS  ....ooooooooooiei 5,868,572, 3,527,843, 0. 0.
Form 990 (2023)
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Form 990 {2023)

LAND BANK TWIN CITIES,

INC.

61-1756962

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) N (©) D)
75, 8b, 8b, and 10b of Part VIl fotal expenses P eanses | femera: oxpbrase Febonses.
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part 1V, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartlV, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 463,591, 251,915, 209,914. 1,762.
6 Gompensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalariesandwages ... ... 240,847. 128,596. 111,357. 894.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,568. 4,128. 2,397. 43.
9 Otheremployes benefits ... 11,938, 7,778. 4,138. 22.
10 Payrolltaxes e, 48,832. 26,973, 21,684. 175.
11 Fees for services (nonemployees):
a Management | . . .o
b Legal | 124,867. 124,867.
¢ Accounting L 205,679, 205,679.
d Lobbying |
e Professional fundraising services. See Part IV, fine 17 66,000. 66,000.
f Investment managementfees . ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 309,629. 206,238. 76,578. 26,813.
12 Advertising and promotion ...
13  Office eXPenses . L 40,022, 22,893. 16,917. 212.
14 Information technology . 92,880. 51,561, 40,469. 850.
16 Royalties | .
16 OCCUPANCY e 35,437- 20,865. 14,377- 195.
17 THAVEl e 1,102, 1,069. 33.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 2,461. 1,592, 869.
20 Interest ..o 856,440. 856,440.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 770,842, 770,842,
23 Insurance 41,130. 23,527. 17,385. 218.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, cotumn (A), ~
amount, [ist line 24e expenses on Schedule 0.) :
a PROPERTY EXPENSE - LLCS 2,539,456, 2,539,456.
»p RESALE PARTNER OFFSET 172,304, 172,304.
¢ PROVISION FOR LOAN AND 24,179, 24,179.
d BAD DEBT EXPENSE 9,213. 9,213,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,063,417. 5,119,569. 846 ,664. 97,184.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Gheck here I:] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

LAND BANK TWIN CITIES, TINC.

61-1756962

Page 11

[ Part X | Balance Sheet

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

332011 12-21-23
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2023.05000 LAND BANK TWIN CITIES,

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng o, 11,906,741.] 41 5,143,324.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 523,000.] 3 102,000.
4 Aceounts receivable, Nt e, 278,227.] 4 323,189.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
a 7 Notes and loans receivable, Nt e, 1,456,694.] 7 2,966,063,
§ 8 INVENTOries fOr Sl OF USB 8
< [ 9 Prepaid expenses and deferred charges 143,012.] 9 91,831.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D . 10a 360,151, , @
b Less: accumulated depreciation ... ... . 10h 135,522, 32,756.] 10¢c 224,629.
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 .. 16,852,244.| 13 23,650,655,
14 intangible assets | 14
15 Otherassets. See Part IV, e 11 e, 0.] 15 249,352,
16 __ Total assets. Add lines 1 through 15 (must equal i@ 33) _.....ocoooooeeee. 31,192,674.] 16| 32,751,043,
17  Accounts payable and accrued expenses . ... iieies 361,170.] 17 570,332.
18 Grantspayable . ... 18
19 Deferred I6VeNUS | . . 1,672,305.] 19 565,627.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
;_% trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons ... 22
3|23  Secured mortgages and notes payable to unrelated third parties ... 18,918,508.]| 23 22,198,049.
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 Sehedule D e 1,884,370.] 25 1,183,152,
26 Total liabilities. Add lines 17 through 25 ..o 22,836,353.| 26| 24,517,160,
Organizations that follow FASB ASC 958, check here . .
§ and complete lines 27, 28, 32, and 33, :
§ 27 Net assets without donor restrictions . el 4,613,321.] 27 4,373,128.
B 128 Net assets with donor restricons . .., 3,743,000.] 28 3,860,755,
g Organizations that do not follow FASB ASC 958, check here D -
l;': and complete lines 29 through 33.
3 29  Capital stock or trust principal, orcurrentfunds ... 29
'§ 30  Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 381 Retained eamings, endowment, accumulated income, or other funds . 31
g 32  Total net assets or fund balances e, 8,356,321.] a2 8,233,883,
33 Total liabilities and net assets/fund balances ..o, 31,192,674.] a3 32,751,043,
Form 990 (2023)

IN A4248851




DocuSign Envelope ID: E746C65D-5649-4714-B320-1E74FB3680DA

Form 990 (2023) LAND BANK TWIN CITIES, INC. 61-1756962 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ..o [:]

5,868,572,
6,063,417,

-194,845.
8,356,321.

Total revenue (must equal Part VIIl, column (A), ine 12) e
Total expenses (must equal Part IX, column (A), line 25) e
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ...
Net unrealized gains (0S8€S) ON INVESIMENES e
Donated services and use of facilities
INVESIMENT @XPENSES e et e et e et et e naaenenans
PHOr PO A US T N S e
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

GOIUIMIN (B ittt et te e ettt
| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

72,407,
0.

© 00N DN =
© [0 N[O |01 | I =

-1
o

10 8,233,883.

1  Accounting method used to prepare the Form 990: I:l Cash Accrual E:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a
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:
I:I Separate basis l:, Gonsolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b
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:
D Separate basis Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c
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
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? e e s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits  ............oooooooeveniciiiiininninnns 3b
Form 990 (2023)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2023

{Form 990) . L . - .
Complete if the organization is a section 501(c)(3} organization or a section

4947(a)(1) nonexempt charitable trust.

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

Internal Rovonuio Servics Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Employer identification number

LAND BANK TWIN CITIES, INC. 61-1756962
I Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 !:] A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).
2 I:, A school described in section 170{b)(1){A}(ii). (Attach Schedule E (Form 990).)
3 l:] A hospital or a cooperative hospital service organization described in  section 170{b){1){A)(iii).
4 I:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

Name of the organization

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 PartIl.)

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 II.)

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

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

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

©

O 00 B0 O

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 lil.)

k| l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:I 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)(8). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :l Type . A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting

10

organization. You must complete Part IV, Sections A and B.

b l:] Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type Ill functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

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

f Enter the number of supported organizations ||
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iff) Type of organization | (v} 1sthe srganizaion listed 1 (v} Amount of monetary {vi) Amount of other
L {described on lines 1-10 in your governing document? . . ) |
organization € A support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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| 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 Ili. If the organization

fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Galendar year (or fiscal year beginning in)

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

include any "unusual grants.") 516,113.] 980,877.]| 3376550.| 3840200.| 2340729.[11054469.

{a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f} Total

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

38 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,

516,113.] 980,877.] 3376550.| 3840200.| 2340729.[11054469.

column( ‘ 4918300.
6 Public support. Subtract line 5 from line 4. , 6136169.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f} Total
7 Amountsfromline4 . 516,113.| 980,877.| 3376550.| 3840200.| 2340729.[11054469.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources ___ 7,990. 6,651. 1,840. 7,460. 23,941,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) .. 95,865.] 230,741.] 326,606.
11405016,

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see inStructons) .., 12 | 11,631,546.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ..ot eieee e i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (iine 6, column (f), divided by line 11, column @) .........oocoooverieeennnn. 14 53.80 %
15 Public support percentage from 2022 Schedule A, Part Il ine 14 s 15 41.55 %
16a 33 1/3% support test - 2023. [f the arganization 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 - 2022, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....._......... D
Schedule A (Form 990) 2023

332022 12-21-23
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Schedule A (Form 990) 2023 LAND BANK TWIN CITIES, INC. 61-1756962 Page3

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i)

Section A. Public Support

Galendar year (or fiscal year heginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 {e) 2023 {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
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b . ...

8 Public support. (Subiractline 7 from line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 (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

cAddlines10aand10b . ... ..

11 Net income from unrelated business
activities not included on 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 VL) «.cooeevees
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

Check this BOX AN SEOP MEF@  ........o.o oot it e e eeiiitetseissesssesssasase st s s et ee ettt ee st ettt ete e sae e e et e oo tetr et io to e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2022 Schedule A, Part Hl, line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [:]

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................0oooeceeeeeee

332023 12-21-23 Schedule A (Form 990) 2023
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|PartlV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No ’

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

3a

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)@), {8), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
3b

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

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b 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 supetvised 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 Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3c

4a

4b

4c

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

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) 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).
b Type I or Type 1l only, Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in

5a

Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990). 8
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
9b

the supporting organization had an interest? jf "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on 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 VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf “Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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[ Part IV | Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b abave? jf "Yes® to line 11a, 11b, or 11c, provide

detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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,

Yes | No

__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

ization(s)

Yes | No

—.—the supported organizal
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, () 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 natification, 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 (i) serving on the goveming 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 on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

Yes | No

zati i thi ’
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:I The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions

2 Activities Test. Answer lines 2a and 2b 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.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? 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.
38 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V.
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 plaved by the organization in this regard.

Yes | No

2a

2b

3a

3b

332025 12-21-23
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 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)
7 Other expenses {see instructions)

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

(&)1 BN [/ 0 ) V3

S |01 [0 [N =

]

~

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |T|o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:’ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2023
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[PartV | Type Hll 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 - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~N o (o1 [ e (N

0 N o b (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9

[o+]

Distributable amount for 20283 from Section G, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(ii)
Underdistributions
Pre-2023

iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section G, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

[e\]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

S K™ |0 o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3]
and 4c¢.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o |0 ([T |

Excess from 2023

332027 12-21-23
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I Part VI I SuPplemental Information. provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2022 AMOUNT: $ 95,865,

2023 AMOUNT: § 230,741,

332028 12-21-23 Schedule A (Form 890) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Servica

Name of the organization Employer identification number

LAND BANK TWIN CITIES, INC. 61-1756962

Organization type (check one):

Filers of: Section:

Form 890 or SS0-EZ 501(c)( 3 ) (enter number) organization

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

501{c){3) exempt private foundation

Form 990-PF

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

U 0ooaml

501(c)(3) taxable private foundation

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

General Rule

[:] 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(@) 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), Part Il, line 13, 163, 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 VIIl, line 1h;

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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. Gomplete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), II, and Iil.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2
Name of organization

Employer identification number

LAND BANK TWIN CITIES, INC.

61-1756962
j Part |  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1

Person
Payroll ]
$ 1,162,500. Noncash [ |

(Gomplete Part [l for
noncash contributions.)

(a)
No.

{b) (c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]
$ 1,000,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll ]
$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l

Payroll l:]
$ Noncash [ |

(Gomplete Part Il for
noncash contributions.)

(a) (b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E

Payroll ]:l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b}
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ |

(Complete Part I] for
noncash contributions.)
323452 12-26-23

Schedule B {(Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

LAND BANK TWIN CITIES, INC.

Employer identification number

61-1756962

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

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

(a)
No. {b) (e} . (d)

I . FMV (or estimate) X
from Description of noncash property given ) R Date received
Partl {See instructions.)

(a) ©
No.

L (b) . FMV (or estimate) (d) i
from Description of noncash property given X R Date received
Partl {See instructions.)

(a)
()
No.

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

(a)
(c)
No.

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

{a)
(c)
No.

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

323453 12-26-23

10191104 131839 A424885
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Page 4

Schedule B (Form 980) (2023)
Employer identification number

Name of organization

LAND BANK TWIN CITIES, INC. 61-1756962
“Part Il . Exclusively religious, charitable, etc., coniributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations $

completing Part lll, enter the total of exclusivaly religious, charitable, etc., confributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part |l if additional space is needed.

{a) No.
lngrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:ftnl {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;mtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-28 Schedule B (Form 990) (2023)
24
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 990) Complete if the organization answered "Yes" on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAND BANK TWIN CITIES, INC. 61-1756962

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

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

Totalnumberatendof year
Aggregate value of contributions to (during year) .. .
Aggregate value of grants from (during year)

Aggregate valueatend 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? . ... ... I:] Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

G b WON -

|:, Yes I:] No

impermissible private Denefit? e e
| Part 1l I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
]:| Preservation of land for public use (for example, recreation or education) lj Preservation of a historically important land area
El Protection of natural habitat D Preservation of a cettified historic structure

l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedonline2a . ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [:l Yes [:l 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

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

and $ection 170MANBYI? ... oot [Jves [INo
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part IlI | 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 ASG 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 Xl the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenueincluded on Form 890, Part VIl ine 1 e $

(ii) Assetsincluded in Form 890, Part X | s $
2  [f 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 VIIL fine 1 e $

b Assets included in Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 890) 2023
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Schedule D (Form 990) 2023 LAND BANK TWIN CITIES, INC. 61-1756962 page?2
[Part]ll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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

coliection items (check all that apply).
a l:] Public exhibition d El Loan or exchange program

b [j 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 Xl

5 During the year, did the organization salicit 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? ..........................oo..c... [:l Yes
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 FOrmM 990, Part X? ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:INO

[::l Yes D No

Amount

Beginning DAIBNGCE . e ettt s et e e cen e
AdIHONS AUNANG e YA et e et e e e an e
DiStribUIONS AUING TG Y Y et et e e eeeas

- 0o o o0

ENAING DAIBNGE | oo e et e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:l Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explaniation has been provided inPart X ........oenceeeeieeneeee D

[PartV  |Endowment Funds Gomplete 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 ysars 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 %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

® o o T

Yes | No

organization by:

(i) Unrelated organizationS? ... ... e

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

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi [ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

3a(i)
Balii)
3b

Description of property

Ta Land e
b Buildings ...
¢ Leasehold improvements

99,199, 3,151, 96,048.
260,952, 132,371, 128,581,

e Other ...........oooooooiiiiiiniinriininnns
i 224,629.
Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 LAND BANK TWIN CITIES, INC. 61-1756962 page3

| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
(c) Method of valuation: Cost or end-of-year market value

(a) Description of security or category (including name of security) {b) Book value

(1) Financial derivatives ...
(2) Closely held equity interests
(8) Other

(A

B}

©

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
] Part Vlll] 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) PROPERTY HELD FOR SALE 23,650,655.] COST
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, ling 13, col. (B)) 23,650,655,

| 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)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) .eccoviiiooiiiiini i
| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X, line 25.

(b) Book value

1, (a) Description of liability
(1) Federal income taxes
) OTHER LIABILITIES 880,913.
@) LEASE LIABILITY 302,239.
@)
&)
(6)
@)
@8
©
Total. (Column (b) must equal Form 990, Part X, ling 25, Ol (B)) eeeeeeeeeeeeeveemmueririiiesiioiiiioeieiiiseseceneeiee e 1,183,152,

2, Liability for uncertain tax positions. In Part Xll, 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) 2023
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Schedule D (Form 990) 2023 LAND BANK TWIN CITIES, INC. 61-1756962 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compilete if the organization answered "Yes" on Form 9980, Part |V, line 12a.

1 5,868,572,

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

a Net unrealized gains (losses) on investments . 2a

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

¢ Recoveries Of prior year Grants e, 2¢

d Other (Describe in Part Xill.) 2d

e Addlines 2athrough 2d e 2e 0.
B SUbtractline 2e oM e & e —— 3 5,868,572.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

6 AAINES 48 aNA D e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1. line 12.) 5 5,868,572,
[ Part Xl | 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 6,063,417,

1 Total expenses and losses per audited financial statements e
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities 2a
Prior year adjustments e 2b
ONerloSSes | e et 2c

Other (Describe in Part XIL) ..o 2d

Add lines 2a through2d . . ... .. 2e 0.
3 Subtract line 2e from line 1 3 6,063,417.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1: :
Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a
b Other (Describe in Part Xiil.) 4b
C AdAiNes 4a and 4B | et

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part/, fin@ 18} _ cooovieeeeiiireieiiiniinnieneeees
| Part XIll| Supplemental Information

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

o o0 T

-]

4c 0.
5 6,063,417,

PART X, LINE 2:

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE (IRC) AND IS SUBJECT TO FEDERAL INCOME TAX ONLY

ON NET UNRELATED BUSINESS INCOME. THE ORGANIZATION CURRENTLY HAS NO

UNRELATED BUSINESS INCOME AND IS NOT CONSIDERED A PRIVATE FOUNDATION

WITHIN THE MEANING OF SECTION 509(A) OF THE IRC AND ALL CHARITABLE

CONTRIBUTIONS ARE CONSIDERED TAX DEDUCTIBLE.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE POLICY PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT PRINCIPLES FOR THE CONSOLIDATED

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 LAND BANK TWIN CITIES, INC. 61-1756962 pages
[Part XIIl | Supplemental Information (ontinued)

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

THE IMPLEMENTATION OF THIS POLICY HAD NO IMPACT ON ORGANIZATION'S

CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAND BANK TWIN CITIES, INC. 61-1756962

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

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

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

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

iii) Did v} Amount paid . :
(i) Name and address of individual e fl(.ln haiser | (iv) Gross receipts tf, 201' retaine@ by) (vi) Amount paid
or entity (fundraiser) (iiy Activity bl from activit fundraiser o {or retained by)
Y conpibutions? Y| listedincol. (y | organization
CROWLEY, WHITE, HELMER & Yes | No
SELVIG, INC, - 1619 DAYTON CONSULTANTS X 164,000, 66,000, 98,000,
TOtal ....................................................................................................................... 1641000' 661000' 981000‘
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
MN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990) 2023

LAND BANK TWIN CITIES,

INC.

61-1756962 Page2

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

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b) Event #2 (c) Other events

(event type)

(event type) (total number)

(d) Total events

(add col. (a) through

col. {c))

Direct Expenses

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Foodand beverages
8 Entertainment ...
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabsfinstant

bingo/progressive bingo (e) Other gaming

{d) Total gaming (add
col. {a) through col. {c})

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

l:l Yes

[ INo

l:] Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

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

b

If "No," explain:

If “Yes," explain:

332082 09-13-23
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Schedule G (Form 990) 2023 LAND BANK TWIN CITIES, INC. 61-1756962 Page3
11 Does the organization conduct gaming activities with nonmembers? e l:l Yes l:, No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? .. ..o oo [Ives [INeo
18 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:J Yes D No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer {:J Employee [j Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
Fotain the SEae GAMING ICBNSE? ... eesoesese e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part |VI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lli, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CROWLEY, WHITE, HELMER & SELVIG, INC.

(I) ADDRESS OF FUNDRAISER:

1619 DAYTON AVENUE SUIT 301, SAINT PAUL, MN 55104

332083 09-13-23 Schedule G (Form 990) 2023
32
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Schedule G (Form 990) TLAND BANK TWIN CITIES, INC. 61-1756962 Page4
[Part IV | Supplemental Information (ontinued)

Schedule G (Form 930)
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DocuSign Envelope 1D; E746C65D-5649-4714-B320-1E74FB3680DA

SCHEDULE J Compensation Information OMEB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

Open to Public
Inspection

Employer identification number

LAND BANK TWIN CITIES, INC. 61-1756962
[Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880, ‘
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
L—:l First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:l Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b [f 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 i to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . ... 2
3 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 Iil.
Compensation committee I:I Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? e et 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIf. E
Only section 501(c)(8), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . 5a X
b Any related organization? 5b X
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 The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe N Part Ul e e ernranaen 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If “Yes," describe in Part I ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
9

Regulations section 53.4958-6(C)7 ..o i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23

34
10191104 131839 A424885 2023.05000 LAND BANK TWIN CITIES, IN A4248851




¢

€2-90-L1 2Lizee
€202 (066 Wiod) £ a|npayos

()
1)
(@)
®
)
1)
i
U]
(0]
()]
(0]
i)
(D)
(0]
(0]
1)
(i)
]
)
0]
(0]
)
(D)
(03]
(0]
1)
*0 °0 *0 *0 ‘0 *0 ‘0 () (€202/¥% LIET) INIATISEIA
*0 *Z€9°Z0T *SLL'T ‘0LE 005 T6 ) *L86'8 0 SENYO 7T VNONYS (g)
°0 ° 0 *0 0 *0 ‘0 ‘0 (@] WEDILIO ONILVEZLO IETHD
"0 “E€E¥9°ZOT "9Z9 LT *6€8°¢Q °0 ‘0 *8LT 6ET |0 WHONEM UNVES ()
] *0 *0 * 0 ‘0 °0 0 | wozom¥rg Rvuooud ¥S % INIAISTIE SA
‘0 "9TE"86T “€LV ST *9%6°9 ‘0 ‘0 *L687G9T |0 YIOYAINIANYT QUWMTE  (T)
uopesusdwos uopesuadwios
066 wio4 Joud uo 9jqenodal BAlJUBOUL uongesusdwos
pa.uejep se papodas uoesuadwon Jayio (m) @ snuog (1) sseq (1) a1 pue swen (v}
(g) uwnoo ut (@-ig) SIENED passiep Joylo uonesusdwos
uoesusdwoy (d4) [suwnjoojojeiol (F)| sjgexejuon (@) | pueuswamay (9) | DIN-660L 10/PUE DSIN-BE0L 40/PUE Z-M 4O umopsesig ()

"FENpIAPU JeU) 10} siunowe () pue () uwnioo sjgeoldde ‘B sul| ‘v UOIOSS ‘JIA Hed ‘066 WIO] JO JUNOWE [2301 a3 [enbs 1snuw fenpinipul past] yoes 104 (11)-()(g) suwinjoo jo wns ay] :9}0N

‘TIA Hed ‘086 U0 UO pels]| 3,uaie 1y} sjenpiaipul Aue 1sif 10U oQ
(1) moa uo 'suoponiIsul BUL Ul PaqUOSap ‘suoneziueBio pale[e) Wiy PUE () MO UO UoReZIUBBIO Uy WOl uopesuadwos podas ‘o m_zumcowcoumtoaohmnaw:rcco_ymmcmanomwoc\s_m:u_z_oc_commhom

"Pepsau s| e0rds [euonippe ji sa1doo ejeoldnp es "seaAojdwig pajesuadwios) 1seyblH pue ‘SesAojdwig Ae) ‘Se9sni] 's1030ali( ‘SI90I0 _ il med _

C969GLT-19 *ONI ‘SHILID NIML MNVY QNV'I £20¢ (086 Wiod) r 3NPsyos

¢ obey

vQA089€847L31-0288-v 1 LP-6795-AS9097.3 :d] @dojpaug ubignooq



9¢

€2-90-LL €llcee

€202 (066 w10}  s[npayog

*SHNOOLAO HDNVWIOAYHd NO dHSVE INIAISHYd HHIL A0 NOILDHYDSIA

HHL LY A4AVLS ¥YAHLO TIV Y04 ANV SHWODLAO HONVIIOJAYHd NO JHSVE HELLIWWOD

dATLODHXE HHL A0 NOILIEYDSIA HHL IV QHAIAOYd HIV INAJISHYd HHL d04 SHESANOYI

L HENIT ‘I I¥¥d

000°GLS - INIWAVd HONVIHZAHS - SHMVO VIANVS

¥y ENIT ‘I I¥vd

"uoiBULIOMUl [BUOIPPE AUE 1o} Hed siu3 e3ejdwoo OS]y || Hed 40} pUB ‘g pue ‘/ ‘qQ ‘B9 ‘qg ‘eG O 'qpy By ‘€ ‘ql ‘el seu| ‘| Hed 4o} palinbal suoidiosap 1o ‘uoiyeur|dxe ‘UOITBLLION] BU} aplroid
uonew.louf [euswajddng _ i 3ded _

€ 3led C969SGLT-T9 *ONI “SHILID NIMI MNVYE QNY'L £20¢ (066 uiod) [ SINPeUds

YQA089¢dd¥/31-0Ze9-v L LP-6795-A5909%.3 QI edopsauz ubignoog



DocuSign Envelope ID: E746C65D-5649-4714-B320-1E74FB3680DA

: . 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME Do B0
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or 1o provide any additional information. . !
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.qov/Form890 for the latest information. Inspection

Employer identification number

LAND BANK TWIN CITIES, INC. 61-1756962

Name of the organization

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

LOW TO MODERATE INCOMES, PRIORITIZING PEOPLE OF COLOR AND POPULATIONS

FACING BARRIERS.

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

GENERAL PROGRAM - ACTIVITIES THAT GENERALLY RELATE TO THE OVERALL

MISSION OF LAND BANK TWIN CITIES, INC. BUT DO NOT FALL UNDER A SPECIFIC

DEFINED PROGRAM.

EXPENSES § 312,787, INCLUDING GRANTS OF § 0. REVENUE § 109,901,

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

THE EXECUTIVE COMMITTEE CONSISTS OF FIVE MEMBERS FROM THE BOARD OF

DIRECTORS WHO CAN, WHEN DELEGATED AUTHORITY BY THE BOARD, ACT WITH THE FULL

AUTHORITY OF THE BOARD OF DIRECTORS.

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

LAND BANK TWIN CITIES, INC. PROVIDES A COPY OF THE COMPLETED FORM 990 TO

ALL MEMBERS OF ITS FINANCE COMMITTEE AND BOARD OF DIRECTORS PRIOR TO ITS

FILING WITH THE IRS. THE FINANCE COMMITTEE IS CHARGED WITH A FULL REVIEW OF

THE DOCUMENT AT ONE OF ITS REGULARLY SCHEDULED MEETINGS, AFTER WHICH A COPY

OF THE COMPLETED DOCUMENT IS CIRCULATED TO THE FULL BOARD OF DIRECTORS

PRIOR TO ITS SUBMISSION.

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

THE ORGANIZATION'S CONFLICT OF INTEREST (COI) POLICY APPLIES TO THE

ORGANIZATION'S BOARD OF DIRECTORS, COMMITTEE MEMBERS, AND EMPLOYEES, WHO
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2023

LHA 332211 11-14-23
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DocuSign Envelope ID: E746C65D-5649-4714-B320-1E74FB3680DA

Page 2
Employer identification number

LAND BANK TWIN CITIES, INC. 61-1756962

Schedule O (Form 990) 2023
Name of the organization

SIGN COI STATEMENTS. COI STATEMENTS ARE KEPT ON RECORD, REVIEWED BY

PRESIDENT, AND AVAILABLE TO MEETING CHAIRS. EACH MEETING AGENDA INCLUDES A

CALL FOR ANY CONFLICTS OF INTEREST. INDIVIDUALS WHO MAY HAVE A COI MUST

DISCLOSE ALL FACTS MATERIAL TO THE COI TO THE CHAIR OR PRESIDENT. SUCH

DISCLOSURE INCLUDING MATERIAL FACTS OF THE COI WILL BE REFLECTED IN THE

MINUTES. IF A COI IS DETERMINED TO EXIST, AN INDIVIDUAL WHO HAS A COI WILL

NOT PARTICIPATE IN THE BOARD'S DISCUSSION OF THE MATTER EXCEPT TO DISCLOSE

MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON MUST NOT ATTEMPT TO

EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO THE MATTER, EITHER AT

OR QUTSIDE THE MEETING. THE CHAIR OR OTHER INDIVIDUAL PRECIDING AT THE

MEETING WILL PROVIDE AN OPPORTUNITY FOR THE BOARD TO DISCUSS THE MATTER

WITHOUT THE PERSON WHO HAS THE COI PRESENT. THE PERSON KNOWN TO HAVE THE

COI MAY NOT VOTE ON THE CONTRACT OR TRANSACTION.

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

COMPENSATION LEVELS ARE RESEARCHED USING COMPARABILITY DATA INCLUDING

REVIEW OF PEER GROUP NON-PROFIT ENTITIES VIA PUBLICLY AVAILABLE FORM 990'S.

THE BOARD APPROVES COMPENSATION LEVEL FOR THE PRESIDENT INCLUDING

DOCUMENTATION AS NEEDED. THE BOARD MOST RECENTLY REVIEWED AND APPROVED

EXECUTIVE PAY IN THE FIRST QUARTER OF 2023.

FOR OTHER STAFF COMPENSATION, PAY LEVELS ARE BASED ON COMPARABILITY DATA

AND MARKET COMPENSATION LEVELS FOR EACH POSITION, AS COMPILED BY THE

PRESIDENT AND HR CONSULTANT. THE SALARY FOR SPECIFIC POSITIONS IS REVIEWED

EACH TIME A JOB POSTING OCCURS.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2023.

FORM 990, PART VI, SECTION C, LINE 19:

332212 11-14-28

Schedule O (Form 990) 2023
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DocuSign Envelope ID: E746C65D-5649-4714-B320-1E74FB3680DA

Schedule O (Form 990) 2023

Page 2

Name of the organization

LAND BANK TWIN CITTES,

INC.

Employer identification number

61-1756962

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FINANCIAL STATEMENT, AND THE FORM 990 AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XIT, LINE 2C:

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23

10191104 131839 A424885
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DocuSign Envelope ID: E746C65D-5649-4714-B320-1E74FB3680DA

Schedule R (Form 990) 2023

LAND BANK TWIN CITIES, INC. 61-1756962 Pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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DocuSign Envelope ID; E746C65D-5649-4714-B320-1E74FB3680DA

TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

Mr. Tim Janka

Land Bank Twin Cities, Inc.
2515 Wabash Ave 150

St. Paul, MN 55114

Prepared By:

CliftonLarsonAllen LLP
220 S 6th Street, Suite 300
Minneapolis, MN 55402

Amount of Tax:

Make Check Payable To:

Mail Tax Return To:

Minnesota Attorney Generals Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Return must be mailed on or before:

Special Instructions:




