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IRS e-file Signature Authorization
rm 8879-EO for an Exempt Organization e
For caendr yesr 200, or f2cai year begig 7/01 oo waenang . 6/30 021
Depormert of the Treasuary » Do not send to the IRS. Keep for your records. 2020
Intemal Reverue Service » Go to www.irs.goviForm8879£0 for the latest information.
Name of exempt Oorganzation of person subject D tax Taxpayer identifioation number
HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397

fame and fie of ofcer o person et b TRTSH  PATTERSON
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8378-EQ and enter the appicable amount, if any, from the retum. i you
check the box on line 13, 2a, 3a, 43, 53, 63, or 7a below, and the amount on that line for the retum being fled with this form was
blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the applicable Ine below. Do not complete more than one line in Part |
1a Form 990 checkhere B [X] b Total revenue, if any (Form 900, Part VIl column (&), ine 12) 1b 3,710,159
2a Form 990-EZ checkhere B || b Total revenue, # any (Form 220-EZ, fine )
3a Form 1120-POL check her= P b Total tax (Form 1120-POL, line 22)
Form 990-PF check here P b Tax based on investment income (Form 200-PF, Part VI, line 5)

2b
3b
4b
Form 8868 check herz P b Balance due (Form 2883, line %) Sb
6b
7b

Form 990-T check hers b b Total tax (Form 220-T, Part lIl, line 4)

Al

Form 4720 check here P

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perury, | declare that E] Iammofﬁeefofhed)oveotgmizaionorlj | am a person subject to tax with respect to
(name of organization) . (EIN) and that | have examined a copy
of the 2020 electronic retum and accompanying schedules and statements, and, 1o the best of my knowiedge and belief, they are
true, comect, and compiete. | further declare that the amount n Part | above is the amount shown on the copy of the electronic retum.
| consent to alow my intermediate service provider, transmitter, or electronic retum onginator (ERO) 1o send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of recsipt or reason for rejection of the ransmission. (b) the reason for any delay n
processing the retum or refund, and (c) the date of any refund. i applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an slectronic funds withdrawal (dirsct debt) entry to the financial nstitution account indicated in the tax preparation
software for payment of the federal taxes owed on this retumn, and the financal institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financal Agent at 1-883-352-4537 no later than 2 business days prior to the payment
(setfement) date. | Jiso authorize the financal insttutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary 1o answer inqunes and resofve issues related to the payment. | have selected a persond
identfication number (PIN) as my signature for the electronic retum and, if applicable, the consent 1o electronic funds wihdrawal.

PIN: check one box only

[X] | athorize _WarrenJdackson CPAs, PLLC wentermy PN [ 88397 | 3¢ my signature
ERO firm name Enter five numbers, but

do not enter all zeroc
on the tax year 2020 electronically fled retum. If | have ndicated within this retum that 3 copy of the retum s being filed wth 3
state agency(ies) regulating charties as part of the IRS Fed/State program. | dlso authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the organization, | wil enter my PIN as my signature on the tax year 2020
electronically fied retum. I | have indicated within this retum that 3 copy of the retum is being fled with 3 state agency(ies)
regulating chartes as part of the IRS Fed/State program, | will enter my PIN on the retum’s disdosure consent screen.

Signature of oficar or peron zutiect 1 oy b pee » 11/15/21
Part [l Certification and Authentication

ERO's EFINPPIN. Enter your six-digt electronic fiing identification

number (EFIN) followed by your five-digit sef-selected PIN. | 62505355555 |

Do mot enter all zeroc

| certify that the above numenc entry is my PIN. which is my signature on the 2020 slectronically filed retum indicated above. | confim
that | am submittng this retum in accordance with the requirements of Pub. 4163, Modemized eFile (MeF) Information for Authorized
IRS efie Providers for Business Retums.

enos s » _ DERRICK NELSON EA e » _11/15/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (20

DAA
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d 990 Return of Organization Exempt From Income Tax
om Under section S01(c), 527, or 4347(a)(1) of the Intemal Revenue Cods (excapt privats foundations)
Decortert of the Treazry » Do not entar soclal sscurtty numbers on this form as It may be made public.
Inemal Revenue Service » Go to www.irs.gowFarmsS0 for Instructions and the latest information.
A _For the 2020 calendar year, or tax year beginning 07 /01 /20 _ andending 06/30/21
B Check 7 appicatle: C Name of organiztion D Empioyer idenfifioation number
Dm@m HOLSTON HABITAT FOR HUMANITY, INC.
Dmm Ooing buzness 62-1288397
Number and strest (or F.0. box if mal 13 not gsiivanad 0 sreet aodress) Roomizure E Telsphone rurper
HEES PO BOX 5265 423-239-7689
Fral netu City or town, =ate o provinge, CounTy, and ZIF o orgn pORY code
KINGSPORT TN 37663 O Gross smesi=$ 3,710,159
D“""*"""" F Name and aod=sz of prncpyl offcer
DWM MIKE BEHAL Mbhagmpmbm?m Yes [Z]No
HD) Are 3 subordnates Included™ D Yes E] No
¥ "No,” aftach 3 it See Insuctions
| Toremrpt zwe  |X| sonem | | soue ( ) doveetno) | | semmino | | sz
J  webate: b WWW.HOLSTONHABITAT.ORG Hig) Group sverpison rumber P
K o of aomisdor | K| Coposion | | Tasd | | Asccdion | | Oher D> [L Yow diometor: 1985 | M Sisie oflegs dovicie TN

“Partl___ Summary

1 Brefy describe the organization's mission or most signiicant activilies: ...
TO BRING PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES & HOPE.

B SR RN o L LSRR L e LAY Ty LU MUY 7. e R PRI i yazgns o0 B T

2

g

3 2 Chednhisbobeﬁﬂweagm'zaimdﬁcaﬂuedi&operﬁiasudbposedofmﬁmzs%oftsnaam

@ | 3 Number of voting members of the goveming body (Part V. line 1a) 3| 12

§ 4 Number of independent voting members of the goveming body (Pt Vi, linet®) 4| 12

s 5 Total number of individuals empioyed in calendar year 2020 (PartV, fine2s) 5| 34

2| © Total number of volunteers (estmate Fnecessary) g6 | 0
7aTotal unrelated business revenue from Part VIll, column (C), lipe 12 7a 0
b Net unrelated business taxable ncome from Form 200-T. Partl.line 91 . . . . .. ... .. . | 0

Prior Year Current Yeer

o | 8 Contributions and grants (Pat Vill.fine th) 1,194,889 1,694,914

2| 9 Program senice revenue (Pat VIl line2g) 2,027,989 1,941,469

é 10 Investment income (Part VIll, colurmn (A), lines 3, 4. and 70) -60,985 0
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 8¢, 10c.and 11e) 36,088 73,776
12_Total revenue — add fines 8 through 11 (must equal Part VIIl. column {A), line 12) . 3,197,981 3,710,159
13 Grants and simiar amounts paid (Part IX, column {A), ines1-3) 18,431 25,946
14 Benefits paid to or for members (Part X column (A), ine 4) L B 0

g | 15 Sslaries, other compensation, employee benefits (Part IX. column (A). fines 5-10) . . 361,553 866,485

§ 16aProfessional fundraising fees (Part IX. column (A). fine 119y 0

2| bTotal findrasing expenses (Part IX. column (D). fine25)» 0

W[ 47 Other expenses (Part IX, colurn (A), ines 11a-11d, 11-24¢) 3,109,828 2,411,050
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). Ine 25) 3,489,812 3,303,481

__| 19 Rewvenue less expenses. Subtract line 18 from line 12 -291,831 406,678

s Beginning of Current Year End of Yesr

w8 20 Total assets (Pat X ety 4,631,240 4,702,863
21 ol Sl et X el R e R 769,544 487,177
22 Net assets or fund balances. Subtract line 21 fomfine 20 ... .. . . . 3,861,696 4,215,686

Part |l Signature Block

Unger penalies of perury, | deciare that | have examined this resum, Induding 3ccompanying schadules and siatements, and 0 the bast of my knowledge and bellel, 1 is
frue, cormect, and compiste. Declaraton of preparer (oMer Man officer) s based on 3l InforMmation of which preparer has any knowleoge.

I
Sign ’ Signahure of oficer Date
Here TRISH PATTERSON EXECUTIVE DIRECTOR
Type or print name and ttie

PrintType preparer's name Preporers zignaturs Ot Checx D,. FTIN
Paid DERRICK NELSON EA DERRICK NELSON FA 12/15/21 | sefempioed | PO0931633
Preparer | .~ » WarrenJackson CPAs, PLLC amsend  62-1874228
Use Only 606 S. Main Ste C

rzasae: b Sweetwater, TN 37874-2731 snomere.  423-337-5003

May the IRS discuss this retum with the preparer shown above? See instructions A e A i A e S B SR S EA AL e | Tves | [No
&Pmmmmm.mmmlm. Form 990 (220)
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Form 200 (2020) HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Wl . . ... D

1 Brefy descrbe the organzation's mission:
SEEKING TO PUT GOD'S LOVE INTO ACTION, HOLSTON HABITAT FOR HUMANITY BRINGS

2 Did the organization undertake any significant program services during the year which were not Isted on the
pror Form Q@0 Or 0EZ2 [] ves [X] no

If “Yes,” describe these new senvices on Schedule O.
3 Did the organzation c=ase conducting, or make significant changes in how it conducts, any program

SVIOBS? [] ves (X No

If "Yes,” descrbe these changes on Schedule O.

4 Descrbe the organzation's program service accomplshments for ach of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, f any. for each program sernvice reported.

4a (Code: ) (Expenses $ 3,021,236 including grants of § 25,946 ) (Rewenu= $ )

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

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

(Expenses § ncuding grants of § ) (Revenue $ )
4e Total program service expenses P 3,021,236
DAA zom 990 o
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Form 220 (2020) HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organzation described in section 501(c)(3) or 4847(3)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 11X
2 s the organzation required to complete Schedule B, Schedule of Confnbutors (see instructions)? 2 | X
3 Did the organzation engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? Iif “Yes," complete Schedule C, Part | 3 X
4 SecbonSOﬂc)(B)orgmzzbonsdeeorgmzmonengmenbbbyngaw\nesorhaveaseammuh)

slection in effect during the tax year? If Yes,” complete Schedwle G, Partll B X
S Is he organization a section 501(c)4). 501(c)3), or S01(c)(6) organzation that receives membership dues,

assessments, or smiar amounts as defined in Revenue Procedure 88-187 i Yes " conplete Schedule C, Pat Il 3 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distrbution or nvestment of amounts in such funds or accounts? If

08, COmpiete SNSRI, PREL .. .ovoprcoossogsssom o bon setio o s s s st ot A o L 6 X
7 D the organization recsive or hold 3 conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? if “Yes,” complefe Scheawe D, Part ¥ 7
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ml 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iabity, serve as a

custodan for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or

debt negotiation services? If Yes,” complete Schedule D, Part IV . s [ X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if “Yes,” complefe Schedule D, Part V. 10 X
11 i the organization’s answer to any of the followang questions is “Yes.” then complete Schedule D, Parts VI,

VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buldings, and egquipment in Part X Iine 10? if "Yes,”

complete Schedule D, Part VI ta| X
b deeaga\mreputmmmfwnmms—oﬁiersewmesanXMeu that is 5% or more

of #s total assets reported in Part X Ine 167 if “Yes,"complete Scheduie D, Part VIl 11b X
¢ Did the organization report an amount for nvestments—program related in Part X, line 13, that is 5% or more

of s total assets reported in Part X Ene 16? if “Yes,” complete Schedule O, PatVH 11c X
d Did the organization report an amount for other assets in Part X ine 15, that is 5% or more of s total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX ... 1d]| X
e Did the organization report an amount for other fabifties in Part X ine 257 If “Yes,” complete Schedule D, Pat X 1Me| X
f Did the organization's separate or consolidated finandal statements for the tax year include 3 footnote that addresses

the organzation’s liability for uncertain tax positons under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtan separate, independent audited financal statements for the tax year? If “Yes,” conplete

Schedufe D, Parts X1 &G X ... ... it e e 12a X
b Was the organization ncluded in consolidated, independent audited financial statements for the tax year? if

“Yes," and if the organization answered 'No™ {o line 123, then compleing Schedule D, Paris Xl and Xl isopbonal 12b X
13 s fe organization a school descrbed in section 170b)1NANI)? If “Yes,” conplefe Schede £~~~ 13 X
14a D the organzation mantain an office, employees, or agents outside of the United States? =~ 143 X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking.

fundraising, business, inwestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100.000 or more? If “Yes,” complefe Schedule F, Parts landtv. . 14b X
15 Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organzation” If “Yes,” complete Schedule F, Parts fland IV 15 X
16 DidheorgavzauonreponoanIX.cwnn(A)h|e3nmmm$50000faggegategamsorod\er

assstance to or for foreign individuais? if “Yes,” conplefe Schedule F, Parts lfapndv 16 X
17 D the organzation report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 1127 If “Yes,” complete Scheduie G, Parf | See instructions 17 X
18 Did the organzation report more than $15,000 total of fundrasing event gross income and contrbutions on

Part VIIl, lines 1c and 8a? If "Yes " complefe Scheowe G, Pgtt 18 X
19  Did the organzation report more than $15.000 of gross income from gaming activities on Part VI, line 837

If "Yes," complete Schedule G, Part I ... e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule # | 20a X
b [ “Yes’ to line 203, did the organization attach a copy of its audited fnancial statements to this etuom? 20b
21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX. column (A) line 17 if "Yes " complefe Schedule L Patsland W . .. ... .. .. . ... .. ... 21 | X

DAA zom 990 o0
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Form 200 (2020} HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397
Part IV Checklist of Required Schedules (confinued)

£

Yes | No

22 Did the organzation report more than $5,000 of grants or other assstance 1o or for domestic individuals on
Part IX. column (A), line 27 If "Yes,” complete Schedule I, Parts fand Wl . 22 X
23 D the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s curment and former officers, directors, trustees, key employses. and highest compensated
enployees? I “Vien, " complele Soleclle £ o A G S e 2 X
243 Did the organzation have a tax-exempt bond issue with an outstanding prncpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes.” answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline 25 ...
b D the organzation nvest any procesds of Bx-exempt bonds beyond 3 temporary penod excepton?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

d
25a Section 501(c)(2), 501(c){4). and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes," complefe Scheawe L, Part | ...
b s the organization aware that it engaged in an excess benefit transacton with a disqual®ed person in 3 prior
y=ar, and that the transaction has not been reported on any of the organization's prior Forms 820 or 900-E27
¥ Yoo, complele Schedle L, Pat ¥ . .. .. ..o ntmia it s s R S
26 D the organization report any amount on Part X fne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, oreator or founder, substantial contributor, or 35%
controlled entty or family member of any of these persons? If “Yes,” complete Schedwe L Partli 26 X
27 Did the organzaton provide a grant or other assstance to any curent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thersof, 3 grant selection committee
member, or to 3 35% controlied entity (ncduding an employee thereof) or famly member of any of these
persons? If “Yes,” complefe Schedule L, PartMl S 27 X
28 Was the organization a party to a busness transaction with one of the following parties (see Schedule L, Part
IV nstructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, dirsctor, trustee, key employse. creator or founder, or substantial contributor? if

B EF B[

g
-

“Vio, " complele Schecle' . PRI ..~ Lou ol nsai o S R S R 28a X
b A family member of any ndividual described in fine 283? Iif Yes,” complete Schedule L Pat V. 28b X
¢ A 35% controlled entity of one or mors individuals and/or organizations described in lines 28a or 28b? If
Vi~ complele Schediale T PEINV oo o o o e i A e S ey 28¢c X
29 Did the organzation receive more than $25,000 in noncash contributions? i “Yes,” complefe Schedwe M X
30 Did the organzation recsive contrbutions of art, histoncal treasures, or other simiar assets, or qualified
conservation contrbutions? K “Yes,” complete Scheaule M 30 X
31 Did the organzaton hiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Scheduie N, Part] 3 X
32 Did the organization sel, exchange. dispose of, or transfer more than 25% of its net assets? if Yes "
complole Scbeihdo W PR, ;o -oooivne - vimnne s insesonssn st ea et o e e ey 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complefe SchedWe R, Pat! 33 X
34  Was te organzaton related to any tax-exempt or @xable entity? If “Yes, " conplete Schedule R, Part 1l I,
N RN, BT st A e 0 e O R A B A S S o S 0H 3 e B U SRR S 34 | X
35a Did the organization have a controlied entity within the meaning of section 5120132 35a X
b IF"Yes" to Ine 353, did the organzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(0)(13)7 If Yes " complete Schedule R, Pat V. fne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable
related organization? If "Yes,” complete Schedule R PartV,ine2 . 36
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? if “Yes " complete Schedwe R, PartVi 37
38 Did the organization compiete Schedule O and provide explanations n Schedule O for Part V1, lines 11b and
197 Note: Al Form 290 Sers are required to compiste Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart vV . . . .. .. .. . ... .. [
Yes| No
1a Enter the number reported in Box 3 of Form 1028. Enter 0- # not applicable |_1; 18
b Enter the number of Forms W-2G included in fne 1a. Enter 0-ifnot applicable ib| O

¢ Dud the organzation comply with backup withholding rules for reportable payments to vendors and
_____reportable gaming (gambling) winnings to prize winners? . .. AL A e S SRR SRR ic X
DAA

zarm 990 coxo
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Form 280 (2020) HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax | |
Statements, fled for the calendar year ending with or within the year covered by this retum 2a | 34
b f at least one is reported on line 2a. did the organzaton e all required federal enployment tax retums? 2b | X
Note: If the sum of lines 13 and 2a is greater than 250, you may be required to efile (see instructions)
3a Did fe organization have unrelated business gross income of $1.000 or more during the year? 3a X
b K Yes has it filed a Form 220-T for this year? Iif o™ fo fine 3b, provide an explanafion on Schede 0~~~ 3b
43 At any time duning the calendar year, did the organzation have an interest in, or 3 signature or other authorty over,
a financial account in a foreign country (such as a bank account, securties account, or other fnancial account)? 43 X
b I"es enterthe name of the foreign country B> . . . ... iiiiieieiiieeieieieeeeeeas
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization 3 party to 3 prohibited tax shelter transaction at any tme during the txyear? 5a X
b Did any taxable party notify the organzation that it was or is a party to a prohibited tax shelter transacton? b X
¢ [f"Yes 1o ine 53 or b, did the organization file Form 8836-T2 . Sc
6a Does the organization have annual gross receipts that are nomally grester than $100,000, and did the
organization solicit any confrbutions that were not tax deductble as chantable contrbubons? 6a X
b | “Yes ™ did the organzation ncude with every solicitation an express statement that such contnbutions or
gifis were not tax deductible? o e N R RN b
7  Organizations that may receive deductible confributions under section 170(c).
a Did the organization recenve a payment in excess of $75 made partly as a contribution and partly for goods
and servioes provided &0 e PRYN?. oo e S s e 7a
b | “Yes” did the organzation notify the donor of the value of the goods or services prowided? 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which & was
requived 10 Sl Form BORIZ .. 20 .o cors o e 2 s et e P e s Tt ot S s DS i b e Ic
d i "Yes”indicate the number of Forms 8282 fled durng theyear 7d|
e Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? Te
f D the organzation, during the year, pay premums, directly or indirectly, on a personal beneft contract? 7f
g [f the organzation received a confribution of qualfied ntellectual property, did the organization file Form £300 as required? 7g
h f the organzation received a contribution of cars, boats, aiplanes, or other wehides, did the organzation file a Form 1088-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organzation have excess business holdings at any tme duing e yer? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsorng organization make any taxable distibutions under section 40832 R SR e | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section S501{c){7) organizations. Enter:
a Intation fees and captal contrbutions induded on Part VIIL fine 12 10a
b Gross receipts, included on Form 280, Part VIIl, ine 12, for public use of cub faclites = | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders S A S S 11a
Gross income from other sources (Do not net amounts due or pad to other sources
aganst amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filing Form 880 n lieu of Form 10412 | 123
b i "Yes,” enter the amount of tax-exempt interest received or accrued durng the year l12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more thanone state? 13a
Note: See the instructions for additional information the organzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified health plans. 13b
C Enterthe amountofreservesonhand B e 13
14a Did the organzation receive any payments for indoor tanning services during the taxyea? 143 X
b i "Yes,” has it fled a Form 720 to report these payments? if No,” provide an explsnafion on Schegule 0 14b
15 Is the organization subject to the section 4080 tax on payment(s) of more than $1,000.000 in remunsration or
ewvess parachule paymeni(s) dwing e Y. o T T e e 15 X
if “Yes,” see instructions and fie Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
zam 990 2020
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Form 200 (2020) HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397

Fage 6

Part VI

Governance, Management, and Disclosure For each "Yes" rasponse fo lines 2 through 7b below, and for a "No"

response fo line 83, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthisPart VI ... .. ... ... ... ... .. .. ... XL
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body atthe end of the tax year 1a | 12
If there are matenal differences in voting nghts among members of the goveming body, or
if the goweming body delegated broad authority to an executve committee or smidar
committee, explain on Schedule C.
b Enter the number of voting members nduded on line 1a. above, who are ndependent ib | 12
2 Did any officer, director, trustee, or key employee have a famiy relationship or a busness relationship with
any other officer. director, tustee. or key employee? 2 X
3 Did the organzation delegate control over management duties customarily performed by or under e drect
supervision of officers, directors, trustees, or key employees 10 @ management company or other person? 3 X
4 Did the organization make any signficant changes to its goveming documents since the prior Form 880 was fled? s X
5 Did the organization become aware during the year of a signficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dﬂmeagmzmmhavemenbesmekhddasaocmpemmhadmembdeammm
i or ot mewhers of S gV DOYT ... oo aoo o s nsaaa i s e s ane 7a X
b Newgmnmancedecsmdmea’ganzammdm(umbpdmwwalby)m
stockholders, or persons other than the goveming body? b X
8 Did the organzation contemporansously document the meetings held or written actions undertaken dunng the year by the folowing:
a Thegoveming body? e 8a | X
b Each commitee with authority to act on behalf of the goveming body? 8 | X
9 lsmetemycfﬁcerdlredoruusoeeorkeyenpbyeeisteanmVIlSeeumA.M\ocalmtbereaeheda
the organization's maling address? If "Yes,” provide the names and addresseson Schedufe O ... ... ................ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did $e organization have local chapters, branches, or affiliates? | 103 X
b If “Yes” did the organizaton have written policies and procedures goveming the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. ... ... 10b
11a Has the organzation provided a complete copy of this Form 220 to all members of #s goveming body before fling the fom? Ma| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 220.
12a Did the organization have a writen conflict of interest policy? if ‘No,"gofoline 12 | 123 X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise to confits? | 12b
¢ Did the organzation regulardy and consistently monitor and enforce compliance with the policy? If “Yes,”
dwmsmommmm ............................................................................................ 12c
13 Did the organzaion have a writlen whisteblower policy? 13 X
14 Did the organzation have a writen document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include 3 review and approval by
independent persons, comparabiity data. and contemporansous substantation of the defberation and decsion?
a The organzation's CEO, Executive Director, or top managementoficiad (153 | X
b Other officers or key employees of theorganization | 150 X
If “Yes™ to Ine 153 or 15b, descrbe the process in Schedule O (see instructions).
163 Did the organzation invest in, contribute assets o, or particpate in 3 joint venture or similar arrangement
with a taxable entty during the year? 16 X
b [ "Yes’ did the organization follow a written poficy or procedure requirng the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such amangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 220 isrequed to be fled»  None
18  Section 6104 requres an organization to make its Forms 1023 (1024 or 1024-A. if applicable). 2080, and 280-T (Section 501(c)
(3)s only) avalable for public nspection. Indicate how you made these available. Check all that apply.
[X] own website [ ] Another's website [X] Upon request [ ] Other (expiain on Schedule O)
19 Descrbe on Schedule O whether (and # so, how) the organzation made its goveming documents, confiict of interest policy, and
financial statements avaiable to the public durng the tax year.
20 State the name. address, and telephone number of the person who possesses the organization’s books and records b
HOLSTON HABITAT FOR HUMANITY, INC PO BOX 5265
KINGSPORT TN 37663 423-239-7689

DAA

som 990 2o
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Form 200 (2020) HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... .. .. ... .. A O R A P I,

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thss table for al persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List 3l of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List 3l of the organization’s current key employses, if any. See nstructions for definiion of “key employse.”

List the organzation’s five current highest compensated employees (other than an officer, trustee, or key employee
meedrepo@lecompemm(BoxSofFomWZandforBox? Fonn1099-MloC)cfnmman5100000$ryunﬂ1e !
organization and any related organizations.

o List 3ll of the organization’s former officers. key employees, and highest compensated employees who received more than
51mm00€mpa1:uewnpasmﬁunmeagm‘zxionmdanyrdahedagmizaﬁom

o List 3l of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

, more than $10,000 of reportable compensation fom the organization and any related organizations.
Seemucoonsformeotdermmmooistthepersmsm

Check this box if nether the organization nor any related organization compensated any cument officer, director, or trustse.
Al B © o = L2
Name and tte Average Fositon Reporatie Repartstie Estraned amourt
hours {do nct chack more an one compenzation compenstion of other
per week Do, uniess person Iz both an from the fom meiated compenzaton
=t any offcer and & dreciontruses) organzon oganiztons om te
hous for —— = (W2 1093983C) (WF210S3-083C) omanzion and
reites ad % g g 33 § reisted organzatons
menze: gg ANE gn L
beiow 22 2 -3 LY
dotted Ine) ig 3 g
i :
(1)TRISH PATTERSON
e e s e 40.00
EXECUTIVE DIRECTOR 0.00 X 73,000 0
(2 TERRY DAVY
R A R A TOroe N2 40.00
DIRECTOR OF FINANCE 0.00 X 44,315 0
(3) STEVE BALDWIN
R ks 1.00
DIRECTOR 0.00 (X 0 0
(4 MIKE BEHAL
R R P e L || G
PRESIDENT ELECT 0.00 (X X 0 0
(5 PATTY BOWERS
P Pt e AP o o 11| O
PAST SECRETARY 0.00 |X X 0 0
(6§ ROB BUNCH
T T RN Ao LT 1.00
DIRECTOR 0.00 (X 0 0
(NDICK CLARK
D P AT e AT 1.00
DIRECTOR 0.00 (X 0 0
(8) LANELLE CROCKETT
S R A 1.00
PRESIDENT 0.00 | X X 0 0
(9) KAPUNZA DAPILAH
T TR e [ 1.00
DIRECTOR 0.00 (X 0 0
{10) JENNIFER DIXON
T 1.00
SECRETARY 0.00 |X X 0 0
(11)DAVE HAFELE
T R 1.00
DIRECTOR 0.00 |X 0 0
zom 990 o0
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FoanOO(MO) HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ E) © o) ® "
Nave and tte A::n mmm”‘”m“" e | Reporatie Repornbie Er:e;:w:
prast | e 3 ket — Jest i compenazon
hous %or 2z 7] 83 I » (W-2r10954485C) (W-21093-A83C) oganzion and
reixed g; HIE - 3? ; reisted orpanizstons
omgnz¥sons ge g3 3 R
below il I = |*8
cotted ine) H B 3 i
8l
1 ‘ g
(12) REBECCA HENDERSON
SR 1.00
DIRECTOR 0.00 | X 0 0 0
(13) REV. RAE MULLINS
.................................... 1.00
DIRECTOR 0.00 |X 0 0 0
(14) JEANNETTE TY$INGER
R (e 1.00
TREASURER 0.00 |X X 0 0 0
A SRl - S S A R e s > 117,315
c TokalﬁomeommummsheetshoPmVIISeebonA .
d_Total {add lines 1b and 1c) . . »> 117,315
2 Totalmn’berofmdmﬂ::ls(ndudngbmnotinmdeomosebsuedabove)vhorecewedmemanSINOOOof
reportable compensation from the organization B O
Yes| No
3 Did the organization list any former officer, director, rustee. key employee. or highest compensated
employee on line 13? if “Yes,” compiefe Schedule J for such individual 3 X
4  For any ndividual listd on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
R N e e A L Nl e P ooy e 2ot i e s 4 X
5 Dndanypersonhsoedmlm1areoe~eotacaueconpensabonﬁunmyumelatedorgsuzmmorindvidml
for services rendered to the organization? i “Yes,” complefe Schedule Jforsuchperson .. . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five hi estcompematedndeﬁ\demmsmtreoenedmmansmomw

the calendar year ending with or withn the organization’s tax year.

Neme and Hainess address Daapuﬂfm

2 Total number of i nt contractors (nciuding but not limited to those Iisted abowve) who
received more than $100.000 of compensation from the organization 0

DAA

zom 990 oo
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Form €00 (2020) HOLSTON HABITAT FOR HUMANITY,

INC.

62-1288397

Part Vill

Statement of Revenue

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

A
Tty revenue

B}
Reisted or aempt
functon reverus

Contrbutions, Gifts, Grants|
and Other Similar Amounts)

201,684

1,493,230

1,694,914

Service

Pro

1,264,050

1,264,050

436,585

436,585

240,834

240,834

g Total. Add lnes 23-2f. ... . >

1,941 469

Other Revenue

3

4
S

e o o O

¢ Gan or (loss) 7c

Investment income (including dwidends, interest, and
other smiar amounts) >

Gross rents

Rertsl rc. or (lozs)

6a
Less mrinl siperzez| 6b
6c
or

Net rental income

Grozs amourt from
sales of smsels

ches trae vedoy | 73

Less: cost or clher
pass and zales ez | 7h

Net: gainvor (088) . s 2 e L S S SR P

Gross ncome from fundraising events

of contributions reported on ne 1c).
See Part IV, Ine 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraisingevents ................ »>

Gross ncome from gaming actiiges.
See Pat IV, Ine 19 9a

Less: dirsct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Rownue

73,776

73,776

73,776

3,710,159

2,015,245

zom 990 zo0
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Form 290 (2020) HOLSTON HEABITAT FOR HUMANITY,

INC.

62-1288397

Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any Ine in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl.

A
Toty expenses

{E)
Program senvice
expenses

C)
Maragement and
gerenl expenses

1 Guris and cier amsidsnce b domesic onganizsions
and domestic goverments. See Pt IV, ine 21
2 Gmmsaﬂzﬁwrzsmamzﬁ:dmﬁﬂn
indwiduals. See Part V. ine22
3 Grants and omer assistance 0 foreign
organizations, foregn govemments, and forsign
MMS.SEEPMN,MQSSWW_'m__._

B
&
q
g
§

%
|
|
!
|

6 Compsnsation not included above to disqualfied
persons (a5 oefned undar section £358(7)(1)) ana
persons described i section 4958(ci(S|E)

7 Other salaries and wages

8 Pmmmnmawmmmuanmmmsmane
saction 401(k) and 403{b) employer contributions)

9 Other employee benefits

10 Payroll axes

1 H&s%rﬁwmﬁ(mnmumms)

Legal

Q " Qa0 oW
. %

12 Advertisng and promoton
13 Office expenses

14 Information technology

A9, - Royalies . ... ol T T
I OMPIEY it
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings
20 Interest A SRR
21 Pwmaﬁwodﬁms )
22 Deprecaton, dwhum aﬂ.rmnﬂnm
23 Insurance 3
24 omaemeaﬁnmmEeQMﬁsmxwwmd
abowe (List miscelaneous expenses on ine 24e ¥
ine 24e amount exceeds 10% of N2 25, coumn
[A) amount, ISt line 242 expenses on Schedule O
a RESTORE COST OF GOODS SOL
b COST OF CONSTRUCTION
c RE‘»TCRE CCBT OoF OPBRATION

25  Tolsd funchionsl expenzes. -duh:ﬂmﬁe 3%

25,946

25,946

117,315

317;335

613,666

558,335

55,331

80,061

38,505

41,556

55,443

51,214

4,229

19,895

19,895

4,787

4,787

29,406

29,406

83,528

78,728

4,800

12,316

11,270

1,046

513

513

81,685

81,685

49,412

45,970

3,442

1,251,193

1,251,193

450,920

450,920

187,658

187,658

185,354

185,354

54,383

18,828

35,555

3,303,481

3,021,236

282,245

26 Joint costs. Compiete this ine only ¥ the
organzation reporied in column (B) joint costs
from a combined educational campaign and
funaraisng solctation. Check nze P
jollowing SOP 98-2 (ASC 958-720)

DAA

sorm 990 2oy
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Form 220 (2020) HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoanyfneinthis Part X . .. ... I_L
A ®8)
Beginning of year End of year
1 OOl ORI ., ... ooc.ovoissioes s sy S e T s s 203,015] 1 187,512
2 Savings and temporary cash nvestments 159,862| 2 304,631
3 Pledges and grantsreceivable. net | ... 3
4 wmm'w ............................................................... 52’589 ‘
S Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or foundsr, substantial contributor, or 35%
controlied entity or family member of any of these persons ... 3
6 Loans and other receivables from other dsqualfied persons (as defined
8 under section 4858(f)(1)). and persons described in section 4858(c)3yB) = 6
@[ 7 Notes and loans receivable, pet 212,831| 7 217,148
< 8 renkuies for SR OCURR . A LR 487,229 3 589,199
9 Prepaid expenses and defemed charges . 119] 9 359
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof SchedueD [ 10a 1,468,463
b Less: accumulated deprecaton 10b 452,458 1,030,657] 10c 1,016,005
11 Investments—publicly traded secuntes 11
12 Investments—other securities. See Pat V. e 10~~~ 12
13 Investments—program-related. See Pat W, e 1 13
14 Intangble assets 14
15 Otherassets: SeePart IV e 437 (oo e oot SR E i SR ms Dl i, 2,484,938 15 2,388,009
16 Total assets. Add ines 1 through 15 (mustequal line33) ... ...................... 4,631,240| 18 4,702,863
17 Accounts paysble and acorued expenses 69,831 17 66,447
1 Ceanls payable .o S S e e R 18
19 mdmm ...................................................................... 19
20 Tacexemptbond labites 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 95,887( 21 107,810
22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
g controied entity or family member of any of thesepersons 22
23 Secured morigages and notes payable to unrefated thrd parties 560,518 23 268,273
24 Unsecured notes and loans payable to unrelated thrd partes 24
25 Other kiabilities (including federal income tax, payables to related third
parties, and other Iabities not included on lines 17-24). Complete Part X
of Schedule D . .. . Zissibnsiien S DR R i 43,308] 25 44,647
26 Total kiabiliies. Addlines 17through 26 .. ............................................ 769,544)| 26 487,177
Organizations that folow FASB ASC 958, check here b [X]
3 and complete lines 27, 28, 32, and 33.
£127 Net assess witout donor restricons 3,831,791 27 4,133,762
8|28 Netassets with donor ressicgons 29,905[ 28 81,924
§ Organizations that do not follow FASB ASC 938, check here p D
= and complete lines 29 through 33.
5 (29 Capital stock or tust princpal, or cument funds .. 2
‘2 30 Paid-in or capial suplus, or land, buillding, or equipmentfuond 30
! 31 Retained eamings, endowment, accumulated income, or other funds 31
i 32 Totalnetassetserfndbalnces 3,861,696| 32 4,215,686
33 Total iabiitesandnet assetsfund balances ... ................ ... .................. 4,631,240] 33 4,702,863
zom 990 o
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Form 200 (2020) HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397

Page 12

Part XI Reconciliation of Net Assets

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

X

-

oW NG EWN -

Total revenue (must equal Part VIll, coken (A). P12y

Total expenses (must equal Part IX. column (A), ine 25)
Revenues less expenses. Subtract ine 2 from line 1

Donated services and use of faciites

Net assets or fund balances at end of year. Combine Ines 3 through 9 (must equal Part X_ ine
32, column (B))

3,710,159

3,303,481

406,678

3,861,696

-52,688

4,215,686

Part Xl  Financial Statements and Reporting

Check f Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 200: DCash [EAcemd DO!her

23 Were the organzation's financal statements compiled or rewewed by an ndependent accountant?

If the organization changed its method of accounting from a pror year or checked "Other,” explain in
Schedule 0.
If "Yes,” check a box below 10 indicate whether the fnancid statements for the year were compied or
reviewsd on 3 separate basis, consolidated basis, or both:
[[] separate basis [ | Consoidated basis [ | Both consoidated and separate basis
b Were the organization's financal statements audted by an independent accountant?
If "Yes,” check a box below to ndicate whether the financal statements for the year wers audited on 3

basis, consolidated basis, or both:
|i5epa'aebasas I:]Consoﬁdaedbasis [:]Bommaedandsepzaebasis

c If “Yes™ 1o Ine 23 or 2b, does the organization have a commities that assumes responsibilty for oversight of

the audit, rewew, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its owersight process or selection process during the @x year, explain on

Schedule O.

3a As a result of 3 federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audt Act and OMB Circular A-1337
b If “Yes,” did the organzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explan why on Schedule O and describe any steps taken to undergo such audits

2c

sam 990 2oy
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-£2)
Compiets If the arganizalion & 2 caction 50140)3) organization or 3 cection 48471a)(1) nonexempt oharfiabile truct.
Degortment of the Treazury » Attach to Form 990 or Form 990-EZ.
i el » Go to www.irs.govForm390 for instructions and the latest information.
Name of the organtzation Empicyer identMoation number
HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 220 or 820-EZ),)
A hospital or a3 cooperatve hosptal senice organization described n section 170(b){1)(A)iii).
A medical research organzation operated in conjunction with 3 hospital described n section 170(b)(1){A)ii). Enter the hosptal's name.
city, and state:
5 [[] An organization operated for the benefit of a coliege or unwersity owned or operated by 3 govemmental unit descrbedin
section 170(b){1)(A)iv). (Compiete Part II.)

bW N -

6 A federal, state. or local govemment or govermmentsl unit descnbed in section 170(b)(1){A)v)-

7 An organzation that normaly receives 3 substantial part of its support from a govemmental unit or from the general public
descrived in section 170(b)(1){A)(vi). (Complete Part I1.)

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

9 An agrcuttural research organization descrbed n section 170(b)1){ANix) operated in conjunction with a3 land-grant college

or university or a non-land-grant college of agriculturs (see nstructions). Enter the name, city, and state of $e college or
ARSI i g S A e s et vt s s o g s b e S e e s e s e

10 D An organization that nomnally recaves: (1) more than 33 1/3% of #s support from contrbutions, membership fees, and gross
recepts from activities related fo its exempt functions, subject to certain exceptions; and (2) no more than 231/3% of s
support from gross mwestment ncome and unredated busness taxable income (less section 511 tax) fom businesses
acquired by the organization after June 30, 1875, See section 509(a)(2). (Complete Part 1ll)

1 An organzation organized and operated excluswvely to test for public safety. See section 509(a)(4).

12 An organization organized and operated exduswvely for the beneft of, to perform the functions of. or 10 cammy out the purposes

of one or more publicly supported organizations described n section 509(a)(1) or section 509(a){2). See section S09(a){3).

Check the box in Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

DTmIAWWWWaMWBWmWﬂ typically by giving

the supported organzation(s) the power to regulary appont or elect 3 majority of the directors or trustees of the
supportng  organization. You must complete Part IV, Sections A and B.

b DTmIIAngmanwanmwﬁmemts) by having
control or management of the supporting organzation vested in the same persons that control or manage the supported
organzation(s). You must complete Part IV, Sections A and C.

c D TypelllﬁmebomlylmaedAswpommzaomopemedmwmamwﬂt and functionally ntegrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d DTypellmmwlmmAwm«gmmmnmmmsmdmm(s)
that is not functionally integrated. The organization generally must satisfy a dstnbution requrement and an aftentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e DMhsbmﬁhmmnmavedammmmmmeﬂsmusawpelTypell Type lli
functionally integrated, or Type |Il non-functionally integrated supporting organzation.

Y

f Enter the rumber of supported organizaions . ]
g Provide the followng information about the supported organization(s).
(N Name of supportsd o EN ) Type of organzation ) ks e crganaion (W) Amcurt of monstary vl) Amourt of
ongeniztion fdescred on fnes 10 Isied in your goveming support (see other zupport (see
above (zee Insuctions)) document? Instructions) Instrucions)
Yoo No

A)

(8)

{C)

(D)

(E}

Total

For Paparwork Reduction Act Notics, see the Instructions for Form 950 or S90-EZ Schedule A (Form 950 or 990-£2) 2020
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Scheduie A (Form 320 or 280-£2) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 2
Part i 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 gqualify under
Part |ll. If the organization fails to gqualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year begimning i) > {a) 2016 {b) 2017 {c) 2018 (d) 2018 {e) 2020 () Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
incude any “unusua grants.)) 369,895 509,596 291,503 1,194,889 1,694,914 4,060,797
2 Tax revenues levied for the
organization's benefit and either paid
o or expended on s behalf
3 The value of services or facilties
fumished by a governmental unit 1o the
organzation without charge
4 Total Addlines 1through3 363,895 509 536 291,503 1,194,889 1,694 914 4,060,797
S  The porton of total contributions by
each person (other than a
govemmental unit or publicly
supported organzation) included on
fne 1 that exceeds 2% of the amount
shown online 11, coomn f)
6 Public support. Subtract ine 5 from ine & .. 4,060,797
Section B. Total Support
Calendar year (or fiscal year begimning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amountsfromfine4 369,895 509,596 291,503 1,194,889 1,694 914 4,060,797
8 Gross income from interest, dwidends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. A3 4 1,273
9  Net ncome from unrefated business
activities, whether or not the business
isreguadycamedon ..
10  Other income. Do not include gan or
loss from the sale of capital assets
(BplaninPat VL) .....................
11 Total support. Add lines 7 through 10 4,062,074
12 Gross receipts from related acfivties, etc. {see instucbons) [12] 2,015,265
13  First S years. If the Fonm 980 is for the organization’s first, second, third, fourth, or #th tax year as a section 501(c)3)
organzation, check this box and stop here I o > []
Section C. Computation of Public Suppon Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by fne 11, cllun gy 14 99.97%
15 Public support percentage rom 2010 Schedule A, PartlLf@e 4~ 135 B7.41%
162 33 1/3% support test—2020. If the organization did not check the box on fne 12, and line 14 is 33 1/3% or more, check this
box and stop here. The organzation quales as a publidy supported organizaton . .. ... ... >
b 33 1/3% support test—2019. If the organization did not check 3 box on line 13 or 183, and ine 1515 33 lB'.orm check
this box and stop here. The organization qualifies as a publicly supported organzaton DD
17a  10%facts-and-circumstances test—2020. If the organization did not check a box on line 13, 183, or 16b, and ine 14 is
10% or more, and if the organization meets the "facts-and-crcumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organzation qualifies as a publicy supported
ESRPRORME a2 =ty 4102 OB o 4 Pt e oo » []
b 10%facts-and-circumstances test—2(19. if the organzation did not check a box on Ine 13, 16a. 1€b, or 17a and Ine
15 5 10% or more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explan
n Part VI how the organization meets the “facts-and-crcumstances” test. The organization qual®es as a publicdly supported
organizabon .. B » []
18 anae foundation. lfﬂ\eugmmmdndnotd\edxaboxmhe 13, 183, 18b, 173, or 17b, check this box and see

.................................................................... R ———

Schedule A (Form 330 or 390-£2) 2020
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Schedule A (Form 390 or 990-52) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 3
Part lll 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 Il.)
Section A. Public Support
Caendar year (or fiscal year beginning n) > (a) 2016 {b) 2017 {c) 2018 (d) 2012 {e) 2020 {f) Total
1 Gk, genks, conivbulions, and membershp fees
receied. (Do not include sy “urusul g}
2 Gross receipts from admissions, merchandise
sold o senvices performed, of facities
sumished in any activty 0at is related 10 he
organizaton's m-exenpt purpose _..._.....
3 Gross receipts #om actvies nat are not an
unrelated rage or business under secton 513
4 Tax revenues levied for the
organzaton's benefit and ether paid
o or expended on its beha¥
5 The value of services or facilties
fumished by a governmental unit to the
organzation without charge
6 Total Addlines 1throughS
7a Amounts ncluded onfines 1,2, and 3
recesived from disqualified persons
b Amounts induded on Ines 2 and 3
receved fom oher Man disqualifed
pErsons Miat exceed the greater of 35,000
or 1% of !e amount on e 13 for the year
¢ Addlmes7aand? =
8 Public support. (Subtract lins T from
EneB).. o oo
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 ({b) 2017 (c) 2018 (d) 2018 (e) 2020 (f) Total
9 Amountsfromfne
10a  Gross income ®om nterest dividends,
payments receied on S2CUTIes loans, rems,
royaties, and income from Similar SOUNces
b Unrelated business taxable income (less
section 511 taxes) from busnesses
acquired after June 30, 1675
¢ Addlines10aand0b
11 Net income from unreiated busness
acivties not includad N ine 10D, whether
or not the business & reguianty camied on ...
12  Other income. Do not include gain or
loss from the sale of capital assets
EplaninPatVl)
13 Total support {(Add ines 8, 10c, 11,
and12)) .
14  First 5 years. If the Form 280 is for the organization’s first, second, third, fourth, or #th tax year as a section 501(c)3)
organzation, check this box andstophere » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f). divided by line 13, cokemn () .. . ... 15 %
16 Public support percentage from 2018 Schedule A, Part llL line 15 .. .. ... ... .. .. ... ..ol 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (iine 10c, column (). dwided by line 13, colorn () 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, linet7 18 %
1932 33 13% support tests—2020. If the organzation did not check the box on line 14, and fine 15 s more than 33 1/2%. and fne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization ... ... ... .. DD
b 33 13% support tests—2019. if the organization did not check a box on line 14 or line 193, and ine 18 is more than 33 1/3%, and
fne 18 s not more than 33 1/2%, check this box and stop here. The organization qualfies as a publicdly supported organzation .. .. . . bD
20 Private foundation. If the organzation did not check a box on fine 14, 183, or 18b, check this box and see mstructions . ....................... D[:l

Scheduls A (Form 930 or 930-£2) 2020
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Schedule A (Form 390 or 890-57) 2020 HOLSTON HABITAT FOR HUMANTITY, INC. 62-1288397 Page 4

Part IV Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Secfions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

10a

Are al of the organzation’s supported organizations listed by name in the organization’s goveming
documents? if No,” descnbe in Part Vi how the supporfed organizations are designaled. If designafed by
class or purpose, descrbe the designafion. If histonc and confinuing relabionship, explain.

Did the organization have any supportsd organization that does not have an IRS determination of status
under section 509(a)1) or (2)7 if "Yes.” explain in Part VI how the organization defermined that the supported
organizafion was described in section 508(3)(1) or (2).

Did the organizaton have a supported organzation described in section 501(c)4), (5), or (8)? if Yes,” answer
fines 3b and 3c befow.

Did the organzation conimm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfed the public support tests under section 50Xa)(2)? i "Yes,” describe in Part VI when and how the

Did the organzation ensure that 3l support to such organizations was used excluswvely for section 170(c)2)B)
purposes? If "Yes.” explain in Part VI what controls the organization put in place fo ensure such use.

Was any support=d organzation not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 123 or 12b in Part |, answer (b) and (c) belfow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organzaton? If “Yes,” descnibe in Part VI how the organization had such confrol and discretion
despife being controfied or supervised by or in connection with s supporfed organizafions.

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)? If "Yes.” explain in Part VI what controls the organization used
fo ensure that al support fo the foreign supported organization was used exdusively for section 170(c)2)(B)
pupases.

Did the organization add, substtute, or remove any supported organizations during the tx year? If "Yes ™
answer fines 5b and Sc befow (if spplicable). Also, provide detadl in Part Vi, including (1) the names and EIN
numbers of the supporfed organizations added, substfuted, or removed; (i) the reasons for esch such acdion;
(i) the authorty under the organization's onganizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment fo the organiaing documend).

Type | or Type Il only. Was any added or substtuted supported organization part of 3 class already
designated n the organization's organizing document?

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

Did the organization provide support (whether n fhe form of grants or the provision of senvices or facidities) to
anyone other fian (i) its supported organzations. () ndividuals that are part of e chantable dlass benefited
by one or more of its supported organizations, or (i) other supporting organzations that also support or
benefit one or more of the fling organization's supported organizations? If “Yes " provide defai in Part VI
Did the organzation provide a grant, loan, compensation, or other smiar payment to 3 substantial contrbutor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controfied entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 330 or 990-E2).

Did the organization make a loan to a disqual®ad person (as defined in section 4253) not described in line 77
If "Yes,” complefe Part | of Schedule L (Form 390 or 990-E2Z).

Was the organzation controlled directly or indirectly at any tme during the tax year by one or more
disqualfied persons, as defined in section 4848 (other than foundation managers and organzations
descrived n section 50%a)(1) or (2))7 if “Yes,” prowvide detail in Part VL

Did one or more disqualified persons (as defined i fine 83) hold 3 controlling nterest in any entity in which
the supporting organzation had an interest? I “Yes, " provide defall in Part VI

Did a disqualified person (as defined in line 23) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organzaton alse had an interest? If "Yes, ™ provide detail in Part VIL
Was the organization subject to the excess business holdings rules of section 4843 because of section
40843(f) (regarding certain Type Il supportng organizations, and all Type Il non-functionally niegrated
supporting  organizations)? If “Yes, " answer fine 10b below.

Did the organization have any excess busness holdings in the tax year? (Use Schedule C, Form 4720, o
defermine whether the organization had excess business holdings.)

Yes No

&

e e e

&

fen

g\

Sb
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Schedule A (Form 990 or 990-E2) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organzation accepted a g7t or contribution from any of the following persons?
a A person who drecly or ndirectly controls, sither alone or together with persons descrbed in lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person descrbed in Ine 113 above? 11b
¢ A 35% controlled entity of a person described in line 113 or 11b abowe? If “Yes™ fo fine 113, 11b, or 11c, provide
detall in Part VI 11c
Section B. Type | Supporting Organizations

Yes No

1  Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulardy appoint or elect at least a majorty of the organizaton’s officers,
directors, or trustees at all imes dunng the tax year? Iif "No,” describe in Part VI how the supporfed organizafion/s)
effectively operated, supenvised, or confrolled the organization’s actvibes. If the organizafion had mors than one supportad
organization, describe how the powers fo appoint andlor remove officers, directors, or frustees were allocated among the
supported organizabions and what conddions or restnictions, i any, applied to such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organzaton other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes,” explain in Part
VI how prowding such benefit camed ouf the pwposes of the supported organizabion(s) that operated,
Supervised. or confrolled the supporfing organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the drectors
or trustees of each of the organization’s supported organzation(s)? if "No, " describe in Part VW how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organzabonys). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 220 that was most recently filed as of the date of notSication, and (ii) copies of the
organizaton’s goveming documents in effect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees ether (i) appointed or electad by the supported
organization(s) or (i) serving on the goveming body of a supported organization? K "No.™ explain in Part VI how
the organizabon maintained a close and confinuous working relationship with the supportad organizabonys). 2

3 By reason of the relationshp descrbed in line 2. above, did the organization’'s supported organizations have
a significant voice in the organzation’s investment policies and in directing the use of the organization’s
income or assets 3 al tmes duning the tax year? If "Yes, " descrbe in Part Vithe role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used fo satisfy the Integral Part Test duning the year (see instructions).

a The organization satisfied the Activties Test Conplefe line 2 befow.

b The organzation is the parent of each of its supported organizatons. Conmpletes fine 3 below.

c The organization supporied 3 govemmental entity. Describe in Part VI how you supported a govemmental entity {see instucbons).

2 Actwvities Test Answer lines 2a and 2b below. Yes No

2 Did substantally all of the organization's activiies during the tax year drectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, ™ then in Part VI identify
those supported organizations and explain how these schvites directly furthersd their exempt puposes,
how the organizabion was responsive fo those supporied organizations, and how the organization defermined
that these activities constided subsiantially all of &5 actvities. 2a

b Did the activites descrbed in line 2a, above, constitute activities that, but for the organzation's mwolvement.
one or more of the organization's supported organization(s) would have been engaged in? I “Yes” explain in
Part VI the reasons for the organizabon's position that ifs supporfed organization(s) would have engaged in
these activities but for the organization’s imvalvement. 2b

3 Parent of Supported Organzations. Answer lines 33 and 3b below.

a Did the organization have the power 1o regulardy appoint or elect a majorty of the officers, directors, or

trust=es of each of the supported organizations? if “Yas” or “No,” provide details in Part VI 3a
b Did the organzation exercise a substantia degree of direction over the polices, programs, and activites of each
of its supported organizations? If "Yes, " descnbe in Part Vithe role played by the organizabion in this regard. 3b

DA Scheduls A (Form 930 of 930-E2) 2020
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Schedule A (Form 920 or S90-£2) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page &
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DmmﬁmemmmmﬁdmmPthestasamal’rfyingtmstme.ZO, 1870 {expiain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income {A) Prior Year B) Cun"&nt Year
(optional)

Net shor-term capital gain

Recovenes of prior-year dstrbutions

Other gross income (see nstructions)

Add lines 1 through 3.

Deprecation and depleton

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

7 Other expenses (see nstructions)

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

Section B — Minimum Asset Amount {A) Prior Year §7) ilkwen Yo
(optional)

(U0 R U (U B

@ |en [ W [N |-

@

-

1 Apgregate fair market value of all nonexempt-use assets (see
instructions for short tax year or assets held for part of year):
a3 Average monthly value of secunites 1a
b Average monthly cash balances 1b
¢ Fair markst value of other nonexempt-use assets 1c
d Total (add lines 1a. 1b, and 1c) 1d
e Discount clamed for blockage or other factors
(explain in defail in Part VI):
Acqustion indebtedness appicable to non-exempt-use assets
Subtract line 2 from Ine 1d.
Cash deemed held for exempt use. Enter 0.015 of line 2 (for greater amount,
see insTuctons).
S Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line 5 by 0.035.
7 Recoverss of prior-year dstrbutions
8 Minimum Asset Amount (3dd line 7 to line &)

Section C - Distributable Amount Current Year

N
~N

w
w

-

|~ |& | &

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

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

Income tax imposed in prior year

Distributable Amount. Subtract Ine 5 fom fine 4, unless subject to

reduction (see nstructions). 6
7 | iChedhmﬁtmewnemms&eagaﬁz.ton‘sﬁstasamﬁMmﬂymega@dTweIllsppormgorganizm‘m
(se= nstructions).

[N U LN B

@ |h | [ [N |-

Scheduls A (Form 930 or 930-£2) 2020
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Schedule A (Form 920 or S90-52) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 7
Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Curmrent Year

1 Amounts paid to supported organzations to accomplish exempt purposes

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

3 Admnistratve id to X of anizatons

4 Amounts paid to acqure exempt-use assets

5 Qualified set-aside amounts (pror IRS approval required—provide defals in Part V)

6  Other distnbutions (describe in Parf W). See instructions.

7 Total annual distributions. Add Ines 1 through 8.

8 Distnbutions to attentive supported organzations to which the organzation is responsive
(provide detads in Part VI). See instructions.

9  Distrbutable amount for 2020 from Section C, fine 6

10  Line 8 amount dwded by line 2 amount

i i) (i)
Section E - Distribution Allocations (see nstructons) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distrbutable amount for 2020 from Section C, fine §

2  Underdistributions, if any, for years prior to 2020
(reasonable cause requred—explain in Part V). See
nstructions.

3 Excess distributons camyover, i any. to 2020

b v A8 32 s i N e
C-FromMT.:-cicaiiceenasinsa S M T

d Fom2018.. ... .. ... e

e From2019. ... .. .. OIS N N A

f_Total of Ines 33 through 3e

g Applied to underdistrbutions of prior years

h_Applied to 2020 dstrbutable amount

i Carryover from 2015 not applied (ses instructions)
j Remainder. Subtract ines 3g. 3h. and 3i from line 3f.

4 Distributions for 2020 from

Section D, fine 7: 3
a_Apolied to underdstrbutions of prior years
b Applied to 2020 distrbutable amount
¢ Remainder. Subtract Ines 43 and 4b from Ine 4.

5 Remainng underdistributions for years prior to 2020,
any. Subtract lines 3g and 4a from Ine 2. For result
greater han zero, explain in Part VI See instructions.

6 Remainng underdistrbutions for 2020 Subtract nes 2h
and 4b from line 1. For result greater than zero, expiain in
Part VI See instructions.

7  Excess distributions camyover to 2021. Add fines 3j
and 4c.

8 Breakdown of ine 7:

L =5 Lol (= ()
g
E

Scheduie A (Form 390 or 350-E2Z) 2020
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Schedule A (Form 920 or S90-E2) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, S5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; 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.)
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Schedule B
{Form 990, 990-EZ,

OMS No. 15450047

Schedule of Contributors

or 330-PF) » Attach to Form 990, Form 990-EZ. or Form 990-PF.

Pial Revere Serve » Go to www.irs.gowForm990 for the latest information. 2020

Name of the organzation Employer identification number
HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397

Organization type (check one):

Filers of: Section:

Form 290 or 220-E2 |Z| 501(c{ 3 ) (enter number) organization

[[] 4e47(ay1) nonexempt charitable trust not treated as a private foundation
[] 527 poitcs organiza

Foim ODPF [ 501(c)@) exemet prvate foundation
[[] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[] s01(cx3) taxatle private foundation

Check if your organization s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7). (8). or (10) organzation can check boxes for both the General Rule and a Specia Rule. See
2 x

General Rule

D For an organization filing Form 980, 900-EZ. or 800-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contrbutor. Complete Parts | and Il. See nstructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization descrbed in section 501(c)3) filing Form 280 or 80-EZ that met the 237/:% support test of the
regulations under sections 502(3)(1) and 170{o)1¥ANw). that checked Schedule A (Form 220 or 200-EZ). Part I, fine
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 220, Part VI, line 1h; or (i) Form 220-EZ, line 1. Complete Parts | and Il

D For an organization descrbed in section 501(c)(7), (8). or (10) filing Form 220 or 980-EZ that receved from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or for the prevention of cruelty to children or anmals. Complete Parts | (enterng
“N/A” in column (b) instead of the contrbutor name and address), I, and Il

I:] For an organization descrbed in section S01(c)7), (8). or {10) filing Form 220 or 980-EZ that receved from any one
contributor, durng the year, contrbutions exclusively for religious, chartable, etc., purposes, but no such
contributions totaled more than $1.000. If ths box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts unless he
General Rule applies to this organization because it received nonexclusively religious. chantable, etc., contributions
totaling $5.000 or more during the year > s

Caution: An organization that isn't cowered by the General Rule and/or the Special Rules doesn't fle Schedule B (Form 800,
900-EZ or 220-PF), but = must answer “No™ on Part [V, Ine 2, of its Form 280; or check the box on line H of its Form 890-EZ oron s
Form 280-PF, Part |, line 2, 10 cartify that it doesn't meet the filing requrements of Schedule B (Form 820, 820-EZ, or 900-PF).

For Papsrwork Reduction Act Notice, see the Instructions for Form 530, 990-EZ, or 990-PF. Schedule B (Form 990, 990-£Z, or 390-PF) {2020)
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Schadule B (Form 920, 930-EZ, or 930-PF) (2020)

Page 1 of 1 Page 2

Name of organization

HOLSTON HABITAT FOR HUMANITY,

INC.

Employer identification number

62-1288397

Part |

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

()
No.

(b)
Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

k.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrbutions.)

(b)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrbutions.)

(a)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrbutions.)

(b)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrbutions.)

(@)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrbutions.)

Scheduls B (Form 590, 390-EZ, or $90-PF) (2020)
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SFCHEDQ%léE D Stélpplen;ental Fmam §tateg1er;§§
om 13 onplete the

( ) PartiV.line6,7.8,9, % 113, 11b, 11¢, 11d, 11e, 1‘1,? 1£m“ 12b.
Departert of the Treazury 13 Attachho FonnSSO

OME No. 15450047

2020

[~ Open to Public
| _Inspection

Empioyer identification number

Name of the organtzation
HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

Db WN -

(3} Doror aavized uncs

(b) Funcs and ofher accounts

Did the organization inform all donors and donor advisors in writng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive kegal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemissible private benefit? . v T orseIT e T o [Jves [0

Part ll Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that )
Preservation of land for public use (for example, recreation or education) Presarvation of a histoncally important land area
Protection of natural habitat Preservation of a cerfied histonc structure

a0 ow

Preservation of open space

Complete lines 2a through 2d if the organzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at e End of the Tax Year

Towl mrberdfcmsecvaioneasemens

2a

2b

2c

Number of conservation easements included n (¢} acguired afer 7/2508, and not on a
historic structure listed n the National Register

2d

Number of conservation easements mod@ed, transfemed, releasad, extinguished, of teminated bytheotgm«mbmdumgthe

eI P .y
Number of states where property subject to conservation easement s located »

Does the organization have a written policy regardng the penodic montonng, nspection, handing of

violations, and enforcement of the consenation easements tholds? I:IYeS I:INO
Staff and volunteer hours devoted o monitorng, inspecting. hmdlngofv:olabons mdenfumgoonservahmeasenmtsmmgmeyear

Amou!ofexpensesnwnednnmwm inspecting, handing of violations, and enforcing conservation easements durng the year

L
Does each consenation easement reported on line 2(d) above satisfy the requrements of section 170(h) < ¥B))
and section 170(h)4)BXi)?
In Part XJlI. describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, § appicable, the text of the footnote to the organization’s financal statements that describes the

organization's accounting for consenation easements.

Part [l

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

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

1a [ the organization elected. as pemmitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other smilar assets held for public exhbition, education, or research in furtherance of public

2

a
b

service, provide in Part XIII the text of the footnote to #s fnancia statements that descrbes these tems.

If the organization elected, as pemitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historcal treasures, or other similar assets held for public exhbition, educaton, or research in furtherance of public service,

prowide the follwing amounts relating to these items:
(i) Rewvenus ncuded on Form 280, Part VIII, ine 1
(i) Assets included in Form 280, Part X

If the organization received or held works of art. histoncal treasures, or other similar assets for financal gain, provide the

following amounts required to be reported under FASE ASC 853 relating to these tems:
Rewenues included on Form 220, Part VIl fne 1
Assets included in Form 280, Part X

FoererwotheduebonActNobee seethelnstruebonsforFothSO
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Schedule D (Form 020) 2020 HOLSTON HABITAT FOR HUMANITY,

INC. 62-1288397

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usng the organzation's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
[

4

collection items (check al that apply):

Public exhibition d Loan or exchange program
Scholarly research - Other

D o B R R S
Prowde a descrption of the organization's collections and explain how they further the organzation’s exempt purpose in Part
X,

S During the year, did the organization solicit or receive donations of art. historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organzation'scollecton? ... ... .. ... . |_|Yes [—lNo
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrbutions or other assets not
included on Form 000, Pat X2 e ot e e [] ves [X]no
b I "Yes,” explain the amangement in Part XIIl and complete the following table:
Amount
© Begnnng balance 1c
o Addions chsing s yiar' -3 e I e B BT e 1d
e Distibuions during the year 1e
f Endngbalance 1
2a Did the organization include an amount on Form 280, Part X, line 21, for escrow or custodial account liability? IzlYes No
b _If “Yes.” expiain the amangement in Part XIll. Check here # the explanation has been providedon Part 20N ... ... .. X
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990. Part IV, line 10.
fa} Curert yeor (b} Prior year {o) Two years bacx (d) Three years back fo) Four ye=ars back
1a Begnning of year balance
b Cam ............................
¢ Net investment eamings, gains. and
mm ....................................
d Grants or scholarshps
e Other expenditures for faciities and
by L SRR AR R O AN e,
f Administatve expenses . .
g Endofyearbadance .
2 Prowde the estimated percentage of the cument year end balance (fne 1g, column (3)) held as:
a Board designated or quasiendowmentd %
b Pemanent endowmentd» %
¢ Term endowmenthp %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
ki METRRNI . S e R A A R O TR SRR e SR | 3adi)
(i) Related organzabons ... 3ali)
b [f “Yes™ on line 3afii), are the related organizations listed as requred on SchedyeR? 3b
4 Describe in Part Xl the ntended 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.
Descripiion of propesty () Cost or otrer bagis () Cost or other bazs fo) Accumuisted (d) Bock vaius
(nvestrert) fothen) epreciaton
b oo e s 134,200 134,200
D BRI . s s o s
¢ Leascholkd improvements
d: Equipmeet. . ..o e
e Other .. ... .. .. ... 1,334,263 452,458 881,805
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B). line 10c.) ... .. ... ... > 1,016,005
Scheduls D (Form $30) 2020
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Schedule D (Form 220) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Decoiption of sacurty or ci=gory (b} Bock value (o} Methoo of vauston:
(nciucing rame of secuty) Cozt or end-of-year markst value
R A
(2) Closely held equity interests
O OMhes - oo e s L e R N
LA
B e
MY s e e e R e
O e o o e L e s e e
B e
SN s e e e e
B e e s e e s e
bz, A e A
Total (Column (b) must equal Form 990, Part X, coi. (B) fine 12) »
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{2) Descpoion of investment {b} Bock value (o} Method of vawation:
Cozt or endrof-year markat value
(1)
(2)
3)
(4)
(3)
{6)
{n
(8)
ts)
Total (Column (b) must equal Form 390, Part X_ col. (B) fine 13)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(3} Descrption (b) Sock vaue
{1) MORTGAGE LOANS RECEIVABLE NET 2,274,620
{2) RESTRICTED CASH - ESCROW DEPOSITS 107,810
(3) REFUNDABLE DEPOSITS 5,579
(4)
{5)
{6)
{n
(8)
5)
Total (Column (b) must equal Form 990, Part X col. (B) fine 15.) . ... ... ... .. ... ... - 2,388,009
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. f2) Descripson of Rabilty {b) Sook vaue
(1) Federal income taxes
{2) ACCRUED EXPENSES 39,126
(3) DOWN PAYMENTS 5,521
4)
(5)
(6)
)
(8)
(8)
Total (Column (b) must equal Form 990, Part X col. (B) line 25.) . . ... .. ... ... ... ¥ 44,647
2_ Liability for uncertain tax positions. In Part XIII, mmmmmmwmmzwmsﬁumdmmmm
organization’s Iabilty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII I_L

DAA

Scheduls D {Form $30) 2020
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Scheduie D (Form 220) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue. gains, and other support per audted financal statements 1
2 Amounts included on fne 1 but not on Form 820, Part VIII, fne 12:

a Net unrealzed gans (losses) on ivestments 2a

b Donated services and use of faclites 2b

¢ Recowesiesof prioryeargrants - ... s D i 2¢

g Oty iDescrbe IV PEERI). < .covvoocvmmnamumnn s oeazs 2d

e Addlines2athrough 2d 2e
3 SublvactineZeRoauimeds: -5 oo ot b s e e e R AT 3
4 Amounts induded on Form 980, Part VIII, Ine 12, but not on fne 1:

a Investment expenses not ncluded on Form 820, Part VIl line 70 | 43

b Ofver{Desaibe M:Pat XY, - oo oo e SRUES 0, Se0 st 4b

CrAndmec dani@Isl:, - e o e e s s o A e 4
5 Total revenue. Add fines 3 and 4c. (Thsmustequa!FonnS&) Part | fnz 12.} 5

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 Towl expenses and losses per audited financial statements
Amounts included on Ine 1 but not on Form 980, Part IX, line 25:
Donated services and use of faciites

L]

1

|

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 820, Part [X, line 25, but not on Ine 1:
a Investment expenses not ncuded on Form 220, Part VI, line Tb

b Other (Describe in Part XIIL.)

c Add lnes 4aand 4b
5 To@l expensesAddhesSmddc. (This must equal Form 990, Part |, iine 18)

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fnes 13 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, Ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additonal nformation.
Part IV, Line 2b - Escrow Liability Arrangement Explanation
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Schedule D (Fom 220) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 5
Part Xlll Supplemental Information (confinued)
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SCHEDULE | Grants and Other Assistance to Organizations, OME Mo 154
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes™ on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Pl e Seve » Go to www.irs.govForm990 for the latest information. Inspection
Name of the organtzason Employsr ideniification number
HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397
Part | General Information on Grants and Assistance
1 Does the organization maintan records to substantiate the amount of the grants or assistance, the grantees’ eligbility for the grants or assistance, and
the'selaciion crilesis tsed o The ol o EStaBT .. o o o ot ay s reme oo fn oA e m S O e o m s b e b o 3 e = i 8= =i SN S P SR A e A e e = e |Z]Yes Duo
_2 Descrbe in Part IV the omanzation's procedures for monitoring the use of grant funds n the Unted States.

Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes™ on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIN w {d) Amount of cash {€) Amount of non- M&gi,dm (g) Descagbon o (h) Purpose of grant
or govemment # spoicadie) grant cash assstance e "| roncash asssisnce of assstance
(1) HABITAT FOR HUMANITY
121 HABITAT STREET

AMERICAS GA 31709 25,946

()

2 Enter total number of section 501(c)2) and govemment organzations Isted in the line Ttable SRV
3 Enter total number of other oganzations isted nthe fine table ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
DAA




33032 wisam1

Schedule | (Form 200) 2020y HOLSTON HABITAT FOR HUMANITY, INC.

62-1288397

Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part |l can be duplicated if additional space is needed.

(3) Type of grant or assstance (b) Number of
recipents

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuaton (book,
FMV, appraisal, other)

{f) Description of noncash assistance

Schedule | (Form 990) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 930-EZ or to provide any add#ional information.
Degartment of the Treazury p Attach to Form 990 or $30-EZ. Open to Public
Intemal Reverue Service P Go to www.irs_gov/Form330 for the latest information. Inspection
Name of the organizaton Empioyer cafion numbar
HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or $90-E2) 2020
DAA
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(SF%*;ED;&f R Related Organizations and Unrelated Partnerships | BT SR
» Complete if the organization answered "Yes"™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
e ) > Attzch-to Fotﬂf 990. . ] Open to Public
D ey P Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organtzyson Empioyer identification number
HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397
Part 1 Identification of Disregarded Entities. Complete if the organization answered “Yes™ on Form 950, Part IV, line 33.
] L] o) @ o) L]
Name, acodre2z, and EN f sppicabie) of dsregarded entity Primary actwy Lagel domicle (e Toal Income Endof-yexr aszels Dwect controling
or foreign courtry) entty
U}
@
3
4
&)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

gl
- ] © (a (o) o Sectin SINLYIS)
Name, adaresz, and EIN of reated ompanzyson Primary acthty domcle (sete Ex=mpt Code zacton Pdicdu%ﬂa Diract controling cortroiied eniy?
or formgn counry] (€ secion SN[ ey Yes No

(1) HABITAT FOR HUMANITY INTERNATIONAL
121 HABITAT STREET

nd T T S e R SRS . T - S W/ =
(2) HABITAT FOR HUMANITY TENNESSER

PO BOX 10375

MURFREESBORO TN 37129 | CONSTRUCTI 501C3 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
DAA
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Schedule R (Form 220) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership duning the tax year.
@ i o) @ fe) in @ i o Ly
3 Predominar Gecerd
m:mmez.maﬂd Primary achviy Lew Oracuo;:lum ; Share of ot 97;0‘!3: Dispr- M:_;?zﬂ o Pevasisge
e o7 e oc? o Scheatse K-1 sartnar?
foman e Lncer (Form 1055)
courky) sections S125%) Yes| No Yes| N0
(1
2)
3)
{4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes” on Form 990, Part |V,
art line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ ® (o) @ o m ™ m m
Name, address, and EIN of relted organizaton Primary acvty Lega comicie Direct conroling Type of eny Share of o Shore of Perentage S1amy 13
S ity (C com, 8 com, nzame endotymy azzet Sanerei e w1
forign country) or truzt) entty?
Yes | No
]
(2)
3)
(4)
DAA Schedule R (Form 990) 2020
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Scheduie R (Form 020) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 3
PartV Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity = isted in Pans II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following fransactions with one or more related organizations Isted in Parts |HV?

a Receipt of (i) interest, (i) annuies. (i) royaities, or (iv) rent from a controlled entity 1a X
b Gift. grant, or capital contribution to related organization(s) 1b X
c Gift. grant, or capital contribution from refated organzation(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by refated organizaion(s) le X
f X
g X
h X
i X
j X
k Lease of facilities, equipment, or other assets fom relabed OrANZABON(S) .. e aaean 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1 X
m Performance of services or membership or fundraising solictations by refated organzation(s) im X
n Sharing of facilites, equipment, mailng lists, or other assets with related organization(s) in X
o Sharing of pad employees with related organizationfs) ... ... o g A 4 R A BN 4 KRS e g e e A R R 1o X
P Reimbuisement paid' 1o’ reloled orgarkzaBion(s) TOr @NENSES. ...« oooo o e s e S e L S e S s S S S e S e 1p X
q Reimbursement paid by related organzation(s) for expenses ig X
¥ Other franeler.of cach’ o ropeify i vallid OENIZaON(S) . . o...cucosi oo oryo s oS T s S e R R e S S T AR 1r X
s _Other transfer of cash or property fom related organization|s) 1s X
2 [ the answer to any of the above is “Yes.” see the instructions for information on who must complete this Ine, ncduding d relat

B ® @
Name of reiated orgenzstion Tranzacton Amourt nvoved Method of determining amount invoived
ype (32

(1)

2)

3

(4)

5)

(6)

Schedule R (Form 990) 2020
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Schedule R (Form £20) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397

Paged
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organzation. See instructions regarding exclusion for certain investment partnerships.
@ (-] fo) Ll (o} m o ™ L) o m
Name, sddresz, and EIN of entty Primary acvty | Legdl Predorminant Zoe ol pertnes Share of Share of De=proposionste Code v—UEI General or | Perceninge
domicle | roome (eleied, sacion sty ncome en&?veu shocatiors” :;unn nu'r( 2‘: managng owneshp
(siete o | urrelsled, exmduded | S0NC)3) (Farm 1065)
foegn | fom bxunder | organizsbions?
wuy) | sedors $12519 | Yes | No Yes| No Yes [ No
(1
(2)
3)
(4)
5
(6)
M
(8
(9)
(10)
(11)

Schedule R (Form 990) 2020
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Schedule R (Form 220) 2020 HOLSTON HABITAT FOR HUMANITY, INC. 62-1288397 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
Schedule R (Form 990) 2020



