o 990

Department of the Treasury
Internal Revenue Service

COPY TO ACCOMPANY STATE RETURN

EXTENDED TO MAY 15,

A For the 2021 calendar year, or tax year beginning

2023

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

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

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

OMB No. 1545-0047

2021

Open to Public
Inspection

JUL 1, 2021

andending JUN 30,

2022

B Checkif C Name of organization D Employer identification number
applicable:
ovangs | KNOXVILLE HABITAT FOR HUMANITY, INC
ot Doing business as 58-1727980
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o PO BOX 27478 865-523-3539
aed” | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,635,630,
nhended]  KNOXVILLE, TN 37927 H(a) Is this a group return
[ J8eete= T'E Name and address of principal officer KELLE SHULTZ for subordinates? __ |_lYes [X]No

pending

PO BOX 27478, KNOXVILLE, TN 37927

|_Taxexempt status: LX | 501(c)3) [ 501(c) ( )< (insertno.) [T 4947(a)(1)or [_] 527

J Website: p» WWW . KNOXVILLEHABITATFORHUM.ANITY COM

H(b) Are all subordinates included?DYes ] No
If "No," attach a list. See instructions
Hl(c) Group exemption number P

K Form of organization: LX_] Corporation | | Trust | | Association | ]| Otherp»>

| L Year of formation: 19 8 5] M State of legal domicile: TN

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: BRINGING "PEOPLE TOGETHER TO
g BUILD HOMES, COMMUNITIES AND HOPE" THROUGH BUILDING AND SELLING
g 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, lne1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 26
8| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 44
‘g 6 Total number of volunteers (estimate if necessary) 6 1358
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 5,137,100. 4,621,782,
g 9 Program service revenue (Part VI, line 2g) 2,952,377. 2,760,582,
2|10 6,044. 139,810.
=11 132,471, 76,624.
12 8,227,992, 7,598,798.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,000. 7,100.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,110,950, 2,189 , 304,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) B> 429,413 : T , o
Y117 Other expenses (PartIX, column (A), lines 11a-11d, 11f:24¢) 3,655,342, 3,725,121,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,776,292. 5,921,525,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 2,451,700. 1,677,273,
E§ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 14:590:203- 15,712,472-
<3| 21 Total liabilities (Part X, line 26) 3,858,051. 3,318,525,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 10,732,152.] 12,393,947,
I__art Il [Signature Block

Under penalties of pefjury, | de that | have exa) t
true, correct, and co Iete ration of pr p )ep,ar oth

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

,ancer n al information of which preparer has any knowledge.
i+ 25
Sign } Slgnatur’e of omcer T/ Date '
Here KELLE SHULTZ ,K PRES IDENT/CEO
Type or print name and tite -
Print/Type preparer's name reparer's signature Date Check L_J| PTIN
Pad  [KELLY A. TUCKER, CPA /%,% 02/14/23| biengops [PO1015909
Preparer |Fim'sname ) PUGH & COMPANY, P.C. / Firm'sEINp 62-1142155
Use Only |Firm'saddressp, 315 N. CEDAR BLUFF RD.; SUITE 200
KNOXVILLE, TN 37923 Phoneno.( 865)769-0660
May the IRS discuss this return with the preparer shown above? Seeinstructions ... .. ... (XTves [ TNo
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization-or other filer, see instructions. Taxpayer identification number (TIN)
print
" tesywe | KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fiingyour | PO BOX 27478

e e oo fOtUER- SE0 - — - S — -

- - dnstructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

KNOXVILLE, TN 37927
© .. .. Enterthe Return Code for the return that this application.is for (file a separate application foreachreturn) .~ |0]1]

Appiication' o ‘Return J Application Return
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7 |

KELLE SHULTZ
® The books are in the care of P> PO BOX 27478 - KNOXVILLE , TN 37927

~ Telephone No.p» 865-523-3539

- —-@._lf the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Fax No. p»>

. If this is for the whole group, check this

T - box P [ 1. ifitis for part of the group, check this box P 1 and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until
the organization named above. The extension is for the organization’s return for:

| 2 [_] calendar year
| 4 tax year beginning

or
JUL 1, 2021

MAY 15,

2023

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

,andending JUN 30, 2022

, to file the exempt organization return for

|:| Initial return

|:| Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a $ 00

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3b| $ 0.

3c $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

17080214 736883 48200000

1

Form 8868 (Rev. 1-2022)

2021.05050 KNOXVILLE HABITAT FOR HUMAN 48200001



Form 990 (2021) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... X
1  Briefly describe the organization’s mission:
SEEKING TO PUT GOD'S LOVE INTO ACTION, KNOXVILLE HABITAT FOR HUMANITY
BRINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE. OUR
VISION IS A WORLD WHERE EVERYONE HAS A DECENT PLACE TO LIVE.

5

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

PHOFFOMM 990 OF990-EZ? e [ves [XINo
If "Yes," describe these new services on Schedule 0. )
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No

If "Yes," describe these changes on Schedule O.
4 - —Describe the organization’s program-service -accomplishments for each of its three largest program services, as measured by expenses. -
-~ Section 501(c)(8) and 501(c)(4)-organizations-are required to report the amount of grants and allocations to others, the total expenses, and
) revenue, if any, for each program service reported. N
4a (Code: ) (Expenses $ - 2,051,546. including grants of 7,100. ) (Revenue$ 1,437,228. )
KNOXVILLE HABITAT FOR HUMANITY PARTNERS WITH LOCAL LOW-INCOME FAMILIES
TO HELP THEM BUILD A PLACE THEY CAN CALL HOME. FAMILIES WHO PARTNER .
WITH KNOXVILLE HABITAT EARN 80% OR LESS THAN THE AREA MEDIAN INCOME.

- . WITH_THE HELP OF VOLUNTEERS AND UNDER THE LEADERSHIP OF KNOXVILLE sl
HABITAT, THE PARTNER FAMILY COMPLETES HOMEOWNER EDUCATION AND BUILDS A
 HOME-.- ONCE €OMPLETED; THE FAMILY PURCHASES THE HOME AT AN AFFORDABLE
AMOUNT WITH A 30-YEAR, 0%-INTEREST MORTGAGE. ALL PARTIES WORK TOGETHER
TO HELP LOCAL FAMILIES BUILD THE STRENGTH, STABILITY AND INDEPENDENCE
~-THEY NEED TO BUILD A BETTER LIFE FOR THEMSELVES AND THEIR FAMILIES. -

-~ |

4b  (Code: ) (Expenses $ 4 9 4 12 1 0 5 * including grants of $ ) (Revenue $

- PARTNER FAMILIES COMPLETE 300 HOURS OF "SWEAT EQUITY" (HOMEOWNER
EDUCATION) TO BUILD AND PURCHASE THEIR AFFORDABLE HOME. KNOXVILLE
HABITAT FOR HUMANITY PROVIDES MORE THAN 200 HOMEOWNER EDUCATION CLASSES. -
EACH YEAR. CLASSES ARE OFFERED ON MULTIPLE DAYS OF THE WEEK AND AT
VARYING TIMES‘TO ACCOMMODATE SHIFT WORKERS. IN ADDITION TO WEEKLY

~YOUR STORY ORIENTATION 1 & 2 HOME MAINTENANCE, ENERGY EFFICIENCY,
NUTRITION AND FOOD BUDGETS, GOOD NEIGHBOR 1 & 2, HOUSE CONSTRUCTION AND
PURCHASE AGREEMENTS, AND A WILLS CLINIC. OUR FAMILY SERVICES STAFF WORK
WITH FAMILIES BETWEEN CLASSES TO HELP THEM ADDRESS NEEDS AND NAVIGATE
DEADLINES. KNOXVILLE HABITAT HAS A 96.7% HOMEOWNERSHIP SUCCESS RATE
THAT IS GREATLY DUE TO THE OUTSTANDING 9 TO 18-MONTH HOMEOWNER

4c  (Code: ) (Expenses $ 2 21 8 371. including grants of $ ) (Revenue $ 1 35 3 350. )
EVERY PURCHASE CREATES AN OPPORTUNITY FOR A BETTER LIFE. THE KNOXVILLE
HABITAT FOR HUMANITY RESTORE ACCEPTS DONATIONS OF NEW AND USED
FURNITURE, CLOTHING, HOUSEHOLD ITEMS, BUILDING MATERIALS, APPLIANCES
AND MORE AND OFFERS THESE ITEMS FOR SALE TO THE PUBLIC AT A FRACTION OF
THE RETAIL PRICE. TAX-DEDUCTIBLE DONATIONS ARE ACCEPTED AT THE RESTORE,
OR DONORS MAY ARRANGE FOR A SCHEDULED PICK UP FOR LARGER ITEMS. HIGHLY
DESIRABLE ITEMS ARE MADE AVAILABLE FOR SALE TO THE PUBLIC, AND PROCEEDS
FROM SALES HELP SUPPORT THE MISSION AND WORK OF KNOXVILLE HABITAT FOR
HUMANITY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 4,764,022,

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREQUIB A | | | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il | . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (_c)(6) 6rganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
—-7—-Did the organization receive or hold a conservation easement, including easements to preserve open space, -
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l . . 7 X 7
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREQUIE Dy PAMt ll |||\ _.\\\ ..\ oo\ oo 8 X
9 .. Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV || | .. . . e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments -
orin quasi endowments? /f "Yes, " complete Schedule D, Part V-
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a  Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
- assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ... 11b X
¢. Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll | | . .. ... 11c X
'd Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
........................ Part X, line 1672 /f 'Yes," complete Schedule D, Part IX . . e, |10 X
e Did the organization report an amount for other liabilities in Part X line 25? If "Yes," complete Schedule D, Part X . 11e| X
f - Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
. the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedle D, Parts X1 @Nd XUl |._|._...........c...cccooiiiioeooeeeeeeeeeee oo, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part .See instructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | . ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il || || .. ..., 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... .. ... ... ... 21 X
132003 12-09-21 Form 990 (2021)
4
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Form 990 (2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 page4d
‘Part IV.| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and /Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
R 0000000000000000000 00000 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO O 1€ 258 ................ccoooooooiiiiioiioioeeo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease =~ | | | -
. any tax-exemptbonds? ... ettt 24c
-~ === --d Did the erganization-act as an "on behalf of "-issuer for bonds outstanding at any time duringthe year? ... 24d | e

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
- that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete B
SCREAUIE L, PAITI e et 25b X
-- -----—-—26. Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
" creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an"employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X -
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, e
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV . . e 28a X
b A family member of any individual described in line 28a? If “Yes " complete Schedule L, Part IV . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
. ...!Yes'complete Schedule L, Part!V . _ . .. T e piatas s e ees e sss s eeneere et ee e 28¢ X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons’7 If "Yes," complete ScheduleM . 29 | X
- 80 -Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I |||\ .ottt 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? /f "Yes," complete Schedule R, Part | . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PaItV,INE T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . 1a 36| :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i e
(gambling) winnings to prize WINNers? . ... ... 1c ]| X
132004 12-09-21 ! Form 990 (2021)
5
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Form 990 (2021) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ...

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country | 4

—--See instructions for filing-requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax dedUCHIDIE? e e
e == T - Organizations that may receive deductible contrlbutlons under section 170(c). :
‘a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of tllj'g value of the goods or services provided? . . .
¢ . Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMM B2B27 ettt e ettt ettt e et e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ... .
- e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
~— - -f-Didthe-organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... .. ... . ..
g -If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
—:h~If the organization received a-contribution-of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
- - sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: '

a_Initiation fees and capital contributions included on Part Vill, line 12 ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ..., 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... .. . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . ... 13¢c e e
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . . e
If "Yes," see the instructions and file Form 4720, Schedule N. :

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. -

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . 17
If "Yes," complete Form 6069. P
132006 12-09-21 6 Form 990 (2021)
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- 3 Did the organlzatlon delegate control over management duties customarily performed by or under the direct supervision

Page 6

art VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 (2021) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26

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

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

of officers, directors, trustees, or key employees to a management company or other person? ..

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | | . ... s

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . e

8 Did the organization contemporaneously document the meetings heId or written actions undertaken during the year by the following:
a The governing BOTY? | . .. i e
b Each committee with authority to act on behalf of the governlng DOy

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

Yes | No

11a - Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
~b- Descrlbe on Schedule O the process if any, used by the organlzatlon to review this Form 990.

- ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
- on Schedu/e O how this was done

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. ... .. e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

____organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ___............................... 9 X -
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) e
: Yes| No- -~
10a Did the organization have local chapters, branches, or affiliates? | . 10a X
—==bIf "*Yes,"-did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

X
120 | X
12¢ | X
13| X
X

14

15a

15b

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KELLE SHULTZ - 865-523-3539

PO BOX 27478, KNOXVILLE, TN 37927

132006 12-09-21
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Form 990 (2021) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
~ @ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) ©) (D) (E) (F)
Name and title Average | o ot c,zgfﬁ?rgthan one Reportable Reportable Estimated
R : hours per - | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any - g the organizations compensation
hours for |5 H organization (W-2/1099-MISC/ from the
related é g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 ElE. 1099-NEC) and related
below - [S|2|. |2 |28 s organizations
EEHEHHE
(1) SHARON BOSSE 1.00
PAST CHAIR X 0. 0. 0.
(2) GARRY TENER 2.00
CHAIRMAN ELECT X 0. 0. 0.
(3) CHAD SIMPSON 2.00
DIRECTOR X 0. 0. 0.
(4) DAVID CARROLL 2.00
DIRECTOR : X 0. 0. 0.
~ (5) LAUREL HOWANITZ 1.00
DIRECTOR X 0. 0. 0.
"(6) BRENT BALL 1.00
TREASURER , . X! 0. 0. 0.
(7) ANDY BLACK 1.00
DIRECTOR ' X 0. 0. 0.
(8) GABRIEL BOLAS 1.00
CHATRMAN X 0. 0. 0.
(9) JENNY BREWER 1.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL EWELL 1.00
DIRECTOR X 0. 0. 0.
(11) NEIL FISCHER 1.00
DIRECTOR X 0. 0. 0.
(12) AARRON GRAY 1.00
DIRECTOR X 0. 0. 0.
(13) LEE IGLEHART 1.00
DIRECTOR X 0. 0. 0.
(14) LYNNE LIDDINGTON 1.00
DIRECTOR X 0. 0. 0.
(15) MICHAEL SIMPSON 1.00
DIRECTOR X 0. 0. 0.
(16) DAVID W, SMITH 1.00
DIRECTOR X 0. 0. 0.
(17) JAMES TUTTLE 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 990 (2021) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Page8
l Part U T | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot c,f;gfﬁiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % 5 organization (W-2/1099-MISC/ from the
related é g z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g g g 1099-NEC) and related
below |212]|, |28 organizations
(18) ASHLEY CATE VOGEL 1.00
DIRECTOR X 0. 0. 0.
~ (19) MIKE SHAMBLIN 1.00 )
DIRECTOR X 0. 0. 0.
(20) PALMER CANTLER 1.00
SECRETARY X 0. 0. 0.
"(21) JOSHUA BALL 1.00
DIRECTOR X 0. 0. 0.
(22) PAT BRIGHT 1.00
DIRECTOR X } 0. 0. 0.
(23) PAMELA DAWSON 1.00
DIRECTOR X 0. 0. 0.
" (24) KENNETH HERRING 1.00
DIRECTOR X 0. 0. 0.
' (25) TIFFANY MARTIN 1.00
DIRECTOR X 0. 0. 0.
(26) TYLER TANAKA 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 121,968. 0.] 14,079.
d -Total (add lines 10 and 16) ..........................oocoooi oo | 2 121,968. 0.] 14,079.
-2 -Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable o
compensation from the organization p»> .
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 12?2 If "Yes," complete Schedule J for SUCh INAIIGUEI ...\, .\...\\o...coo oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEIrSON ... ... .. .. . e 5 X
Section B. Independent-Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
CARROLL HEATING & AIR
2903 WEST BEAVER CREEK DR, POWELL, TN 37849HVAC SERVICES 145,290.
EDWARD ROMERO
1728 LOVELL RD, KNOXVILLE, TN 37932 CONSTRUCTION 103,426.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2 g Sl
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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Form 990 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980
IPar,t V“l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor | S| £ (W-2/1099-MISC) organization
related | g | & 2 and related
organizations| £ | 5 gle organizations
below |[212]|.|E|%]s
. = = =1 o = E
line) Elzls|E|2|e
(30) KELLE SHULTZ 40.00 ‘ -
PRESIDENT/CEO X 121,968. 0.] 14,079.
Totalto Part VI, Section A line 1C ..o 121,968. 14,079.

132201
04-01-21

17080214 736883 48200000
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Form 990 (2021) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Page 9
|7Partfv\I,II| | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..o l:‘
(A) (B) ©) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

%3"-:-’ 1 a Federated campaigns .. . . 1a
53| b Membershipdues . . 1b :
,,;5; ¢ Fundraisingevents . ... ic 231,702.] : F
i%,‘_-‘ﬁ d Related organizations . 1d 43,079.] e
uca“ £ e Government grants (contributions) |1e 523,000.] :
.g‘i’ f All other contributions, gifts, grants, and . i
_.3% similar amounts not included above  |1¢| 3,824,001.]
‘Eg g Noncash contributions included in lines 1a-1f _'Ig $ 1 7 0 31 2 054 ol sl afie
O%| h TotalAddlinestatf ..o > 14,621,782,
S | Business Code e
8 | 2a THRIFT STORE SALES 453310 [1,353,350.[1,353,350.
2o| b HOMEOWNER MORTGAGES _ [525990 | 838,533.[ B838,533.
®gl ¢ MORTGAGE AMORTIZATION 525990 568,699.] 568,699.
§3 o A
8 | f Allother program service revenue _ )
| g Total.Addlines2a2f ... » 2,760,582.f -
3  Investment income (including dividends, interest, and o
other similar amounts) B = 5,143. 5,143.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ........ccooooiiiiiiiiiiii
(i) Real
6 a Grossrents 6a| 24,564.
b Less: rental expenses  |6b 0.
¢ Rental income or (loss) |6c 24,564.
d Net rentalincome or (1088) _............ccccccoooeiiiinnn
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a] 2,148.[132,519.
b Less: cost or other basis ‘
3 and sales expenses 7b 0. 0.
K ¢ Ganor(loss) ... |7z¢| 2,148.132,519.] = = .
& d Netgainor (loss) ........... s e 134,667. 134,667.
& | 8a Grossincome from fundraising events (not . i e
o including $ 231,702. of
contributions reported on line 1c). See
Part IV, line18 . .. ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ................. »
-1 10 a Gross sales of inventory, less returns a|
and allowances ... ... 10:
b Less:costofgoodssold . ... 10b|
¢_Net income or (loss) from sales of inventory ... >
@ Business Code | ; e - s 8
8 ¢|11a MISCELLANEOUS 900099 83,460. 83,460.
§2| b RECYCLING INCOME 900099 5,432, 5,432.
g d Allotherrevenue ... ... 1 , _
e Total. Add lines 11a-11d ... > 88,892. g il e
12 Total revenue. Seeinstructions ... » |7,598,798.2,790,578. 0.] 186,438.
132009 12-09-21 Form 990 (2021)
11
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KNOXVILLE HABITAT FOR HUMANITY, INC

58-1727980 page10

Sect/on 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

3,110 —

17080214 736883 48200000

Check if Schedule O contains a response or note to any line inthis Part IX ... ]
Do not include amounts reported on lines 6b, Total e!?p))enses Prograg?)service Managé%)ent and Funcsgx)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ; : e LR R
and domestic governments. See Part IV, line 21 7,100. 7,100.
2 Grants and other assistance to domestic
___ individuals. See Part IV, line22 . s
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
___individuals. See Part IV, lines 15and 16 |
4 _Beneflts paid to or for members
5 Compensation of current offlcers dlrectors
trustees, and key employees . 130,324. 130,324.
6 Compensatlon not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
__Persons described in section 4958(0)(3)(8) [
7 Othersalanesandwages ............................. 1,686,395- 1,274,304. 240,360. 171,731.
8 Pension plan accruals and contributions (include ’ N
_section 401(k) and 403(b) employer contributions) 44,903. 31,496. 9,162. 4,245,
9 Otheremployee benefits . . 193,959. 136,049. 39,575.] 18,335.
10 Payrolltaxes . ... 133,723- 93,798. 27,285- 12,640. 7,
11 Fees for services (nonemployees)
a Management ...
b Legal e
G ACCOUNHNG ...~ . 44,004. 13,871. 30,133.
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17 i L
f Investment managementfees o 1,412, ,A12.
g Other. (If line 11g amount exceeds 10% of line 25,
~ column (A), amount list line 11g expenses on Sch 0.) _32,898. 23,076. 6,712.
12 Advertising and promotion .. 238,275. 83,899. 2,832, 151,544,
13 Officeexpenses ... 198,621. 67,027. 97,945, 33,649.
14  Information technology
15 Royalties | ...
16 OCCUPANCY . ... 308,815. 250,886. 54,939. 2,990.
17 TraVel oo 59,343. 59,343.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 67,984. 29,085, 23,380. 15,519.
20 Interest . 190,982. 190,982.
21 Payments to affiliates 20,000. 6,746. 9,867. 3,387.
22 Depreciation, depletion, and amortization 104,499. 95,094. 6,270. 3,135.
23 Insurance .. 55,100. 34,484. 20,219. 397.
24  Other expenses. ltemize expenses not covered B - u G e L . Sl
above, (List miscellaneous expenses on line 24e. If : e
line 24e amount exceeds 10% of line 25, column (A), coweroemnnb b sein o B e el o
amount, list line 24e expenses on Schedule 0.) e e e i e e o
a RESTORE PURCHASES 1,197,587.] 1,197,587. 0. 0.
b COSTS OF CONSTRUCTION 1,070,628.] 1,070,628. 0. 0.
¢ MISCELLANEOQOUS 103,959, 67,553. 27,675. 8,731.
d REPATRS/MAINTENANCE 31,014. 31,014, 0. 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,921,525, 4,764,022. 728,090. 429,413.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } l:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |
(A) (B)
Beginning of year End of year
1 333,460.] 1 213,878.
2 2,623,954.] 2 2,119,093,
3 1,021,691.] 3 1,128,285.
4 5,448.] 4 5,356.
5 Loans and other receivables from any current or former officer, director, Cihimae o L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . .
6 Loans and other receivables from other disqualified persons (as defined Sl st e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 :
8 | 7 Notesand loans receivable,net 7,431,167.] 7 7,225,765.
@ | 8 Inventoriesforsaleoruse . . .. .. ... 198,608.| 8 169,921.
< | 9 Prepaid expenses and deferred charges 57,187.] o 61,292.
10a Land, buildings, and equipment: cost or other e e e L
basis. Complete Part VI of Schedule D .. 10a 4,137,628. AL j
b Less: accumulated depreciation . 10b 804,106. 2,514,220. 10¢ 3,333,522,
11 Investments - pubilcly traded securities ) 11
12 Investments other securities, See Part Vline11 118,207.] 12 99,703.
13 Investments - program-elated. See Part IV, line11 13
14 Intangible assets . e e et 14 .
15 Other assets, See Part IV, e 11 T 286,261.] 15 1,355,657,
16__Total assets. Add lines 1 through 15 (must equal line 33) . 14,590,203.] 16 15,712,472,
17 . Accounts payable and accrued expenses .. ... 530,091.] 17 184,048.
18 Grantspayable . . ... et 18
19 Deferred rOVENUE 19 -
20 Tax-exempt bond Ilabllltles 20 e
21  Escrow or custodial account liability. Complete Part IV of Schedule D 216,411.] 21 180,837.
@ [22 Loans and other payables to any current or former officer, director, cha e e L e
e E - trustee, key employee, creator or founder, substantial contributor, or 35%
_1_.? controlled entity or family member of any of these persons . ... .. R
= | 23 Secured mortgages and notes payable to unrelated third parties 3,067,652.] o3 2,924,993,
24  Unsecured notes and loans payable to unrelated third parties 24 B
25  Other liabilities (including federal income tax payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 43,897.| 25 28,647.
126 Total liabilities. Add lines 17 through 25 3,858,051.[ 26 3,318,525,
m Organizations that follow FASB ASC 958, check here B> [ X e b de e
§ and complete lines 27, 28, 32, and 33. o e
T‘: 27 Netassets without donor restrictions .. 9,315,137.] 27 10,654,200.
g 28 Netassets with donor restrictions . . 1, 41 7,015.] 28 1,739,747.
£ Organizations that do not follow FASB ASC 958, check here p» || e e .
v and complete lines 29 through 33. 1
z 29 Capital stock or trust principal, orcurrent funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Total netassets or fund balances ..., 10,732,152. 32| 12,393,947.
33 Total liabilities and net assets/fund balances ..o 14,590,203.] a3 15,712,472.
Form 990 (2021)
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Form 990 (2021) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ................coooiiiiiiiiiiiiiiiieiiieieeeeeee e D
1 Total revenue (must equal Part VIIl, column (A), line12) 1 7,598,798.
2 Total expenses (must equal Part IX, column (A), line2s) 2 5,921,525,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,677,273.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 10,732,152.
5 Netunrealized gains (losses) 0N iNVESIMENtS .. ... ... .o 5 -15,478.
6 _Donated services and use of facilities _ 6
T INVESIMENT EXPEIISES | .. . oottt ee et 7
'8 Prior period adjustments . 8
'9 . Other changes in net assets or fund balances (explain on Schedule O) 9 0. .
10---Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 12,393,947,

 Part Xlll Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl ........cocoiviiiiiiiiiiiiiii e

1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...
““1f "Yes," ctheck a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
o .- review, or compilation of its financial statements and selection of an independent accountant? | .. ... .. ... . .. .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
« . -3a . As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .
_____________________________ Actand OMB GiroUlar A133? oo i, |38 X
B -~ -b If"Yes," did the organization undergo the reqUIred audlt or audlts'7 If the organization did not undergo the required audit
—_or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b

- Form 990 (20215
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SCHEDULE A

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990) Public Charity Status and Public Support —20—2—;'——

4947(a)(1) nonexempt charitable trust.

Department of the Tre:asury > Attach to Form 990 or Form 990-EZ. Open tO bublic ;

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

Name of the organization Employer identification number
KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 l__—l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(-]

section 170(b)(1)(A)(iv). (Complete Part Il.) -

- |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

© ™

10

T
12

section 170(b)(1)(A)(vi). (Complete Part Il.)

|____| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
_An organization that.normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

“income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. -

See section 509(a)(2). (Complete Part I1l.)
-An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
. An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

-— - more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

S - I

‘b

e

f Enter the number of supported organizations | ... ... e |

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
- _Type l. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
- the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. -
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

1]
|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L___‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i

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

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

(i) Name of supported (ii) EIN (iii) Type of organization W) TS The organizaion |s[eﬂ,’ (v) Amount of monetary (vi) Amount of other
- (described on lines 1-10 HILiouLawerig document? ~ ; : -
organization ¢ , Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,622,745, 2,800,847, 2,878,229, 5,137,100, 4,621,782, 17,060,703,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facnhtles
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,622,745, 2,800,847, 2,878,229 5,137,100, 4,621,782.] 17,060,703,

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

column () . 926,081.
6. Publ|cﬂ2port Subtract I|ne 5 from Ilne 4.1 16,134,622,
Section B. Total Support
Calendaryear (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 . 1,622,745, 2,800,847, 2,878,229 5,137,100 4,621,782 17,060,703,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, -
andinbomefromsiﬁilarsoUrces 26,788. 49,243. 29,463. 26,625- 29,707. 161,826.

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

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

assets (Explain in Part V1) ’ 80,993‘. 88,904.) 35,438.] 136,512. 88 892. 430,739.

11 Total support. Add lines 7through 10 . 3 17,653,268, ... .
12 Gross receipts from related activities, etc. (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 1 2 13 4 3 01.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEoP here ... i i iiiiiiiiiiiiiiiiiiiieiesisit ittt e ieiasescnan > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ). 14 91.40 o
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 96.34 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . .
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | I:]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

KNOXVILLE HABITAT FOR HUMANITY,

INC

58-1727980

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

ualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

_organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf .

5 The value of services or facilities
furnished by a governmental unit to

__ the organization without charge
6 Total. Add lines 1 through 5 ..._.....

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

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

" cAddlines 7aand 7b

8 Public support. suntract i

~ Section B. Total Support

_Calendar year (or fiscal year beginning in) | _ (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) 2021

9 Amounts fromline6 ... ...

(f) Total Cemow

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lIl, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .
18 Investment income percentage from 2020 Schedule A, Part lli, line 17

17

%

18

%

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

132023 01-04-22
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Schedule A (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 pages
=

Supporting Organizations

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

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. ) o 7

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
. 4a ‘Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

S, supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign suppbrted 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
~— - toensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. .

= .ba " Didthe organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

e me—eo— (i) the -@uthority under-the organization's organizing document authorizing such action; and (iv) how the action

o was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? )

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

- 6 - Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10,a .

10b

132024 01-04-21 Schedule A (Form 990) 2021
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——-— - ——2-—\Were-any-of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

Schedule A (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Pages
[Part IV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : it
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide s

detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or o mee
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
“directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
= ———— -effectively-operated,-supervised, or-controlled the organization's activities. If the organization had more than one supported
“organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the Eh e
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 -Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
et . Part VLhow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations . L
7 o Yes | No
1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors b
- ortrustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No-

1 . Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
-~~~ 7 organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
-~ = . =-organization’s governing documents in effect on the date of notification, to the extent not previously provided?

organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of . e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined s
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, o
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in T e e
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. y 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Page 6
Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

o maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Cl AW IN|=

oA |OIN =

-]

~

(B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI): L
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 |T |

3 Subtract line 2 from line 1d. ) 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, -

see instructions). 4 -—-
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year dlstrlbutlons 7 e
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount e Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
38 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to e

emergency temporary reduction (see instructions). 6 i ;
7 LI Checkhereif the current year is the organization’s first as a non-functionally integrated Type III supportlng organization (see

instructions).
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 page7
[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
____(provide details in Part VI). See instructions. 8 —
9 Distributable amount for 2021 from SectionC, line6 9 B N
10 Line 8 amount divided by line 9 amount 10
0 (i) @i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a_From 2016 "” ‘

b From 2017

¢ From 2018

d

e

f

From 2019
From 2020
Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h
i

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: - - $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |[a|o |T |
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Schedule A (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 pages

art \ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements | OMENoLodoCo-7
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. ~ Open to Public
Internal Revenue Service p-Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection .
Name of the organization Employer identification number
KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980

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

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

_ Total number at end of year

1

2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4

5

_Aggregate value atend of year
Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds

--= - - arethe organization’s property, subject to the organization’s exclusive legal control? . .. ... .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|m ermissible private benefit? oo D Yes |:| No
art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use-(for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat - |:| Preservation of a certified historic structure
[ Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. ... . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

‘4~ Number of states where property subject to conservation easement is located P>

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

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

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
aNd SECHON 17OMNABI? ... [Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
oranlzatlon s accounting for conservation easements.
‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1
(i) Assetsincluded in Form 990, Part X e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1
b_Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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KNOXVILLE HABITAT FOR HUMANITY,

INC

58-1727980 page?2

Schedule D (Form 990) 2021
I Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

collection items (check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c I:l Preservation for future generations

d [JLoanor exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year did the organization solicit or receive donations of art, historical treasures or other similar assets

|:|No

reported an amount on Form 990, Part X, line 21

1a_Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ... . . o ,,J:lx,eg . !_2_§_| L {No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
) o Amount
€ Beginning DalanCe || e ic
d Additions dUring I YEar | e 1d
e Distributions during the year 1e
f Ending balance ' 1f
2a Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . X1 Yes L_INo
b- If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... @
‘ : Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. B}
- (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1at Beginning ofyearbalance 118,207, 96,995, 97,795, 100,188, 98,872,
b Contributions ...
¢ Net investment earnings, gains, and losses -12,392. 27,003, 4,822. 3,263, 7,046,
d Grants orscholarships .. . .. . 4,700, 4,400, 4,400, 4,435, 4,455,
e Other expenditures for facilities . .
and programs 1,412, 1,391, 1,222, 1,221, 1,275,
f Administrative expenses
‘g Endofyearbalance . 99,703, 118,207, 96,995, 97,795. 100,188,
~— ---2—Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowment P> 100,0000 % —
¢ Term endowment P> .0000
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 - o
by: Yes | No
(i) Unrelated OrganizationS | ... . .o sa())| X
(i) Related Organizations ... ..........coocoiiiiooe oot 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ... .. .. . o 3b

be in Part Xl the intended uses of the org' anization’s endowment funds.

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 50,000. e 50,000.
b Buildings 721,390. 346,924. 374,466.
¢ Leasehold improvements 171,330. 69,903. 101,427.

d Equipment |, 184,735. 110,864. 73,871.

e Other . o 2,587,839, 422,334. 276,415, 2,733,758.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . [ 3,333,522.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 page3
-Pvart VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2
@3

Financial derivatives ...

Closely held equity interests

Other

A

B)

©

D)

E)

()

@

(H)

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

I Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X; line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) _

(2)

(3)

4

(5)

(6)

@

(8

(9)

2

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

rt IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

-(a) Description (b) Book value -

(1) HOMES UNDER CONSTRUCTION

(2

1,355,657, — -

(3

4

()

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

.................................................................................... > 1,355,657,

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.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@) LEASE TO OWN PAYMENTS

28,647.

(©)

@

©)

)

@

@8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

.................................................................................... > 28,647.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . L]

132053 10-28-21
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Schedule D (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 page4
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. 1 5,597,071.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: =
a Netunrealized gains (losses) oninvestments 2a -15,478.
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants ... 2c
d Other (Describein PartXIIL) ... 2d 14,299.
e

e Add lines 2a through 2d
3 Subtract line 2e from line 1

2 -1,179.
s | 5,598,250.

Investment expenses not included,on Form 990, Part Vill, line 7b 4a 1,412.

4| 2,000,548.
5 7,598,798.
Return.

Complete if the orgamzatlon answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, Ilne 25

Donated services and use of facilities ... 2a
b Prior yearadjustments 2b
2c

Other (Descrlbe in Part Xil.)
Add lines 2a through 2d

a
b
¢ Other losses
d
e

2 0.

3  Subtract line 2e from line 1 4,722,526.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describein Part XIIL) ..
Addllnes4aand4b 1,198,999.
5,921,525.

~=—- - -Provide the-descriptions required for Part I, IineS'S,'5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
e oo - lines:2d-and 4b;.and-Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

KNOXVILLE HABITAT FOR HUMANITY, INC. SERVICES MORTGAGES FOR THEIR FAMILIES

AND HOLDS MONEY IN ESCROW.

PART V, LINE 4:

KNOXVILLE HABITAT FOR HUMANITY, INC. MAINTAINS AN ACCOUNT ("THE HABITAT

FUND") WHICH IS HELD AND ADMINISTERED BY THE EAST TENNESSEE FOUNDATION

("ETF") FOR THE BENEFIT OF HABITAT. THE NET INCOME OF THE FUND, OR AN

AMOUNT CALCULATED ACCORDING TO THE ANNUAL SPENDING RATE (A PERCENTAGE OF

MARKET VALUE) SHALL BE DISTRIBUTED TO HABITAT EACH YEAR.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

132054 10-28-21 Schedule D (Form 990) 2021
31
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Schedule D (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 pages
Part XIlIl| Supplemental Information (continued)

INTEREST INCOME AND INVESTMENT RETURN, NET 9,599.
PERMANENTLY RESTRICTED CONTRIBUTIONS 4,700.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 14,299.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN (LOSS) ON SALE OF ASSETS 132,519.
RESTORE PURCHASES INCLUDED IN INCOME 1,197,587.
'TEMPORARILY RESTRICTED CONTRIBUTIONS 341,236.

GAIN ON SALE OF MORTGAGES 327,794,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,999,136,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RESTORE PURCHASES 1,197,587.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : Oben to PLllbI:i‘c» ‘

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

Name of the organization Employer identification number
KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980

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

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

a [ Mail solicitations e ] Solicitation of non-government grants -
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:_| Special fundraising events B

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

SRR jiii) Did v) Amount paid | ;i AL T Ty T T
(i) Name and address of individual (i) Activity ) g(;g JSLSL% (iv) Gross receipts tg %or retaine% by) tg"()om?al:igteg%?i)
i i o ivit fundraiser e
or entity (fundraiser) o ﬁﬁﬂf{% o, from activity listed in oo, i) organization

Yes | No

TORAl o iiiiiiiiieiiiiiieeieesieeierseceieaseans »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-21-21
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Schedule G (Form 990) 2021 _ KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Ppage2
l Part li | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPORTING OMEN" S (add col. (a) through
CLAY TOURN UILD 2 col. (c))
° (event type) (event type) (total number) '
3
c
é 1 Grossreceipts 83,156. 122,527. 26,019- 231,702.
2 Less:Contribgtions _________________________________ 83,156. 122,527. 26,019. 7 231,702-
3 Gross income (line 1 minusline2) ...
4 Cashprizes .. ... ]
|8 Noncashprizes | . . .. . . ... ......
%]
[0]
Zi 6 Rentffacilitycosts . . ...
iy
8|7 Foodandbeverages .. . . ...
=
| 8 Entertainment ...
9 Other direct expenses 19,539. 14,224. 3,0609. 36,832,
10 Direct expense summary. Add lines 4 throqgh 9 in‘Cqumn (d) 36,832.
: 11 Net income summary. Subtract line 10 from line 3, column (d) -36 y 832.

Gaming. Conmiplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add
(0] . N .
3 (a) Bingo bingo/progressive bingo (c) Other gaming |/ (a) through col. (c))
% B e e e
o
1 GroSS reVENUE ....................oooooooiiiiieeess
o |2 Cashprizes ...
a
@
5— 3 _Noncashprizes | . . ...
il
L1 4 Rentffacilitycosts
a
5 Otherdirectexpenses ...
LI Yes %|._|Yes % |L_I Yes %\
6 \Volunteerlabor . |:| No |:| No D No B
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... L] Yes || No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . .. ... .. .. L] Yes L] No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Page

3

................................................................................. L Tves L_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? |:| Yes l___| No

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

............................................................................................................................................. 13a %
b Anoutside fACHIItY . ... .. . s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
.. Name p»
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ] Yes E‘ Nor -

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

and the amount

Name P>

Address p-

16 Gaming manager information:

Name P>

Gaming manager compensation p $

. Description of services provided B>

.. Director/officer ] Employee (I Independent contractor

17 Mandatory distributions:

_ a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? : ) El Yes |:| No

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

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

132083 10-21-21
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Schedule G (Form 990) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Page 4
] Part IV| Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18-21
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Schedule | (Form 990) KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Ppage2
]‘,P,arITV| Supplemental Information

GRANT AS AN INDEPENDENT COST. THE GRANT FUNDS ARE ACCOUNTED FOR AS A

DISTINCT, SEPARATE CATEGORY WITHIN THE ACCOUNTING SYSTEM. THE GRANT

EXPENDITURES ARE ACCOUNTED FOR UTILIZING ADEQUATE DOCUMENTATION AND WITH A

~ SYSTEM OF CHECKS AND BALANCES. THE GRANT EXPENDITURES ARE MONITORED TO

ENSURE THAT OVER-SPENDING AND UNDER-SPENDING CAN BE ADDRESSED BEFORE THE

- END OF THE GRANT PERIOD TO ENSURE THAT GRANT FUNDS ARE SPENT FOR THEIR

- INTENDED PURPOSE AND CAN BE FULLY ACCOUNTED FOR AT ALL TIMES.

"PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: HABITAT HUMANITY INTERNATIONAL

(H) PURPOSE OF GRANT OR ASSISTANCE: TITHES TO HABITAT FOR HUMANITY

“INTERNATIONAL (HFHI) SPECIFICALLY FOR FUNDING HOMES IN LESOTHO. TITHES TO

-HABITAT FOR HUMANITY INTERNATIONAL (HFHI) SPECIFICALLY FOR FUNDING HOMES

- IN LESOTHO. KNOXVILLE HABITAT FOR HUMANITY'S BOARD OF DIRECTORS VOTES

ANNUALLY TO TITHE $1,000 OF EACH HOME SOLD TO A LOCAL FAMILY TO SUPPORT

. ... HFHI'S WORK _IN LESOTHO, A LANDLOCKED COUNTRY SURROUNDED BY SOUTH AFRICA.

Schedule | (Form 990)
132291

04-01-21
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SCHEDULE M
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Goto www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

Open to Public
In“s‘pection,

Name of the organization

KNOXVILLE HABITAT FOR HUMANITY,

INC

Employer identification number

58-1727980

[Part] | Types of Property

» 1 Art; Works of art
2 _ Art- Historical treasures

(a) (b) (c)
Check if Number of
applicable | contributions or

Noncash contribution
amounts reported on
items contributed| Form 990, Part VIII, line 1g

(d)
Method of determining

3 _ Art-Fractional interests

4 Books and publications

5 _Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10  Securities - Closely held stock

11 Securities - Partnership, LL'C,‘ or

. trustinterests o »
12 Securities - Miscellaneous

‘Historic structures

15  Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles

. 19 Foodinventory .

20 Drugs and medical supplies .

21 Taxidermy

.22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

13 Qualified conservation contributibn -

14  Qualified conservation contribution - Other

25 Other » ( INVENTORY y [ X 0 1,000,594.FAIR VALUE
26 oOther » ( BLDG MATERIAL) X 0 30,460.FAIR VALUE
27 Other P )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

29

Yes | No

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONS? | oot 32a X
b If "Yes," describe in Part Il. e :
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. N
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21

17080214 736883 48200000

40

2021.05050 KNOXVILLE HABITAT FOR HUMAN 48200001

noncash contribution amounts -- - -~ - -



Schedule M (Form 990) 2021 KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980 Page 2

I Part Il [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

132142 11-17-21

17080214 736883 48200000
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= [¢] . 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 7Y

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. e -

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

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

Name of the organization Employer identification number
KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980

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

AFFORDABLE HOMES TO LOW-INCOME FAMILIES.

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

- EDUCATION AND FAMILY SUPPORT PROGRAM.

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

FORM 990 IS PROVIDED TO ALL OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO

FILING WITH THE IRS. FURTHER, THE FINANCE COMMITTEE APPROVES THE 990 PRIOR

TO FILING WITH THE IRS.

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

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE IN WRITING TO THE BOARD OF

'DIRECTORS ANY PERSON TO WHOM THEY ARE CLOSELY RELATED OR ANY ORGANIZATION

"WITH WHICH THEY ARE AFFILIATED WHO OR WHICH PRESENTLY TRANSACTS BUSINESS

~WITH THE CORPORATION OR A RELATED ENTITY OR MIGHT REASONABLY BE EXPECTED TO

DO SO IN THE FUTURE. EACH DISCLOSURE SHALL BE UPDATED AND RESUBMITTED TO

THE SECRETARY OF THE BOARD ON AN ANNUAL BASIS.

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

COMPENSATION IS REVIEWED ANNUALLY. REGARDING THE PRESIDENT/CEO'S

COMPENSATION, THE EXECUTIVE COMMITTEE MAKES ANY RECOMMENDATIONS AND

APPROVES COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

KNOXVILLE HABITAT FOR HUMANITY, INC 58-1727980

BY-LAWS ARE KEPT BY THE OFFICE MANAGER AND ARE AVAILABLE FOR REVIEW UPON

REQUEST .

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND

-~ BY-LAWS ARE KEPT BY THE OFFICE MANAGER AND ARE AVAILABLE FOR REVIEW UPON

REQUEST .

PART XII, LINE 2C

~NO CHANGE WAS MADE FROM PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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