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Form 990 (2021) REBUILDING TOGETHER NASHVILLE, INC. 62-1593904 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPartlll =« « @ v v @ v @ v v o v i v v o e e e s e e e e []
1  Briefly describe the organization's mission:
REBUILDING TOGETHER NASHVILLE'S MISSION IS TO REPAIR HOMES, REVITALIZE COMMUNITIES, AND REBUILD
LIVES. ASSURING THAT LOW-INCOME HOMEOWNERS, PARTICULARLY THOSE WHO ARE SENIORS, PEOPLE WITH
DISABILITIES, OR VETERANS, LIVE WITH WARMTH, SAFETY AND INDEPENDENCE.
2 Did the organization undertake any significant program services during the year which were not listed on the
priOF FOMM 990 0F 990-EZ?  « « « = =+« « « & ot x e e e e e e e e e e e e e e e e e e e []Yes [l No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = = = = = = = = = = = = ®* 2 W ow ow ow ow om ow owom o= om oo ow owowowomomomoaaaawowowowowowomosaea oo |:| Yes Izl No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
da  (Code 1 (Expenses 5§ 1,128,563 including grams of  § } (Revenss 5 ]
THE EEPFAIR AND HAIMTEHANCE OF HOMES FOR THE ELDERLY, DI OR LOW=-INCOME HOMEOWHMERS IN THE
db  (Code: 1 (Expenses §
d inchiding gramts of £ b (Revenue & ]
dd  Otser program sandces [Describe on Scheduls 0.
(Expaniss irclundireg grants of 5 ) (Rewvernie 5 ]
4o Total program senice expensas & 1,128,563
EEA Famn 950 (2021)



Form 990 (2021) REBUILDING TOGETHER NASHVILLE, INC. 62-1593904 Page 3
[PartlV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A« « + = & & v & 4 it e e e e e e w e e e a e e a a e e a e ra e e e e a e aaaaas 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions = « « = &« ¢ & 4 v v 0 0 w4 . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |~ « « « & « v ¢ o v v ot v i v e h t e e e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il = « « « & & v v o 0 v v i i i v st b 0 e a wa e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll ~ « « « & v & v o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] — « = « = & & & & & & & & 4 s 4 s w s w x w s awnwaxaxawm o nwnw s w e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « v o 4 v v v 0 v v o s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « « « &« o & & & o 4 & & 4 4 & s w w s ww s aw s wa e e xw e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, creditirepair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « v v & v v v o v v lahe v n s e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restfictediendowments
or in quasi endowments? If "Yes," complete Schedule D, Part V'@« = = = & « & & g« 2 s s wlahe s s s s s s s s s s e e 10 X
1" 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 102 I/f “Yes,"
complete Schedule D, Part VI = « « = = « « & o v v v o v v v e v o o U s S e s s s e e e e e e e e e e e e e 1M1a X
b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," completeSchedule D, Part VIl /= = = « « = =« « v o o o v o o v v v 0w v o 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl = = « « = = & v o o v v o 0 v v v 0w v 0 11c X
d Did the organization report an amount for other assets in Rart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part X, « « & « « « « = & & & v & v s v s 4 & 4 s 0 s 0 s 0 2 0 =0 o=n 1Md | x
e Did the organization report an amount for other liabilities in Part X, 1ine25? If "Yes," complete Schedule D, Part X =~ « « « = « « =« 1Me | X
f Did the organization's separate or consolidated finaneial 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 finarcial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII = = = = « £ o @ iale = = & s & s s s s s s e s e e s e s s a e s s e e e s e n e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No"taline 12a, then completing Schedule D, Parts Xl and Xll is optional =~ = « « « « « « « 12b X
13  Is the organization a school describéd in'section 170¢b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « = « « « = « =« « « &« « =« 13 X
14a Did the organization maintain an office,employees, or agents outside of the United States? ~ « = « « =« « v v v v v v v v 0 0 e v s 14a X
b Did the organization have aggregatefdevenues or expenses of more than $10,000 from grantmaking,
fundraising, businessyinvestment, and program service activities outside the United States, or aggregate
foreign investments valuediat $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ = = = « « « « o v v 0 0 0 0 v w s 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~ = = « = = & s s s v v v v v v v v 00w 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ = = =« = = = « = o v v 0 0 v 0 0 0w 0 = s 16 X
17  Did the organization,report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions = =« = « =« = & o v 0 0 v v 0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il = = « = = = = = = &« ¢ & o o s s v v s 0 v 0 0w w s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "YGS, " comp/ete Schedule G’ Part]l] = = = = = &« & & & & & & & & & & & = & & = = = % % = o= % w2 o=om o aowowomoaoaomow oo owoaow 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ = = = = = = = = = = = = = =« = = =« 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ + = = = = = =« = v = v v 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
EEA Form 990 (2021)



Form 990 (2021) REBUILDING TOGETHER NASHVILLE, INC. 62-1593904 Page 4
[PartlV [ 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 land [l + « « « « « & & v v @ 0 v v o b b e e e e e e e s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - - - & & & & e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a = « « « « & & v v o 0 v i o i b i v s s e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = + = + & v & v 40 000 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - « « « ¢ 4 h i e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « = « « « « & « v v v o v o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |~ « « « « « & & & v v v v v 0 0 0 0 0 0 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?
If "Yes," complete Schedule L, Part] = « « « « & & & & s w4 & w w s s w e s s wa e a e e w e s a e e e e e e w e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables te any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule E Partll, "=\« = = = = = = = = = o o 0 o . 26 X
27  Did the organization provide a grant or other assistance to any current or former officergdirector, trustee; key
employee, creator or founder, substantial contributor or employee thereof, a grant election.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 « « « « « « « « «+ « v v v v v st oy 0 v e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see;Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatoror founder, or substantial contributor? If
“Yes,” complete Schedule L, Part1V  « « « v v o v v v e v v o v v o vlales s w n e e a e e e e e e e e e 28a X
A family member of any individual described in line 28a? Ifi“Yes,” complete Schedule L, Part [V« « « « « « & & v v v v v 0 0 0w s 28b X
A 35% controlled entity of one or more individuals and/or organizations desgcribed in lines 28a or 28b? If
“Yes, ” comp/ete Schedule L, I A I I . Y T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « « « v o v v« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Sehedile M+ - = « « « = 4 0 e e a e a e a e n e e s e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and'ceaseloperations? If "Yes," complete Schedule N, Part| ~ « - « « « « « « « 31 X
32  Did the organization sell, exchange, dispose/of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il = « = &3 v« = & S0l v v s s 0 vt f a e s e e e e e e e e e e e s e e s e e 32 X
33 Did the organization own 100% of an entity disfegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770143? If “Yes," complete Schedule R, Part |« « = = « « = « &« « &« v o o v v v o v w0 0w« s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V, fine 1900 « v s o o o i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organizationhave a controlled entity within the meaning of section 512(b)(13)? = = + = = = =« + v o v v v v 0 v v v 0 v s 35a X
b If"Yes" to line 35a, did thelerganizatien receive any payment from or engage in any transaction with a
controlled entity'within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =~ = = « =« « = =« « « & & =« 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2~ « = + = = « « = & & s & s v v v 0 v v s 0w n s e e 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 treatedias a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ = » = = = = « = =« « -« 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ................ []
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = = =+ = = = =« = = = v« v v - 1a 18
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable = + = = = = =« « & v 0 v 0 v 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = = = =« =« s w0 e e e e e e e w s e s w s e w s w s n ko= s 1c X

EEA
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17 Section 501(c){21) crganizations. Did the inst, any degqualified person, or mine operalor engage inany
acivities that would result in the imposition of an excise {ax under section 4951, 4552 0r 45537 . . - 2 & v ¢ - & t e e om e 7
I “vas " complete Foom G0ES.
EEA Form 990 (2021)



CASHVIL " 5 4 fage §
i unrwmwumwmmaumananhaw
FERpONSE i kng- Sa, Sh or 100 bedow, describe the cicomslances, rocesses. or changes in Schedolr O Sew msirusions
Check if Schedule 0 contains a respanse or node bo any Ie NS PAANM . o . v v v v v e s e e e e e e e e -4
Section A, Governing Body and Management

L
1a Enier the number of voling members of B goweming body i the end of thi bx year '
If there are matgnal diffierences in voling rights among memibers of the goweming bogy, or
if the gewerning body dedegaind broad authonity 1o an exoculive commibes or Similar
cornmithes, paplain an Scheduls O
b Erdar the numbser of voling members insiuded in Bne 1a, above, who ans indépandent . . . = o« v oo 0o s 1 17
2 Did any officer, ditschor, lrusiss, or key emplayse have a family relationship or a business nelationship with
afty olhés ofcer, divschor, Irusied, ofF iy employpdsT . - - - . . - - - L s - - s s s s a s s s 2 %
3 Didthe organization delegale contrel over management duties customarily perfarned by o under the dinsct
supenvigion of officens, direcion, of rusbses, of key Bmplyees 1o & Managamean compary of olher person? . - - <« « <« o . o & 3 X
4  Did the organization make afy signficart charges 1o its goveming dotuments since the prioe Form 000 was fled? . . . . . . . . . 4 %
5 D the anganization bacoms mwarg dusing the pear of a significan! diversion of the ooganzalion’s assets? .« . - - - . 0 - 2 .0 o s 5 x
& Dwdthe organization Rinve memberns of shockholdersT -« < < o o o @ s s s s e s e s e e e e s B e s e s s e e e d e s e e s & x
Ta Did the arganization Rine memberns, slockholders, of oiher persons whio Rad the power 1o alacl of appaint
Nl OF MRAGRS Mabinbnis. of thes QEvBming BT - = « « « @« s @ o v s w v s s s s s e s sa s b s sE e s Ta X
b Are any governance decisions of the crganization resarsed 1o (or subyect 1o approval by) members,
slockholders, of persons other than the Qoverning body? - < « « ¢« o o o v o s s v a o B s drr s ] X
8 m:mmmmwmmmummmmmnmm T
thve year by the folkowing p— 1
b Each commities with aulhory i act on behalf of the governing body? .« . g - s E_ AR
8 I thensamy o¥ces dinsctor, (rustes, of ey emgpicyss ksbed in Fan I, Eat:uun.l-., it ol B
FFWWWMHWE provicie the names and sddrasBes OPSEhOUMEL . . . i i o e g ®
ction B. Policies (7 secton & requests sormation about pokcies 40! requined By thv inemal Ravenue Cod | -
) " J Yeu | Ma
1 Ohid the arganization have local chaplers, branchas or affilsse: . . fa)l | x
b 1 “Yes" did the organcation have witlen polices and progedures goveming the actvites of such chapers
aifiigtos, and beanches 1o ensune thesr cparations #re Comesl anaton's Goempl pUIPDSasY . e s e | HOB ]
1a Has tha organeation provaded & compiete copy of this Fomm -:-Titqubuwhﬁmﬁrqlrrw seaes | Malx [
b Descrbe n Scheduie O the process,  any. used by B orgs this Fomm 60
12a inlern i2a | %
b e x
C
2| x
13 13 | %
14 dmtention and destruction polcy? « « v v v s e a rra s saaaren e | T X
15 cF e folowing pevscns inciuda a review and appeoval by
& it s o Direciod o ‘lﬁ'FWM ............................. ifa| x
b e PRI o n i e o B i A e B e 0 B B B 158 X
B lie process on Schedule O See retuctions a
16a andet 10, of paricipabs n;pmtmurummiiiuw
L I T T I TR e S T I S ol TSR S P e SR C e B Pl S T e Y 16& w
b i -mmammmnmmhmm
piments under apphcabhe federal 1ax Iy, and Lake sleps 1o safeguand tha
with reapee] b SUCh MTARGETEIET - - o ;- -ia ke wa e swd e rmm e e ma s 16k

1T List Ife states with which 8 copy ol this Foom S90S requined o be filed * Tannesses
16 Secton 6104 requines B ofganxation i mae £ Forms 1023 (1024 or 1024-2 i aposcabie), #00, and S80-T (Secon 501
{37 anly) Eeaiabis for pubhic Fegactian indicale how you made thess svaiable Chack all that appy
[0 ownwebsse B Another's wetste O upcn request [] oher jexplan on Scheduse 0)
19  Describe on Schedule O whether (and if 80, how) the crganization made ts goverming documents, condicl of intenst policy,
and fingnoid statements avadabie b the public during the tax vear
20 State the name, address, and lelephane number of the person who PoS5e5585 the crganizaton’s books and recands -
HICOLE ROWAM (615)297-3985 €101 CENTEMNIAL BLVD, MASHVILLE K TH 37209
EEA Form 990 (2021)




Form 990 (2021) REBUILDING TOGETHER NASHVILLE, INC. 62-1593904 Page 7

| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compens5ted Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl =« o v v o v v v i o v i v v e e e o e e e e [

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.

® Lisi al of the organizaticn’s cument cficers, direciors, tnustess (whether indviduals or coganizations), regandiess. of amound of
compensation. Enter <0- in columrg (D), (E), and (F) il no compensation was paid,

& | it all of the organization’s current key employess if sy, See irmtructions for definiion of “key employes =

® Lisi the orgarization’s e curment highest compensated empioyees (ather than an officer, direcior, tnustes, or key employes)
wha recefyed reporable compensation (box & of Fom We2, Form 1095-MI50, andior box 1 of Form 1068-MEC) of moes than
$100,000 from the organization and any related organizations.

* Lisi all of the anganization’s foemer officers, key employees, and highest compensaled employees who receved more than
100,000 of reportable compansation from the crganization and ary rlated grganizations.

® List all of e grganization’s fonmeer directors or trustess that recersed, in e capacily as @ lodmer direclcs o insles of tha
grganization, meeg than $10000 of reporiable compensaticn from the grganzation and any related crganizations
Sag instruclions for e oeder i wihich 10 0 the pérsons Al

(] cneck this bo i neither tha organization nar any retated cepanization comperasted sy curent officer, drector. or tnustes:

) {E) IFl
Py e b Plaganirh EReTans ] S
TR o] i
b ravkami T e
ik RN W o
Rl R Enpafuiaten mrd
ERHEL LTS o o TR
(1] EAITLIN DASTUGUE
PAST EXECUTIVE DIRECTOR B5,822 L L
12} MARY VAVEA
DIRECTOR 1] [1] 1]
8] i) i
o o o
1] 1] 1]
o o o
1] o 1]
o o o
1] o L]
[#] o o
4] o o
(1] o L]
] ()] 1]
CURRENT EXECUTIVE DIRECTOR ] X X ] o L)

EEA Form 990 (2021)



"
T AT
o i
e o L
rom e
QTN T
L L R
1]
1]
1]
1}
1]
A e A o e i e
¢ B A B AT T P et ST
) e s S S e S
B e e e e
b Subbodal . ... .- 200020
¢ Total from continwation sheets to Part VI, N N R
d  Total (add lives 1h and 1€} . . - - . . N N A ] 65,822 0 0
2 Total number of indriduals (inciuding lishesd aboneh wha nsosined mans than $100,000 of
[1]
Yem | Mo
3 ®
4 ®x
5 ®
Repart comperdation for (Fe calendar yesr snding with e wihin e coganizasion's b peal
14 1.1} (L=}
M wd Py e Dancpnen of sarec Cirrparantor
2 Total number of independent contraciors (inchading but nol limied to those isted abowe] whe
received mere than $100.000 of compensation from the organization =
EEA Famm 90 [2021)



Form 990 (2021) REBUILDING TOGETHER NASHVILLE, INC. 62-1593904 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII . . . v v v v v v v v 0 o o e e e e e e e e e e e e |:|
1] 1B [L=]] LYl
Tobal reemrus Famted or i [
FLEDID NiralT Dorlamield Tl e TR
danctneen 512514
18 Federsled CAMPAIINE - « < = =« .« | 1a
b Membershgdies - - o o <25 a0 s 10
fE ¢ Fundraisingevents -« .« oo s 1c
= d Relgted cogan@abons « « < <2 0 00 | 1d
g% o  Gueamment grants (contributices) . . T 453 787
f Al ciher contribations, gifts, granis
§i‘ and similar Bmaunts: ngt Included abowe i 707,711
é g Moncash coninbidns nchisded in
5; nes 181« . aavnnaaa. | 198
) | _h_ Total. Add lines 1a-1f TR . 1,201,468
E&n—mmm
Za EVENTS ela o} 3] 33,384 33, 354
b |
|
E d
55 5
f Al gther program Serdce reverve . « « = = .« »
_'_gLu AddlingsdaMd . . - - s 0 r e s e s e -
3 Iwestment income (including dividends, interes!, and )
pthersimilaramours] -+ r - 20 v s s s r e s e B 37
4 Incorme fom imsestment of tax-exempd bond procesds
B OV 5 s s s R Rd R A kB LR R R BB B
4 Al
Ba Grossnems . - - - - . Ga
Iy Less: rental excpenses . . | G
€ Rental income of (loss) | Be
o Ml rental income of (s8] - - - . . - - .
Ta Gross amourd from 10 Securste
sales of aseets
otfeer Eham irvarony Ta
b Leas: cosd of Ol bass
E and sales axperses . . Th
¢ Gainor(kss) - - ... | 7e
é Ml gaim of (O85) « = « o o . L3
Ba
ib
EEEEE L2
fa
8b
i mmie e
itk
10 N
€ Nt income of (loss) from sales of imventary & 0 ¢ 2 2 0 0 0
| Business Code
s fila LIEN REFAYMENT DO0Ss &, 737 & 737
b
5 e
d Alctherrevene - - - « + r =2 1 ¢ v = 2« |
& Total Addines ifaiid - - . . o o - i v i hiaa e - LI 6. 737
12 Total evonue. Seairstructions . - - - - . o 0 020w o Ll 1,241,636 40,131 3T

EA

Faren 980 (2021)



Em ﬁhw ﬁlﬂcjwmmmm-ﬂm AN athar organaaiions st complels codama (4)

Check i Scheduls O containg a resporess or nobe 1o @y ine in this Part

B not include amownts reparted on lines &, Th, Al bl €l i
85, 8, and 10b of Part VI o e e e oty
1 Grants and other assistance b domestic organizations '
and domestic goverrrmerts. See Part IV line 21 . . .
&  Cirants and other assistance b domastic
indwviduals. SesPafi VM Ine 22 o o s o2 5 0 0858 o8
3 Grants and other assistance b foreign
organizations, foreign govwemments, and
forsign indriduals. See Pard IV, lines 15and 18 - - - .
4 Benefts pasd boor for membes . . - - - - 0 - - - - :
§ Comperaaton of cumant offican, dreclors,
rusiees and ey employess . . . - - . 0. . 65 822 46,076 13,164 6,582
8 Compensafion not included above, bo disqualified
peerBons (&% dalined under section BSE( 1)) and
parsces descibed in section 4058{cHINBY - - - < - 1
T Othersalaies srd wagesd - . « o o« ..oon o 226,912 132,370 36,071 58,471
B Pensaon plan accnaaks and coninbutons (includs
sachion #01(k) and 030 employer coninbutions) aa
9 (herempioyesbemefs < - - o ococs s osos s oa s 3327 2,478
10 Paprollbases « - = « « ¢ 5 2 s s s s a s ssaaa o 3,604 4,705
11 Fees for services (nonemployees)
@ MEnBOBIMBN . - = .« 4 sk s s e e a e
T e e R AR D e S S
€ ACAmtg + » s s s s sena e s rne e e 23,420 |
e Frofessional fundraising seraces. See Fart IV, line 17
firsesiment managemenifess « « ¢ ¢ = 0 0 v 0 0 s
g b, (H line 119 amount sxceeds 10%. of ine 25, colam
(&) amount, list kne 11g expernses on Schedule O ) 820,074 2,308
13 OfCoepensis - « « ¢ = = s 2 0 v m a0 0w = a s T8 3,617 28
14 Informatiocniechnology - - - 2 . 0 0 - s 2 TaE 3 800
18 Fl:wuh“
T8 OCCupancy « « « = v o v v s v 0 0 v mom s E 028 376 1,566 2,584
1T 4 404 1. 84& 2. 488 70
18
18
20
s |
22 1,598 1,598
23 6,050 4,484 1,566
24
a 13,338 13, 338
L 41,140 41,140
- 7,789 T.78%
d 10,156 10,156
@ Al olher sapanses 51,077 42,256 5,436 385
K13 Tﬂhnﬁmﬁwﬂﬂ“iwm . 1,327,977 1,128,563 110,373 25,041
26 Joint costs. Complete ths bne only i he
eganization nspeded in column (B) jain] costs
frem 8 combined educational campagn
fundraising solicitation. Check hene h-E.i
M'EEDPEIH-E (ASCBEE-THT) - = = = o & = 2 u
EEA Form 990 (2021)



1
2 2
3 3
d  Acooudsreconable e ¢ -ocos o0 s So s g eiem e T g2 Bsn | 4 21,966
5  Loang and olfbr recenabies fom wwn:tﬂﬂwmm
trstse key ampicyee, creaior of fourder, substansal contribusar, ar 35%
controlled entity or family member of any of these persons. .« - - .+ - - - . . . . 5
6  Loans and olber recenables from olfer dequalifed persons (a5 defired
urcher ssction 495801 1)), and persons described in secton ABSBEHIANE) - - - . - [
T Noles and kars recsivabls, BBE -+ « = < < s 4 0o s s s s n s s s s s s T
§ B Irwarhomas Bor BB OTLIBE - =« 4 & 6 s 55 4 e E E s s B e s e e 8
B Prepaid eopanses and defermed changed - . - -« c - 0 0 s c s s e s e s s 7,848 | § 11,413
108 Land, busldings, and equipment: cost oF alhes
basis. Complete Part Wi ol Schedule D - < = - < < - | 108
b Less: sccumulsted Sepreciation - « . . - < < . . - - 100 11,985 | 10¢ 9,887
1 Inwveabments - pubbicly raded aecurilies - - - . o oo s s s s e e s s "
12 Invesiments - oher secunbies. See Far IV, line 11 PR o S N P 12
13 Inwestments - program-related. Ses Parl IV b 11 < . . 0 0w e 13
14 InbangEWBBEBESIE - - - 2 s v s s n s sse s s sa s ae e i 14
15 Other assets. SeePam iy ing 1M o« = s a0 s s a5 s s a s ' 67,608 [ 15 57,666
16 Tedal assets, Aol M1W15ﬂmmllm-:ﬂ} s = 571,740 | 16 461,695
17 Accounis payabis Snd SCOnSd BNDERIBEE =« « s s s ox 0 oxos s e . 38,578 [ 17 31,278
1 Gronspuysble = - - cccccsaannaaanansea o 18
149 Deferred neBnu®s = « o o & = @ 0 © & 8 8 &8 &+ 8 8 8 @ 4 & 19
20 Toxewempibond Babdiles . - < 0 0 0 s s 0 _— 0
21 Escrow or cusiodial account liabiity, Complete Pad ; 3
22 Loans and olher payables io any curmnt or ig
trusios, Ky empicyes. crealor of founder, subsi ml'nl'l:l.lnf 35%
conirpdied sy of family member of ey of thesa pIRBONE s = « o s v v b s s n
2 mmwmmmm F=3
24 ; 24
25
. 103,287 | 28 86,708
: 141{;9!_5'_ 26 Elﬂ.?ﬁ
429 875 | 27 543,631
k]
il
i)
H
429,875 | 32 343,631
571,740 | B3 46l , 695

Forn 880 (2021)



Form 990 (2021) REBUILDING TOGETHER NASHVILLE, INC. 62-1593904

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ~ « « « @ v v v o v v v v v o v v v e ot v w e e e a e |:|

Total revenue (must equal Part VIII, column (A), ine 12) = = « & @ @ o v v v v v v v e e e e e e e e e e e s
Total expenses (must equal Part IX, column (A), liN€ 25)  « = & v v v @ v v h t i i b it e e e e e e e e e e e s
Revenue less expenses. Subtractline 2 fromline 1« « & & v v o 0 i 0 d e d d e e e e e e e e e e e e e s
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « v« v v o v 0 v 0 v s
Net unrealized gains (losses)oninvestments  « « v v v v v v v v s s d n d e s e e
Donated services and use of facilities = « + = & &+ & 4 & 4 4 s w e w m m e w e e a e a w e w e w e e e
Investment EXPENSES = « « «+ = &« s e h x k e h h ke e ek e ax s e w e e e e s aa s ax e e
Prior period adjustments  « « + = & v 4 e h w e e e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule O) - = « « = = & v o o v v v 0w v o 0w h
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B))  « - - h e e e e e e e e e e h e e e h e e e wx e wx e s aa s e wa e a s aaw s m s

©W 00 NO U A WON -

-
o

1,241,636

1,327,977

(86,341)

429,875

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl ~ « = = =« = o @ @ v v v v o v v v 0o i e e e e e e e e s |:|

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? = - = « « = = =« « & 0 0.

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? %% = « « cJal o 2 0w 0 e e e e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separateibasis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respaonsibility for oversight of

the audit, review, or compilation of its financial statements andsséléction of an independent accountant? = « « = = « « « & v . ..

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

Sing|e AuditActand OMB Circular A-1337 = = = = & & & aha = = s & 2 = = = = = = = = = = = = = = = = =» = = = = = = = = s » =

b If"Yes," did the organization undergo the required audit or audits? If'the organization did not undergo the

required audit or audits, explain why on ScheduleOfand describe any steps taken to undergo such audits =~ = « « = = « & v o 0 v

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support

Irmm' Coampleda il @0 eiganiration e g seobon S cl]| arganinaticn of & aeciion ST 1) nonecamd choerabie trusk.
gt of i Treasary B Abtach to Foren 980 of Form 990-E2,
FVRITINL P 0 ® (G0 Lo wew.irs. gowFormass for mstrisctions and the latest information,
Enpug-mmmr
EE*I!IEE-HI:H-

mmm um:mmmmt: I:FWMHIHEHHHE mwww:

1 Dhm somention of churches, of asseciahion of churches described in-sacticn 1701 HANI).

2 [] A schoct described i section 170(bH11(ANE), (ARach Schackis E (Form $#0).)

3 Dﬁmﬁmﬁamwmwmmnammm}nm.

4[] A medicai ressarch crganization pperated in conjunction with & hosgtal descrived in section 170(5)(1){A)), Enter the
hospital's name, city, and slate:

.1 DMWWWMMWHH#:WMHMHWwmmmamummmm
saction 1F0{L)1 AN v). (Complete Fart 1L )

L |:| Afederal, slale, of local gowernimient of gosernmesntal unit described in section 1T0(RK AN ).

7 [H An cepanization that normaty receives a substantial part of ds suppont fram a govemmental unk or fram the general pubiic
described in soction 4 7bR AN, (Complete Par i)

B[] Acommuny tnust descried in soction 170(b)(1 AN ). (Complste Part IL |

uihe iy

10 Ani ization thad normaily recaies {1 ihaan 3% 1/3% of s suppor Fomacanbibutic fee=s, and
Dﬂﬁmmnmmhnﬂﬁm subjoct 1o certain sxcephons: | than 33 1/2% of its
Suppart Fom Gross investmant income and urneksted business taxable inco 1 Froit bisinesses

acqared by e organizabion afer Jume 3, 1675, Sor saction BD6(a) 2), {Comp

19 [ An cegamsabion orpanied and cpevatid enchusely io best foe public sale ahi4).

12 [ an eeganization organized and cperatid exchoaely for the benest of 16 par o, o ko carry oul the purposes of
mummmﬂwmnm 502 Ses section B09|a)(}). Check

safn and ecmiplele ines. 122, 121, 3 129
et & majority of e direciors of frusises of the
b and B,
gainection wi its supported oeganaalion/s). by having
i the saee persang (Fel control or mEnaoe the supported

The Bax i fnes 123 thicugh 12d Bhal desiies [Be

a  [] Typel A supporting coganzation cperated, supafvse
ihe suppaied crgarizaton]s) fhe power i regul
Buppaing crganization You must complets Pan

organezation]s). You must complets Part
e [ Type i functicnally integrated. 4 s

= Mw,mnmnmmv.
el 8 writien dedermination from the (RS thal it is 2 Type |, Type I, Type NI
jan-functicnally inlegrated supponting crganzation

supponad arganization(s)
) T o g S ] 18 T g e [y s ol ronaany ] Armgaa of
b on e 1-10 ied 1 o GEvNTEY e | ol gpear] (idd
WECATY | e BTN AT T AL T |
Yies Ha

Ch

{he]
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
EEA



wmrﬁmmm1

I:Emnp‘reta nrti:.-' if you checked the h-u:-r on Ime 5 7,00 B of Parl | or |f1:h-=.- argmtzat‘-un fallvad o qualify under
Part l1l, If the crganization fails to gualify under the tesis listed below, please compiete Part il )

n u u
Calendar year (or fiscal year beginning in) » | (a} 2017 (b} 2018 | fc) 219 {d) 2020 (e} 2021 {f) Total
1 Gifts. grants, comtributions, and
mambership fees recemad. (Do not
include: iy "wharsual grants™y .. . - 651, 456 582,380 740,767 [1,057,344 1,208 186 | 4,140,143
2 Tax revenues levied for the |
arganization's benefit and eithes paid 0
or axpended on its behalf - . . . . .
3 Thevalue of services of facilites
furnishisd by a governmantal unit bo the
organizaton withou charge . . . . .
Total, Add mes 1 through 3 - . . . . 551,456 5B2,390 740,767 (1,057,344 1,208,186 | 4,140,143
Thee partion of 1okl confributions by
each person (pther han a
govemmental undl or publicly
supported organization) included on
line 1 that exceeds #% of the amount
shown on line 11, eolumn ) . . . . . 40,474
6 Public Sultract ine 5 fom ined . 4, 059, 665

L=

Calendar year (o fiscal year beginning in) » [ (a)2017 | {b)2098 | (c] 2019 T (@)2020 [ (e)2021 [ {f) Tetal
¥ Amaaris Trom Bned oo s 4 : ' : 1,087,344 1,208,186 [ 4,140,143
8  Gross income from inberest, chﬂdendn

paymenis received on sacurites loans,
rerds, royalties, and incorne from

glmillar SOUNCES. & w e v e ow e . 122 a7 1E5
%  Metincome from unrelated businass
actnvities, wivether or nol the business
inregiaty camisdon . o v 0 a0 0. .
10 Other income. Do nod include gain or
boss from the sale of capital assets
(ExplainmPart WL} .+ ¢ o i v s - |
11 Total support. Add lines 7 through 10 | 4, 1ap, 302
12  Gross receipts from relsted acvilies, Bl (588 MEIUCHONG] « « « « -« v v o v v ee o vs oo 12 |
13 FirnH years. If the Form 550 isgfio qanization’s first, second, third, fourth, or filth tax year as a sechion S01{e)(3)
Anization d‘rad:mtmr.arﬂ ML WO, £ -4 40 o 3 b R T e T T ]
; iupport Fercentage
02\ {jine 6, column (T}, dided by kne 11, column () - .. ... | 14 99.02 %
e 2020 Schedule A, Part Il line 14 - . . ..o ion e 15 99_17 %
. nrgarﬂaaﬁnnﬁdnmmthhmmham and line 14 i 33 13% of more, check fhis
b and stop s eganization qualifies as a publicly supponted organization . . .. ... oL L. oLl oLl O
b 33 173% sipport test lhwﬁmmu‘unnnmmm1m and fing 15 is 33 1/3% of more, chack

. Th organization qualifes a5 a publicly Suppored OnganizabBon - . . .« oo b e b aaas e []
imstances test - 2021, If the organization did not check a box on line 13, 16, or 168, and line 14 is
,¢ F organization mests e facts-and-circumstances (8sl, chick this box and stop here, Explain in

inization meelks the Bcis-and-circumsinnces besl, The ongandzaton qualifes a5 a publicly suppored

b 1%-facts-and-circumstances test - 2020, If the orgamzation did nod check @ box on line 13, 16a_ 166, or 17a, and ling
15 is 10%% or more, and if the crganization meels the facls-and-circumslances lest, check Bus box and stop here, Expiain
in Part VI how the srgamzaton meets the facts-and-ciicumstances test. The organization qualifies s a publicly suppored

e o R ] B e e o R e A R e S e S G e S e el R [
18 Private foundation. If the organization ded mod check a box on line 13, 18a, 16b, 17a, or 17b, check tis box and see
LT T e ]
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Sefule & (Farm 9900 2001 REEUILDING TOSETHER MASHVILLE , IHC. E2-18553804 3
uppaort or Organ (T m n a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |
If the: ng&ni:atim fails to qualify under the (ests listed below, please complete Part 11,)
n upport
Calendar year (or fiscal year beginning in) & | [a} 2017 (b)2018 | (c)201% | (d)2020 | (e)2021 {f Total
1 G grants coniritesiors, and memberstip lees |
pesieald (T NGr] ket By "UMASUR] grants.™) -
2 Ceds receipl Mo SNisLns, Melchandise
sold or sanaces Fﬁ'fl:un'rnll._-:lt

m
HF‘MMHWMWM&HHHWH
anganizalion's x-Enempt pUposs . - .

3 Gioas receipts from activities that ane nol an
unrelaled trsde or business under seclion 513

4 Tax revenwes levied for the
organization's benefit and either paid o
o expended on its bahalf

§  The value of services or facilites
furnighed by a governmantal unit bo the
organization without charge . . - . .

&  Total Add nes 1 theoughs . . - . .

Ta Amounts mcluded onlines 1, 2, and 3
received from disqualified persons

b aAmounis included on nes 2 and 3
rescecyedd Troem ciher than disquabified
persons that sxcesd the greater of 55,000
o 1% of the amourd on kne 13 for the year

¢ AddfinezsTaandT™ ... .a..

B Puuihxwmmi&umﬁlm?{:fm

P et ey e e ok o't

Calendar year (or fiscal year beginning in) i«
8  Amounts fromline® .........
Tla  Gross incomee froen inlerest. deidends,

paymisnis recenesd on securties loans, rents,

royalties, and income from similar sources [,
b Unrelated business taxable income (lags

soction 511 taxes) from businesses

acquirad after June 30, 1975 -
¢ Addlines10aand 10b . . . .&d- -

{d) 2020 {e) 2021 {f} Total

12
13
14 Form §90 is for the organization’s first, second, 1rurd fourth, o fifth fax yearas a m&ni{m:ﬂ

i T T R TR TIN5 5 0o n Al 0 o e, B 8 0, iy A B o A B 3, B B B e ]
Section tation of Public Support Percentage
15 percentage for 2021 (line 8, cobumn (1), dividad by hne 13, cobamn (i) . .. . . .. 15 %
16 Pul:h:sum:rrt from 20020 Schedule A, Pat il ling 15 . . o o oo0 vve s v v 16 [T

Section D. Computation of Investment Income Percentage
A7 Investment income percentage for 2021 (line 10¢, column (f), dvided by bne 13, column (fy) . .. | 17|
18 Irvestrent income percentage from 2020 Schedule A, Part I, Ins 17 . . . . 18
18a 33 173% support tests - 2021, If the prganzation did not check the box on line 'I'-I amHna 15Iﬁntreﬂ13n331-"$% and fine

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, M the arganization cid not chadk 3 bow on ling 14 o Ine 193, and ke 16 s mare shan 53 173%, and

ines 18 & nok moee than 33 1/3%, check 518 box and stop hore. The opanizaton qualfies as a publicly supported onganizasen. - - 4o - e []

20  Private foundation. If the organization ded nol check @ box on ling 14, 194, or 190, check this box and $ee instrushions . . » [
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Schedule A (Form 990) 2021 REBUILDING TOGETHER NASHVILLE, INC. 62-1593904

| PartlV| Supporting Organizations

Page 4

(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 |, complete Sections A and C. If you checked box 12c, 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

3a

4a

5a

9a

10a

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.

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).

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

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

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 placeto ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below:

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

Did the organization support any foreign supported organization thatdees 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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove/any supported organizations during the tax year? If "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;
(iii) the authority under the organization's organizing,document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added,onsubstituted 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?

Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of thefiling organization's supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization makea loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yesj"eomplete Part | of Schedule L (Form 990).

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.

Did one‘ormore 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 REBUILDING TOGETHER NASHVILLE, INC. 62-1593904 Page 5
|Part IV| Supporting Organizations (continuead)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 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
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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)2 If "No," describe in' Part VI how control
or management of the supporting organization was vested in the same persans that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in liney2, 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 dufing the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played inthis.regard. 3

Section E. Type Il Functionally'Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization'isithe parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported'a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 ActivitiesdTestr Answer.lines 2a and 2b below. Yes| No

a Did substantially all of thelerganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? If "Yes" or "No," provide details in Part VI. 3a

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 REBUILDING TOGETHER NAS

LLE, INC.

V'
[PartV| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

62-1593904 Page 6

1 [ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

IR WIN|=

Depreciation and depletion

Qh(WIN| =

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

(2]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

D|lQ|O|T|L

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

N

Acquisition indebtedness applicable to non-exempt-use asséts

N

w

Subtract line 2 from line 1d.

w

i

Cash deemed held for exempt use. Enter 0.015 ofdine 3 (for'greater/amount,
see instructions).

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

N oo

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

NG| A~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for priofiyear (from:Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prioF year

GBI -

DB WN=

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

6

[ ] Check herg,if thé'currentyear is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2021 REBUILDING TOGETHER NASHVILLE, INC. 62-1593904 Page 7

[Part V| 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

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N ~|WIN

XN AW

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

©

©

Distributable amount for 2021 from Section C, line 6 9

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2021

U]

Excess Distributions

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

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

Excess distributions carryover, if any, to 2021

From2016 . .......

From2017 . .......

From2018 ........

From2019 ........

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Bl —|sla|+|o|alo|c|o |«

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior.years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b fromline 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and4afrom line 2y For result
greater than zero, explain in Part VI..See instructions.

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

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

Breakdown of line 7;

Excess from 2017

Excess from,2018

Excess from 2019

Excess from 2020

o|lQlOo|T|L

Excess from 2021

EEA
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Schedule A (Form 990) 2021 Page 8
| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021
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(Form ¥50)
P = Attach to Form 890 or Fosm $80-PF, 2021

b=l Pt Segwalin B Goto wwwirs.gowFoam 980 for the Latest infaem atisn.

Mame of the crgarization Employer identification numbar

REBUILOTHG TOGETHER HAEHVILLE, THC. E2-1553504

Organization type (check one):

DRAE P 1 Bl 5 COAT

Filers of: Section:

Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form S990-PF O 50cH3) exempt private foundation

[ a547(aK1) nonesemet charitabie trust reated as & privata foundation

[0 501cH) taxable private foundation
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M5 mummnm.mmhm.mm SCHBHhc:
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Catition: An crgarization thad isnT covemn by the General Rule and'or e Special Fides doesn’t fie Schaduis B (Form S50, but i
myuest angwer o™ on Par IV, lins 2, of its Form S50 or check the box on line H of is Form S80-EZ or on its Fom S20-PF, Pan L ing
2, 1o coridy thad i deesn't meat the filing requirgments of Schedule B (Fomm 58d)

Fior Paperwork Resdiscbom Act Nobce, $ea tha Instructions for Form 950, 380-EZ, or 950.PF. Behadils B [Fodmms 990) {2021)
EEA



EEHE:;:'EE o Supplemental Financial Statements OMB b, 15450047

{Form 280) * Complete If the organization answared "Yes™ on Form 990, 2021
Part IV, lina 8, 7, B, 8, 10, H1a, 11h, 1ic, 11d, 11, 11f. 122, or 12b.

Dapamari ol e Trassry b Attach to Form 8340, ﬂmhm

nbemal Bievenue Serace * Go to wwwirs.gowForm8s0-for instructions and the latest information.

Hame of the arganizatin Ernpliyer Rpntilcation nuenie

REBUTLOING TOCETHER MASHMVILLE, INC. §2-1593904

[ Fartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answared "Yes” on Form 880, Part IV, line &,

| [a] Do 5o med Leriy L LT r—
1 Telafnumber Mendof yBar « - - < o v = 0 0 v sa s |
2 Aggregate value of contributions ta (during vear) . - - .
3 Aggregate value of grants fom (durng yeark . . . . .
4  Aggregatevalueaterdofyesr - . . . ... ..o
5 [Dwithe orgarszabon iedorm all dondrs and doncd advisors in wiling thal the assels held 0 donar advised
fundcs are the crganization’s property, subject 10 the organzation's axchive legal CONMDI?T .+ . <« o v v v v v v e s s Cves [Imeo
&  Didthe orgarezation wdorm adl grantess, donors, Brd donor advisors in witing that gran furds can be used
anly for charkable purposes and not for e benefil of the donos or donor BoWisor. of Bor any olher purpose
Wmmmm? ......................................... D"I"n Dhu
servation Easements.
Complete if the organization answered "Yes” on Form 290, Part IV, line'F
1 Purposeis) of corsenation easements hakd by the organization ichack al thatl apphy) :
L] Presenvation of iand for pubic use (for axample, recreation or edication) H s fion of B Pestotically mponant land ara
[] Brotection of natwal habkal .|| Presarvation of 8 cestified hestoric stnacture
[] Preservation of open space
2 Complete §nes 2a theowugh 2d ¥ the coganization held a quaified consenatiolic .
easement cn the Last day of the ba year Hurbed it this Eined ool i This i
a  Total numbes of consorvalion Gasemenis « - = v e v s s 0 e
b Tolal acreage resitcied by conseryation easements
c  Mumber of conservalion sasemaents on A cetifisd hig
d  Humber of consensbon easements included in (g} ac
histonic siructure fsbed in the Hational Registar '
3 Humber of consenation aasements modified, L-.hud,nflmmrmhdblfﬂunrglrmi‘-mdurrgh
taw year  #
4  Mumber of stales where propedy subjsd I consercation -
§  Doss the arganization have a wiithen policy fsganding the perisdic moniaring, inspection, handing of
viclations, and enforcernent of ihe conservaigMigasements ithoids? - . - . .. ..o e e Oves [Ine
6  Staff and volurtesr howrs devaled ta fing, handing af violations, and enforcing consenation easements during the year
i ST y
T Amount of experdes incurred in moaliafing, repesing handing of viskstians, ard erforcing conservalion sasemants during the year
* 5
8  Does each conservalion sasement seps peline 2(d) above sabsfy 1he requirsments al section 1700R) AR BNi)
andeeclon 1T70PKOENNTE - o @ -+ - - - v i a et s Oves []no
8  InPart 2, ERGBNLEANN TRROAS Cormanalon Bagsemerts i id reverse and expants slaténent ard

S MATON BASETENTE.
aintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Zation angwered "Yes" on Fam 990, Par |V, line 8,

1a i the org schedl, as permitied under FASE ASC 958_ et ta repart In ks revenue statement and batance sheel works
of a1, T8, o ciher smiar Basats hakd for public exhibdion. educaton, or esearch in futharance of publc
sarvice, provh 1| e biak o {hee Sncinole o i Snanctal statements that describes. hasa ilome

b ifthe organiza bl B8 panmithedd undher FASE ASC G588 8o repot in its revonus siatement and balance sheat works of
o, histoncal reasures. of other simitar assets held for public exhibiicn, education, or research in furiherance of pubhc senvica
provics the folicwing amounts: retating to ihese tems
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a Revenuenchelsd onForm S0 PatWill @1 + v 2 s 0 s v e s 0t o s a1 v e s s g v e saaveaans ® 8
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Schedule D (Form 990) 2021 REBUILDING TOGETHER NASHVILLE, INC.

62-1593904 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements = « = = = v v ¢ 0 v o 0 w00 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments « « « « « v v v v v 0 v w0 w 2a
b Donated services and use of facilities = = = =+« ¢ 0 0000000000 e . 2b
¢ Recoveries of prioryeargrants -« « « « ¢ 4 4 0 d e e e w e e e e e e 2c
d Other (DescribeinPart XIIl.)  « « « & v v o v v v v o v v i e e 2d
e Addlines2athrough2d = = = = & & & v v b b e e e e e e C e e e e e e e e e 2e
3 Subtractline2efromlined  « = « & « & &+ & & & & 2w = w wwE s f e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  « « « « « + 4a
Other (DescribeinPart XIIL.)  « « ¢ v v v v v v 0 0 0 0 e e e e e e n o a s 4b
Addlines4aandd4b - « = & & s s & s w s w s s ow o woam o w s oaw o w s waw o wwaw e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.)  « « « « « & & & 0 0 v 0 v v n 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements = = « « = = & ¢ o 0 oo e e a0 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities + « = « « &« ¢ v w0 00w w0 e a0 2a
b Prioryearadjustments « « « c s 0w w e e e i e e e e e e e e e e 2b
C OtherloSSeS =« = = = & &+ = & = & & s = & & s = & & = = = = = % = = w2 = » & o 2c
d Other (DescribeinPart XIIl.)  « « « o v v o v v v v o v v v v e v e e e 2d
e Addlines2athrough2d = = = = = = & v v v v v v v e e e e e e e s - ---B- ... 2e
3 Subtractline 2e fromlined - = = = = & & & 0 d d h dd e e e e e el A IR 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b -« =" % « - 4a
Other (DescribeinPart XIIL.) = = =« v o o o v v v o v v v afile v o o oia s 4b
Addlines4aandd4b - « =« = = s s 0 v s e e n ow s @ s = s ahe s o= o Wd s x s oa s s w s w s 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, [ine48.)  « « « « « « « v v v v v o s 5

[Part XNlI] Supplemental Information.

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

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-E2 CME Mo, 15430047

(Form 990) Complete by provide information for responaes b specific questions on 2021
Form §30 or §80-E2 or to provide any additional intormatien.

Duecarnmant of the Treasury ® Artach to Fonm 990 oF Form 980-EZ Open to Public

nbermal Favenue Senion r 5o o wwnwirs gowForm 883 for the Latest information, Inspaction

Masrad of i o genizbion | Emnployir ilansticaticn rumlsr

REBUILDINRG TOGETHER HASHVILLE, ITHC, A2-15%3904

0l1. Form 990 governing body review (Part VI, line 11)

ONCE PREPARED, THE TAX RETURN WILL BE REVIEWED BY THE TREASURER. A COPY OF THE RETURN WILL

ALSO BE PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW. ONCE REVIEWED, DISCUSSED AND

APPROVED, THE TAX RETURN WILL BE FILED.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITHYGOVERNING BOARD DELEGATED

POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON.HAS RECEIVED, READ,

UNDERSTOOD AND AGREED WITH THE CONFLICT OF INTEREST POLICY ESTABLISHED BY REBUILDING

TOGETHER NASHVILLE (RTN). TO ENSURE THAT RTN OPERATES IN AnMANNER CONSISTENT WITH

CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE IT'S TAX

EXEMPT STATUS, PERIODIC REVIEWS SHALL BEf CONDUCTED. WHEN CONDUCTING THE PERIODIC REVIEWS,

RTN MAY ALSO USE OUTSIDE ADVISORS. HOWEVER, THEIR USE SHALL NOT RELIEVE THE GOVERNING

BOARD OF THETIR RESPONSIBILITY FOR ENSURING THAT PERIODIC REVIEWS ARE CONDUCTED.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

THE COMPENSATION PROCESS FOR THE EXECUTIVE DIRECTOR WAS DISCUSSED AND DETERMINED BY THE

REBUILDING TOGETHER NASHVILLE (RTN) EXECUTIVE COMMITTEE, WHICH INCLUDES THE PRESIDENT,

PRESIDENT ELECTZ# PAST PRESTDENT, SECRETARY AND TREASURER. COMPENSATION RATES WERE

DISCUSSED AND APPROVED WAFTER REVIEWING COMPENSATION AT COMPARABLE REBUILDING TOGETHER

AFFILIATES IN THE REGION.

04. Other officer or key employee compensation (Part VI, line 15b

THE COMPENSATION PROCESS FOR OFFICERS COMPENSATION FOR THE STAFEF WAS DISCUSSED AND

DETERMINED BY THE REBUILDING TOGETHER NASHVILLE (RTN) EXECUTIVE COMMITTEE, WHICH INCLUDES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
REBUILDING TOGETHER NASHVILLE, INC. 62-1593904

THE PRESIDENT, SECRETARY AND TREASURER. COMPENSATION RATES WERE DISCUSSED AND APPROVED

AFTER REVIEWING COMPENSATION RATES AT COMPARABLE REBUILDING TOGETHER AFFILIATES IN THE

REGION.

05. Governing documents, etc, available to public (Part VI, line 19)

REBUILDING TOGETHER NASHVILLE WILL MAKE COPIES OF THESE DOCUMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST. IN ADDITION, GENERAL AND FINANCIAL INFORMATION, AS WELL AS A COPY OF THE

ANNUAL TAX RETURN (FORM 990)IS POSTED AT HTTP://GIVINGMATTERS.GUIDESTAR.ORG THROUGH THE

COMMUNITY FOUNDATION OF MIDDLE TENNESSEE.

06. "Other" or change in accounting method (Part XII, /(line 1)

THE FINANCIAL STATEMENTS OF REBUILDING TOGETHER NASHVILLE HAVE BEEN PREPARED ON THE

MODIFIED CASH BASIS IN THE PAST, BUT WERE PREPARED ON ACCRUAL BASIS FOR THE CURRENT YFEAR.

THE ORGANIZATION RECOGNIZES SUPPORT AND REVENUE WHEN"EARNED AND RECOGNIZES EXPENSES WHEN

INCURRED.

07. Explanation of other changes 4n net assets or fund balances (Part XI, line 9)

THE FINANCIAL STATEMENTS OF REBUILDING TOGETHER NASHVILLE HAVE BEEN PREPARED ON THE

MODIFIED CASH BASIS IN THE PAST, BUT WERE PREPARED ON ACCRUAL BASIS FOR THE CURRENT YFEAR.

08. List of othéer fees\for services expenses (Part IX, line 1llq)

CONTRACT LABOR '$822, 379

EEA Schedule O (Form 990) 2021



