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Form 990 (2013) HABITAT FOR HUMANITY OF GREATER 58-1636286 Page 2
arilllE Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll...............................ooo0 EI
1 Briefly describe the organization’s mission: )
HABITAT FOR HUMANITY OF GREATER NASHVILLE IS AN ECUMENICAL CHRISTIAN MINISTRY THAT

P A T

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's grogran) service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4247(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11,769,500, including grants of $ 69,220.) Revenue $ 7,498,014.)
SEE_SCHEDULE O _ _ _ _ o

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

4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

—————— i —— —— e — - e —— . . e e e - ——— — — — — ——— —— — ——————— —— — — e ——

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 11,769,500.
BAA TEEAOI02L 07/02113 Form 980 (2013)















Form 990 (2013) HABITAT FOR HUMANITY OF GREATER _ _ﬁ 58-1636286 Page 7
|RarVilE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL.......... ... i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(B) | Posiion (do not check moro than () ® (@)
Name and Tite rﬁ?}s'aﬁ:r ongfgger alT'd!egs i'm"?"sbg) Tel"}mg:!‘fom efmszf:aﬁ?o?:ef@m anwEsug?g‘:’mer
orpas |8 5 AEEEEE WSO OB e
for related | @ 2| &| F g- 3 organization
EedEHEREHE i
wow |22 B |E
dotted hred
line) g g' 8 g
o g g
() STEPHEN A. BENSON _ _ _ | -2
BOARD MEMBER 0 X 0 0. 0.
@ CHRISTI EDWARDS _ _ _ __ | -2 _
SECRETARY 0 X X 0. 0 0.
_® LEE DELONG _ _ ________|__: 2 _
BOARD MEMBER 0 X 0 0. 0
_@ GRANT ELLIS __ ______ | -2 _
BOARD MEMBER 0 X 0 0. 0
_6G) CYNTHIA BOND_HOPSON __ |__: 2 _
BOARD MEMBER 0 X 0 0. 0
_©_BOB BLACK __ _ ________| -2 _
BOARD MEMBER 0 X 0 0. 0
_@ JACK FLEISCHER __ __ __ | -2 _
BOARD MEMBER 0 X 0 0. 0
_® BETH FORTUNE _ __ __ ___ -2 _
BOARD MEMBER 0 X 0 0 0
_® _ PAUL KLEINE-KRACHT __ _ | 2 _
BOARD MEMBER 0 X 0 0. 0
Q0 SCOTT FIELDING __ ____ | . 2 _
BOARD MEMBER 0 X 0 0. 0
0m_ROBIN GLOVER__ _ _____ |__: 2 _
BOARD MEMBER 0 X 0 0. 0.
02 LUCIA FOLK _ _ _ _ ________ 2 _
BOARD MEMBER 0 X 0 0. 0.
03 CARLA JARRELL _ _ ____ | 2 _
BOARD MEMBER 0 X 0 0. 0
04 PATRICK GILBERT ____ __ -2 _
BOARD MEMBER 0 X 0 0. 0

BAA TEEA0107L 07/08/13 Form 930 (2013)






OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990 2013
i Rovenus Sorvs”
Name of the Organization Employler identification number
HABITAT FOR HUMANITY OF GREATER 58-1636286
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(GY) (B) ) (D) (E) F
Name and Title Average ——Zf—m-‘:(m 20t pey) compeneatam:from compenaation from Ao aher
o |3E[E[3(]38(| Eowmme | Rl | Smms
(istany 13 3| & f<§ e organization
urs for 3‘ g é 8o | nd relaled
related § ofpanizations
organiza- g\ = ‘% § rgan
dot?:dhzyne) % g g
PAM PFEFFER ___________| -2 _
BOARD MEMBER 0 X 0. 0 0.
MILTON PRICE _ __ _ _ ______ -2 _
BOARD MEMBER 0 X 0. 0 0.
MARIO RAMOS _ ___________|__: 2 _
BOARD MEMBER 0 X 0. 0 0.
DAVID REUTER _ _ _________ 2 _
BOARD MEMBER 0 X 0. 0 0.
BENNIE HARRIS _ __ _______ -2 _
BOARD MEMBER 0 X 0. 0 0.
DAN HOGAN _ ____________ -2 _
BOARD MEMBER 0 X 0. 0 0.
MARTHA SHEPARD _ _ ______ | -2 _
BOARD MEMBER 0 X 0. 0. 0
GLENN SHOREY _ _ __ ______ | _2_
BOARD MEMBER 0 X 0. 0. 0
LOCY SMITH __ _ _ _______| _2 _
BOARD MEMBER 0 X 0. 0 0.
CHRIS RIPPY __ _ ____ ____ ] -2 _
BOARD MEMBER 0 X 0. 0 0.
JTRACY THOMAS __ _ _______ | _2_
BOARD MEMBER 0 X 0. 0 0.
STEVE SLEDGE _ _ _ _ _ ______ 2 _
BOARD MEMBER 0 X 0. 0 0.
KAREN SPRINGER__ _______ | _2_
BOARD MEMBER 0 X 0. 0 0.
MIKE WEIN _ _ ___ _ _______ -2 _
BOARD MEMBER 0 X 0. 0 0.
WARD WILSON _ __ _ _______ _2 _
BOARD MEMBER 0 X 0. 0 0.
HOBBS YARBROUGH __ _ _____ | -2 _
BOARD MEMBER 0 X 0. 0 0.
KEN GERDESMEIER __ ______ | -2 _
BOARD MEMBER 0 X 0. 0 0.
DAVID MCGOWAN _ _ ___ ____ | -2 _
CHAIR 0 X X 0. 0. 0
LARRY MORTON _ _ _ ________|__: 2 _
TREASURER 0 X X 0. 0 0.
DIANA MCAFEE _ _ ___ _____ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
J. GIL FUQUA _ __ ________ -2 _
BOARD MEMBER 0 X 0. 0. 0

TEEA4301L  09/2313

Form 990 Cont 2013



OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990 201 3
P Coveonia sorse™
Name of the Organization Employler Identification number
HABITAT FOR HUMANITY OF GREATER 58-1636286
[BarAVIE] Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ® ©) ®) ®) Q)
Name and Title Qﬁsﬂoer QP;smi(dwck ot apply)-“ comm!e!rom comg:r;’::ﬁaog{eﬁpm ammt%%m
ad §_ g 5 %% § (3'!?2/1 anﬁ!gm related ar_tbons compensation
e |2 S £lg HE: (W-2/1099-MISC) ofrg;n éhem
hours for §§ 'g % al™ and related
o%ig- 5 s e § organizations
e | BlE| |°
dotted line)] © |3 %
DANNY HERRON _ _________ | _40_
CEO/PRESIDENT 0 X X 143,227. 0. 8,874.
MEKESHA MONTGOMERY _ _ _ __ _|__: 2 _
BOARD MEMBER 0 X 0. 0. 0.
RAY MUOLLINS __ __________| 2 _
BOARD MEMBER 0 X 0. 0. 0.
CARLOS HAYES _ __ ________ 2 _
BOARD MEMBER 0 X 0. 0. 0.
KIMBERLY NEIBLE __ __ ____ | -2 _
BOARD MEMBER 0 X 0. 0. 0.
CHARLES PAWLAWSKT _ _ _ _ _ _ | _2_
BOARD MEMBER 0 X 0. 0. 0.
MARK WEBER ____________ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
W. RIDLEY WILLS _______ | -2 _
BOARD MEMBER 0 X 0. 0. 0.
JOHN ROBERTS _ _ _ _______ | _40_
CFO 0 X 114,933. 0. 8,021.
LUCILE HOUSEWORTH _ __ ___ | _40_
CAOQ 0 X 118,572. 0. 3,535,
RALPH KNAUSS __________ | _40 _
[o(0]0) 0 X 105,8009. 0. 7,870.

TEEA4301L  09/23113

Form 990 Cont 2013
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

e 0% Schedule of Contributors 2013

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/orm990.

Name of the organlzaﬁon HABI T AT FOR HUMANITY OF GREATER Employer identification number
NASHVILLE 58-1636286

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF I:l 501(c)(3) exempt private foundation
I:l4947(a)(l) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

IXI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, dur:znf the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

|:| For a section 501(c)(?), (8), or (10) orggr(l)ization filing Form 9390 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and Iil.

D For a section 501(c)(7), $8). or (10) organization ﬁ]ing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.............coiiiiiiniiiinininnnn.s »$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA:goFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer identification number
HABITAT FOR HUMANITY OF GREATER 58-1636286
{Part =] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(3
Name, addre(:g, andZIP +4 Tgt)a! Type of c(gl)ltribution
contributions
I Person @
- -r-—--""7""""""""""7"/"7"/"7/"7/"7/"7/ 7/ /- /- 7/ /== Payroll D
______________________________________ $__ ____102,876.| Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
a () (d)
Nuﬁn er Name, addre(sbs), andZIP + 4 Total Type of contribution
contributions
2 ... Person |z|
Payroll |:|
______________________________________ $_ ____612,293.| Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
a (c) (d)
NuSn%:er Name, addre(:g, and ZIP +4 Total Type of contribution
contributions
I Person @
=2__ - Payroll D
___________________________________________ 150,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a (5
Nusn er Name, addre(:s), andZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
s Person  [X]
- Payroll D
___________________________________________ 220,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (©) (d)
Nugn)ber Name, addre(shs), andZIP +4 Total Type of contribution
contributions
s\ Person  [X]
S Payroll ]
______________________________________ $_____708,863.( Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a (5
Nuﬁn er Name, addre(:g, andZIP +4 Tgt)al Type of c(gl?ntﬁbution
contributions
6 | Person [Z'
L Payroll D
______________________________________ $_ ____100,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAO702L 1227113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 930, 990-E2Z, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
HABITAT FOR HUMANITY OF GREATER 58-1636286
Bartilil Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (b) (c (d)
Number Name, address, and ZIP + 4 Tot)al Type of contribution
contributions
7 L] Person |z|
S Payroll [ ]
___________________________________________ 180,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
a b (c) (d
Nugn{:er Name, addre(ssz, andZIP +4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
a (b) (©) (d)
Nufn er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a b) C (d)
Nufn er Name, addre(ss, andZIP +4 Tgt)al Type of contribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll [ |
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a b C (d)
Nugn{)er Name, addre(ss), andZIP +4 Tgt)al Type of contribution
contributions
Person [ ]
it e Payroll ]
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L. 12727113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 980, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll

Name of organization Employer identification number
HABITAT FOR HUMANITY OF GREATER 58-1636286
a) No. C.
(fl)'om Description of nor?:;sh property given FMV (or( e)stimate; Date gt):eived
Partl (see instructions
N/A _ e ]
T o ENE
a) No. C
(fzom Description of no:fgsh property given FMv (or( e)stimateg Date ggeived
Part| (see instructions
OO O EN
a) No. C
(1zom Description of nor?c)gsh property given FMV (or( e)stlmateg Date r(edt):elved
Partl (see instructions,
IO ! SO
No.
(Ef?on? Description of non(gz)lsh property given FMV (or( g.)stimate Date |Sed¢):eived
Part| (see instructions;
IS OO NEot AR
a) No. C.
(ﬁ)'om Description of norggsh property given FMV (or( e)stimateg Date r(gc):eived
Partl (see instructions,
O o BN
No. C.
Gf?om Description of non(g?:sh property given FNV (or(e)stimate; Date r(edt):eived
Partl (see instructions;
OO S EN
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

TEEAQ703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartiil
Name of organization Employer identification number
HABITAT FOR HUMANITY OF GREATER 58-1636286

‘RartHlE] Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Ilf if additional space is needed. @~  —T—77&m7mmmow
a (b) C
N%(fr)trolm Purpose of gift Use(oz gift Description o}‘l?ow giftis held
a
N/ _ e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c (d)
Ng. frtro|m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (c d)
N% frrt‘)lm Purpo(sl:a)of gift Use o% gift Description o§ how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
N% f;‘:)lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

b e e e - - - — -

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/27113















Schedule D (Form 990) 2013 HABITAT FOR HUMANITY OF GREATER 58-1636286 Page 5

STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION

__ PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. HABITAT HAS NO TAX ______

30, 2014. HABITAT HAS NO UNCERTAIN TAX POSITIONS AT JUNE 30, 2014 OR 2013.

- — —— ————————— ——————— T — — — T ——— — _— —— ——— ————— —— ————— — — —— ————————t——n ——
e —————— —— ————— — —————————_— = T e e v—— — — — —— —— — — ——— —— — — —— — — —— —— - —————— — — -
— . — —————————— — ———————— — —— —— —a—— ——— —— ————— v — ——— — — —————— — —— —— ——— ————————
—— . — . —— —— — — — ————— ——— —— —— — ————— ——— i ————— — —————— ———— ———— — ———— —————————— —

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART XIIl - SUPPLEMENTAL INFORMATION PAGE 4

HABITAT FOR HUMANITY OF GREATER

NASHVILLE 58-1636286
SCHEDULE D, PART Xl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENT EXPENSE ........ooiiittiiiiitiiie ittt ite e iieianeenns 56,472,
TOTAL $ 56,472.
SCHEDULE D, PART Xli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENT EXPENSE..... . ..ottt e et eeeeaeaans $ 56,472.
TOTAL § 56,472.










Schedule G (Form 990 or 990-EZ) 2013 HABITAT FOR HUMANITY OF GREATER 58-1636286 Page 3
11 Does the organization operate gaming activities with nonmembers?.................c.ciiiiiiiiiiiiiiiie . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamING? ... ... o .ttt ittt ettt et e aaeteeern e e tasesannnneenanaasseesaanaeennanns D Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe 0rganization's faCility. . .. ....ovruin it e e ittt et ereaeneraeaacacnnaasanaanansarennnns 13a
bAnoutside facilily. . ... ..ot e it e iieeiettia ittt ettt e e 13b

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

09| o\

of gaming revenue retained by the third party> §$

¢ If 'Yes,' enter name and address of the third party:

Description of services provided >

D Director/officer D Employee [[Jindependent 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? DYes D 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 activifies during the tax year » §

i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013






Schedule | (Form 990) (2013) HABITAT FOR HUMANITY OF GREATER

58-1636286 Page 2

Part 11l can be duplicated if additional space is needed.

IBAFIIIET Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

Method of valuatio: K,
) YV soprase ot

() Description of non-cash assistance

m@_@ Supplemental Information. Provide the information required in Part |, line 2, Part Hll, column (b), and any other additional information.

TEEA3%02L 0712113

Schedule | (Form 950) (2013)






58-1636286

Page 2

ey Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 90, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of  |(F) Compensation
(8 Namme and Tite 0B, | Opmea | @ae | aoher | benslls | coums@O-0) [ sopored 38
compensation compensation compensation Form 95
DANNY HERRON O _143,227.[ _____0.) ______| 0. __4,293.| __.4,581.] 152,101.] _____¢ 0.
1 CEQ/ PRESIDENT @) 0. 0. 0. 0. 0. 0. 0.
o4 S R N I R I
2 (i)
o4 RIS N R S R R
3 (ii)
0 IR PR IR S I P
4 (i)
4 SR P IR S T I
5 ()]
o __ 11—
6 @)
o e b
7 G
o __
8 (i)
o S R I S R R
9 @ii)
o4 I S I P R R
10 (i)
2 ISR R IR P I D
1 ()]
o 11—
12 (i)
O _ ______] IO NN RESPPUTIN SRS ITTIIvE R
13 (i)
O b
14 (ii)
o ______ I 4 I
15 @)
L SO R I B R I
16 ()]
BAA TEEA4102L 07/08/13 Schedule J (Form 950) 2013









Schedule M (Form 990) 2013  HABITAT FOR HUMANITY OF GREATER 58-1636286 Page 2

LETEIRE Supplemental Information. Provide the information required by Part |, 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.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013






= >
Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number
NASHVILLE 58-1636286
___FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE  _ _ ______ ____
— - _THE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. _ ___ __ ________________________
BAA Schedule O (Form 990 or 990-EZ) 2013

TEEA4S02L 07/08/13



