990 ] OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a}1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) "*&Eag‘*

Iy

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  7/01 ,2010,and ending  6/30 , 2011
B Check if applicable: D Employer Identification Number
] Address change NASHVILLE AREA HABITAT FOR HUMANI TY, 58-1636286
Namechonss | THCL T GHTH AVENUE SOUTH oo e
_lnltlal-return NASHVILLE, TN 37203 (615) 254-4663
| Terminaled
Amended relurn G Gross receipts 15 ‘ 305 ’ 659.
T Application pending| F Name and address of principal officer: ~ DANNY HERRON H(a) Is this a group return for affiliates? %Yes Nu
T SAME AS C ABOVE H(b) Are all affiliates L_ncluded'.'j ‘ Yes . No
If ‘No," attach a list. (see instructions)
| Tax-exempt status [flSl]](c)(:i} |—| 01(e) ( )= (insert no.) [—]4947(3)(1)0r ‘—|527
J Website: > WWW . HABITATNASHVILLE . ORG H(c) Group exemption number b= 8545
K Form of organization: IYI Corporation Trust r_l Association I_l Other ™ | L Year of Formation: 1985 | M state of legal domicile: TN
Partl” | Summary
1 Briefly describe the organization's mission or most significant activities: NASHVILLE AREA HABITAT FOR_HUMANITY _ _
g IS _COMMITTED TQ ASSISTING FAMILIES IN_NEED WITH A LIFE-CHANGING OPPORTUNITY TO _ __
s _PURCHASE_ AND OWN DECENT, AFFORDABLE HOUSING WITH A_TEAM OF ENTHUSIASTIC VOLUNTEERS
5 _AND STAFF GUIDED BY CHRISTIAN VALUES. _ __ . ____
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ ...t 3 38
o 4 Number of independent voting members of the governing body (Part VI, line 1b). .................... 4 37
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ... 5 59
£ | 6 Total number of volunteers (estimate If necessary). ... 6 9,548
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... ..ttt 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy .. .........oooiiiean... TR 5,662,318. 6,340,233,
2 | 9 Program service revenue (Part VIIl, line 2g)......................... iR R e 5,292,762. 7,512,385.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..........oooveiiinann .. 2,198. 25,027.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 1,276,276. 1,386,530.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 12,233,554. 15,264,175.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. ......ooovennn.. 8,400. 26,210.
14 Benefits paid to or for members (Part IX, column (A), line4) . ........................
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 2,517,298, 2,910,039.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).. .. ...coveiiiiiiionns _ 33, 386 . —
;%. b Total fundraising expenses (Part 1X, column (D), line 25) » 1,219,300, | w e
1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 ... ....coooieiiia.. 8,817,533. 11,742,512,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)......... — 11,376,617. 14,678,761.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... ..o, 856,937. 585,414.
5§ Beginning of Current Year End of Year
f 20 Tolal assels (Part X, liNe 16). ..o e oo e 25,253,388. 25,574,055,
i’: 21  Total HaBilities (Patt X, (R EEY: son cxvmvminans sos iieas ws sy e o s fui fui S SEaam 16,236,568. 15,971,821.
55_ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 9,016, 820. 9,602,234,
[Partll. | Signature Block
e BB ST St b LA SRR SRS M e ot best of mybenlda o el s e corec and
S N &
> A NTCN AN/ [ /Y201
Slg n Wlurwhfﬁcer = Date 3
Here P DANNY HE N CEQ & PRESIDENT
Type or print naméy title.
o Print/Type preparer’'s name Preparer's signalure Date Check i PTIN
Paid SARA G. MOON B )@d_/fi’\\ : /D- b i self-employed N/A
Preparer |[fimsname > FRASIER, DEAN & HOWARD, PLIC
Use ONly |fimrs adgess * 3310 WEST END AVENUE, STE. 550 FimsEn > N/A
NASHVILLE, TN 37203 Phone no.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions)............ o SR SR R S SRR m Yes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/21/10 Form 990 (2010)




Form 990 (20100 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 2
iPArtlllE] Statement of Program Service Accomplishments

Check if Scheduie O contains a response to any questioninthis Parb 115, .. ... ... . . . . . i ﬂ
1 Briefly describe the organization's mission:

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

Form 990 or G00-E 27 D Yes No
if "Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services?. ... [j Yes No

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

and 501(c)(4) organizalions and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reporied.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Seclion 501(c){(3)

4a (Code: } (Expenses § 12,948, 606. including grants of & 26,210.) (Revenue 3 7,512,385.)

4h (Code:

) (Expenses § including grants of $ ) (Revenue $ )

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

Ad Other program services. (Describe in Scheduie Q)

(Expenses  § including grants of 8§ ) (Revenue § )
4e Total program service expenses » 12,948,606,

BAA TEEAQIOZL  10KOG/O Form 990 (2010)




Form 990 (2010) NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 3
B3itilVa] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c){(3) or 4347(a}{1) (clher than a privale foundalion)? #f 'Yes,' complele
B Y 11 - - S U DU 1 X
2 Is the organization required to complele Schedule B, Schedule of Contribulors? (see instructions). ..................... 2 X
3 Did the organizalion engage in direcl or indirect political campaign activities on behalf of or in opposilion to candidates
for public office? If "Yes, complete Schedule C, Part | . e 3 X
4 Secllon 501 (c)(szlorganizallons. Did the organization engage in lobbying activilies, or have a seclion 501(h) election
in eflect during the lax year? If 'Yes,' complete Schedule C, Part fl. . ... . i i e e erriceraees 4 X
5 Is the organizalion a section 501(c)(4), 501(c}(5), or 501%)(6) organization thal receives membership dues,
assessments, of simifar amounis as defined in Revenue Procedure 98-197 if 'Yes,' complfete Schedule C, Part il .. ... .. 5 X
6 [id the organization maintain any donor advised funds or any simitar funds or accounis where donors have the right lo
?Jror;l?e advice on the distribution or invesimenl of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7= ¢ R
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, lhe
environment, hisioric land areas or historic structures? If Yes,' complete Schedule O, Part 1. . ... ... ................ 7 X
8 Did the organization maintain colleclions of works of arl, historical treasures, or other similar assels? If ‘Yes,’
complete Schedute D, Part Il . .. i e e e e e 8 X
9 Did the grganization reporl an amount in Part X, line 21; serve as a cuslodian for amounts nol listed in Parl X;
or provide credil counseling, debt management, credit repair, or debl negoliation services? if ‘Yes,’ complete
ehedle D, Part I . .. et e e e e r e e 9 X
10 Did the organization, direclly or through a related organization, hold assets in lerm, permanent, or quasi-endowments? /
'Yes,' complete Sehedule O, Part V. . . e et s e 10 X

11 if the organization's answer o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIL, VI, 1X,
or X as applicable.

a Did the c‘:o/rganizalion report an amount for tand, buildings and equipmenl in Parl X, line 10? If ‘Yes,' complele Schedule

L T G O Mal X
b Digt lhe organization report an amound for investments-- other securilies in Part X, line 12 thal is 5% or more of its lotal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Fart Vil . ... . o i i i i i e e 11b h 4
¢ Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more of its tolal
assels reported in Part X, line 162 If 'Yes," complele Schedule D, Part VL. ... ... o i e iiaaines e X
d Did the org?_anization report ant amount for other assets in Part X, line 15 that is 5% or more of ils lolal assels reporled
in Parl X, Tine 167 If ‘Yes,  complete Schedile D, Part I ... .. . ettt e et et e e e ie i eaa e 1d| %
¢ Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complele Schedule B, Part X ... .1 11e| X
1 Did the organization's separale or consofidated financiat statements for the lax year include a foolnote that addresses
the organizalion's liabilily for uncerain tax positions under FIN 48 (ASC 740)? Iif "Yes," complete Schedule D, Part X.. .| 111| X
12a Did the or%anization oblain separate, independent audiled financial stalemenls for the ax year? i 'Yes,' complete
Schedule D, Parts Xi, XN, and XL . 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? if "ves,” and
if the organization answered 'No' to line 12a, then compleling Schedule D. Parts X, Xli, and Xlil is optional . ........... 12b X
13 s the organization a school described in section 170(b)(1){AYGN? If 'Yes,' complete Schedule E. ... ... .............. 13 X
14a Did the organization maintain an office, employeas, or agents outside of the Uniled Stales?. ... ... . ... .. ... . .. 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from granimaking, fundra:sin?,
business, and program service activities oulside lhe United Stales? If 'Yes, ' complele Schedule F, Paris Fand IV.. .. .. .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entily lecaled oulside the Uniled States? If 'Yes,” complele Schedule F. Paris tand IV. . ... .. ... .. ... .. ... A I X
16 Did the organizalion report on Part IX, column {A), line 3, more than $5,000 of aggregale grants or assislance to
individuals localed outside the Uniled Slates? #f 'Yes,’ complete Schedule F, Parts itfand IV. . ........... ... ... ..., 18 X
17 Did the organization repoit a tolal of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions} ... ....... ... ... ... ... R R Y X
18 Did Ihe organization report more than $15,000 lolal of lundraising event gross income and contribulions on Parl VIi),
tines 1¢ and Ba? If 'Yes,' complele Schedile G, Parl B . .. . e e 18 X
19 Did the orgamezalion reporl more than $15.000 of gross mmcome Irom gaming aclivities on Part VIU, line 9a? If Yes,’
complete Schedule G, Part 1. 19 X
20 aDid the erganizalion operale one or more hospitals? If 'Yes," complete Schedule H.. .. ... .. ... ........ . ....... [ 20 X
b i "Yes' to line 20a, did the organization atlach its audited financial slalements o this return? Naote. Soeme Form 990
{ilers thal operale one or more hospitals must altach audiled financial stalements (see iNSHUCHONS) . ..o ooi oo 20b
BAA TEEADICN. 1221110 Form 880 (2010}




Form 930 (2010) NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 4
B Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If Yes,' complete Schedule I, Parts fand Il ... ..., 21 X
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, colurmn (A), line 27 If "Yes," complete Schedule |, Parts Tand IIL ... ... .. oo 22 X

23 Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnfti7 fg'n}'xer officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete 3 ¥
Tor 1=y 171 1= I AR G T R R 2

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

complete Schedule K. If N0,'00 10 e 25, e 24a X
b Did the organization invest any proceeds of 1ax-exempt bonds beyond a temporary period exception? .................. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-eXemIPt BONAS . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................ . 24d
25a Section 501(cX3) and 507(cX4) organizations. Did the organization engage in an excess benefit transaction with a i
disqualified person during the year? f 'Yes,' complete Schedule L, Part I, .. ... ... ... i 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 riof been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete
Schedule L, Part [ .. e 25hb x
26 Was a loan %o or by a current or former officer, director, trustee, key ermployee, highly compensated employee, or
disqualified person outstanding as of ihe end of the organizalion's lax year? If 'Yes," complete Schedule L, Part oo 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributar, or a grant selection committee member, or to a persen related to such an indwvidual? If 'Yes,' complete
Schedule L, Partiil.................... P 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part [V v
instructions for applicable filing thresholds, cenditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV...................
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,' cormiplete
Schedule L, Part IV......... ... R U PP 28b| X
¢ An entity of which a current or former officer, directar, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes, ' complete Schedule L, Parf IV. ... ... 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Partt....... 31 X
32 Did the organizalion sell, exchange, dispase of, or transfer more than 25% of its net assets? If 'Yes,” complete
Sohedile N, P art 1. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part 1. ... 33 X
34 \I!_Vas Ithe arganization relaied to any tax-exempt or taxable entily? If 'Yes, ' complete Schedule R, Parts I, I, IV, and V, ” ¥
ine T S DU B |
35 s any related organization a controfled entity within the meaning of section 512(0)(13)7 . ... 35 X
a Did the organizalion receive any payment from or engage in any transaction with a controlied entily - I
within the meaning of section 512(b)(13)7 f 'Yes, ' complete Schedule R, Part V, line 2............... DYes B] No |

36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? ff 'Yes,  complete Schedule 1, Part V, fine 2. ... . .. 36 X

37 Did the organization conduct more than 5% of its activities lhrough an entlity that is not a related crganization and that is
trealed as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, FPart V. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... .. .. ... R 38 X

BAA Form 990 (2010)

TEEAQIOAL 12/2110



Form 990 (2010) NASHVILLE AREA HABITAT FOR HUMANITY, 58~1636286

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any question inthis Parl V... e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
{gambling) WinnINgs 10 PriZe WilNEIS T L

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or wnhln the year covered by this return. . ... 2a

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhorsty over, a
financial account in a foreign country (such as a bank account, securities account or other financiat account)?. .. ... .. ..

b If "Yes,' enter the name of the foreign country: »

See insiruciions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor ......................................................................................

¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible perscnal properly for which it was required to file

Farm 8282 ........................................................................................................

6a X

f Did the organization, during the year, pay premiums, d|recl!y or indirectly, on a personal benefit contract? ........... ...

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
A5 FRUUITEU . e e e e

h If the orgamzatron received a conkribution of cars, boats, airplanes, or other vehicies, did the organization file a

Form 1098-C. .. . O P .

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .o _

10 Section B01{c)(7) organizations. Enter;

a Initiation fees and capilal contributions included on Part VIl line 12, .. .. ... oo 1da
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . | 10b
11 Section 501(cX12) organizations. Enter:
a (ross income from members or shareholders ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other saurces
againsl amounts due or received from them.) ... .. e 11b

12 a Section 4947(a)}(1) non-exempt charitable trusts. is the arganization filing Form 990 in flew of Form 10417 ... ... ..
b If 'Yes,' enter the amount of tax-exempl interest received or accrued during the year ... ... | 12b|

12a

13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is lthe organization licensed to issue qualified health plans in more thanone stale?. . ... ... o o .
Note. See the instructions for additional information the organizalion must report on Schedule O.

b Enter the amount of reserves the organizalion is required lo maintain by the slates in
which the organization 1s licensed 1o issue qualified health pltans .. ... ... ... ... 13h

13a

¢ Enter the amount of reserves on hand. ... ... 13c¢

14a Did the organization receive any payments for indoor lanning services during the lax yoﬁr" e
b lf *Yes," has it filed a Form 720 lo reporl these paymenis? /f 'No,' provide an explanation in Schedule O.. ... .. .. ...

14a X
14b

BAA TECAQIOSL 13430410

Form 990 (2010}




Form 990 (2010) NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe 0. See instructions.
Check if Schedule O conlains a response to any guestioninthis Part V... ... .. oo m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other =
officer, director, trustea’or key employee ............................................................................ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direciors or trustees, or key employees to a management company or olher person?. ............. ... .. ... 3 X
4 Did the organization make any significant changes to its governing documenis 4 X
since the prior Form 990 was fled?. o
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Does the organization have members or stockholders?. . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or mere members of the
GOVEIMING DO 2 L e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ... ... .. X

8 Did the organizalion contemporaneously document the meelings held or writlen actions undertaken during the year by
the following:

a The governing body"‘ .............................................................................................. 8a| X

9 |s there any officer, direclor or trustee, or key employee lisled in Part VI, Section A, who cannot be reached at the
arganization's maklmg address? If Yes provide the names and addresses in Schedule O. ... ... ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.  SEE SCHEDUGLE O
12 a Does the organization have a writien conflict of inferest pelicy? If No,"gofoline 13...... ... ... ... ... .. ...

b Are officers, directors or frustees, and key employees required to disclose annually interesis that could give rise
Lo CONTICE S 2. L e 12b

¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O how this is done. . .. .. SEE . SCHEDULE. O 12¢

13 Does the organization have a written whistleblower policy?. .. .. .
14 Does the organization have a written documend retention and destruction policy?.. ... ... ...

15 Did the process for determining campensation of the following persons include a review and approval by independent
persons, comparability dala, and conternporaneous substantiation of the deliberation and decision?

a The arganization's CEQ, Executive Director, or tep management official. . SEE. SCHEDULE .Q.................. .. ..
b Other officers of key employees of the organizalion. . ... .
If 'Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or parhclpale in a joint venture or similar arrangement with a
taxable entity during the year7 ........................................................................... I

b If "Yes, has the erganization adopled a written policy or procedure requiring the organizalion to evaluate ils
partl(:lpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangemenis?. ... ... ... .. L

Seclion C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » TN

18 Section 6104 requires an organization i make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available for public
inspection. tndicate how you make these available. Check all that apply.

Own website @ Anather's website m Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes its governing documenis, conflict of interest policy, and financial
statements available lo the public. SEEX SCHEDULE O

20 Stale the name, physical address, and telephione number of the person who possesses the books and records of the organization:

» JOBN ROBERTS, CFO 1606 EIGHTH AVENUE SOUTH NASHVILLE TN 37203 (615) 254-4663

BAA Form 990 (2010}

TEEAQIOGL 12/21/10




NASHVILLE AREA HABITAT FOR HUMANTTY,

58-1636286

Page 7

Form 920 (2010)

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required lo be listed. Report compensation for the calerdar year ending with ar within the

organization's tax year.

® List ail of the organization's current officers
compensation. Enter -0-in columns (O), &), and

& List ali 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, trusiee, 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.

directors, trustees (whether individuals or arganizations}, regardless of amount of
Y if no compensation was paid.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

* Lisl 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 $106,000 of reporiable compensation from the organization and any related organizations.

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

employees; and former such persons.

|—| Check this box if neither the organizalion nor any

related organization compensated any current officer, director, or trustee.

A (B) © D) & (F)
Mame and litle Average Position (check all that apply} Reportable Reportable Estimated
oo | 22121 2[F [3E] T “ionmnonnn | e orcanzatons Fompenaion.
(esoibe | S| =l 20 203 (W-2/1099-MISC) (W-2/1099-MISC) from the
e | 35|21 18| 8g | i bled
otr%?‘r;i?g- B :E: :_: \% § arganizations
Schedule TG 2
Q) s g i
_() RENG BENSON ______ |
BOARD MEMBER 2 X 0. 0. 0.
@ LEE BLANK________ __ |
BOARD MEMBER 2 X 0. 0. 0,
_(3) HOBBS YARBROUGH _ __ __
BOARD MEMBER 2 X 0. 0. 0.
@ TOM CURL ]
BOARD MEMBER 2 X g. 0. 0.
_{& HOUSTON EZELL |
BOARD MEMBER 2 X 0. 0. 0.
_®_ JACK FLEISCHER |
BOARD MEMBER 2 X 0. 0. 0.
_ (@) BETH FORTUNE _ __ |
BOARD MEMBER 2 X 0. 0. 0.
(& JENNIFER L.THURSBY = __
BOARD MEMBER 2 X 0. 0. 0.
_® LOIS FROST  _____ |
BOARD MEMBER 2 h 0. 0. a.
o) LARRY MORTON |
~ BOARD MEMBER 2 | x 0. 0. 0.
(n CARLA JARRELL ____ |
BOARD MEMBER 2 X 0. 0. 0.
(12) PATRICK GILBERT
__BOARD MEMBER 2 X 0. 0. 0.
(13) KEN RULAGA _________
BOARD MEMBER 2 X 0. G. 0.
(4 KATHERINE MAYERS |
BOARD MEMBER 2 X 0. 0. 0.
(15 DAVID MANGUM
" BOARD MEMBER 2 | X 0. 0. 0.
(1) DAVID MCGOWAN __ _ __ __ |
BOARD MEMBER 2 | x 0. 0. 0.
(1) JO ELLA MECLELLAN
BOARD MEMBER 2 X 0. 0. 0

BAA
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Form 990 (2010) NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 8
ANl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A (8) (<) () (E) (F)
Name and title Average | Position (check all that appiy) Reporlable Reporlable Estimaled
I:O:;Sek Py I R e e I compensation from compensation fram amount of other
perweex|s Al ot 1l Rl e the organization relaled organizations compeasation
E]tf]eus;gn{l()jer: % F3 g & ﬁ g z % {W-211099-MISC) (W-2/1099-MISC) from the
LN ot
g;gﬁe{x}r:]l; = 5 E',I % é’ organizations
Sc:?()) % % ° %
(18) GLENN MCGEHEE = __
BOARD MEMBER 2 X 0. 0. 0.
((19) JENNIFER MITCHELL _ ______
BOARD MEMBER 2 X 0. 0. 0.
fe0y JOHN NELLEY
BOARD MEMBER 2 X 0. 0. 0.
f21) PAM PFEFFER ___
BOARD MEMBER 2 X 0. 0. 0.
(22) ANNE ROLMAN
BOARD MEMBER 2 X 0. 0. 0.
(23) CARSON SALYER
BCARD MEMBER 2 X 0. 0. 0.
(24 MARTHA SHEPARD
BOARD MEMBER 2 X 0. Q. 0.
A28 LUCY SMITH _
BOARD MEMBER 2 X 0. 0. 0.
(26) CHARLES SPRINTZ _ =
BOARD MEMBER 2 X 0. 0. 0.
27y FRED STANDISH
BOARD MEMBER 2 X 0. 0. 0.
{28y CAROL TITUS _____________
BOARD MEMBER 2 | X 0. 0. 0.
{29 CBAD UPJOHN _ ____________ __
BOARD MEMBER 2 | X 0.
¢ Total from continuation sheets to Part VI, Section A.................. ... > 497,570. . 31,072.
dTotal (addtines Thand 1€} .. ... e et > 497,570, 0. 31,072.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 2

3 Did the orgamzatlon list any tormer officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOr SUGH IIOIVITUAL . o e

4 For any individual listed on line 1a, is the sum of reportabie compensatlon and olher compensation from
thef?rg?jmz;tlon and related organlzatlens greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVITUAT . e A

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to lhe organization? If 'Yes,' complete Schedule Jforsuchperson. ... .. ... ... ... .........
Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgasizalion.

1
0. 0.
Th Sub-total . . e »> 0. 0. 0.
0
E

QY B i )y
Name and business address Description of services Compensation
LATE NIGNT ELECTRIC 1092 DEER RUN RD. MURFREESBORO, TN 37128 ILECTRICAL INSTALL 228,777,
BENCHMARK PLUMBING 1525 W. COLELEGE ST. MURFREESBORO, TN 37129 PLUMBING INSTALL 272,888,
HUSKY 550 S. RUTHERFORD BLVD MURFREESBORO, TH 37130 BLDG SUPPLIES 449,455,
SB_CONCRETE 913 TURLOUGH COURT SMYRNA, TN 37167 CONCRETE [FDKS 425,230,
TN MECUANICAL CORP. 101 GENERAL FORREST CT. SMYRNA, TN 37167 HVAC 276,377.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 7

BAA TEEAGIOBL 12/21/10 Forrn 990 {20310)




Form 990

Depariment of the Treasury
Inlernat Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Organization

Employler ldentification number

NASHVILLE ARKA HABITAT FOR _HUMANITY, 58-1636286
iPart VIiZ| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€} (B) (E} (F)
Name and Title Average Pasition {check all that apply) Reportable Reportable Estimated
nours I - compensation from compensation from amount of olher
perwesk | 31 2| 215 3 E:,E g the organizalion related organizaiions compensation
e2| 2| F1= |95 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge | 5|8 EREE N organization
g8 g 5| 8¢ and refated
- 'E‘ u:1 % % organizations
g g, ?;
MANDY WACHTLER _ __ _ _ . |
BOARD MEMBER 2 X 0. 0. 0.
CHERYL WEBSTER
BOARD MEMBER 2 X 0.1 0. 0.
AARON WHITE ]
BOARD MEMBER 2 X 0. 0. 0.
JACK KING ]
CHAIR 2 X X 0. G. 0.
GIL FOQUA ]
TREASURER 2 X X 0. G. 0.
MATTHEW WILSON _ |
PAST CHAIR 2 X D4 0. 0. 0.
DIANA MCAFEE =
SECRETARY 2 X X 0. 0. 0.
KEN GERDESMEIER |
VICE CHAIR 2 X X 0. 0. 0.
LCHRIS MCCARTHY _  _ ____ _ |
CEQ & PRESTDENT 40 X X 130,033, 0. 8,750,
DANNY HERRON _____ _____ |
CEQO & PRESIDENT 40 X X 53,148. 0. 2,752,
JOHN ROBERTS _ |
CFO 40 X 90,118. 0. 6,115,
RALPH KNAUSS |
Co0 40 X 98, 652. 0. 8,549,
LUCILE HOUSEWORTH |
CAO 40 X 104,299, 0. 2,582,
CHERYL DAVIS = ________ |
CDo 10 X 21,320. 0. 2,324,

TEEA4301L 02/18f1

Form 990 2010




b=l

CONTRIBUTICNS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 998 {2010)

NASHVILLE AREA HABITAT FOR HUMANITY,

58-1636286

Page 9

1] Statement of Revenue

1a Federaled campaigns. ......... la

b Membership dues.............. 1h

¢ Fundraisingevents ............ ic

d Related organizations. ......... 1d

107,162 .

e Government grants (contributions). .. .. le

1,740,925,

f Al other contrifrutions, gifts, grants, and
similar amounts not included above. .. .| 1f

g Noncash contributions included in Ins 1a-1£. §

h Total. Add lines Ta-4. . _...............

PROGRAM $SERVICE REVENUE

2a HOME SALES 2

Business Code

30000

Total revenue

6,673,224

(B}
Related or
axempt
function
revenue

6,673,224,

©
Urrelated
husiness
revenue

D)

Revenue

excluded from tax

under sections
512, 513, or 514

b MORTGAGLE DISCOUNTS 5

22220

476,594,

476,598.

¢ MORTGAGE SALES 2

30000

244,149,

244,149,

d SECOND MORTGAGE PAYQFFS |2

30000

49,213.

49,213,

e OTHER INCOME 9

R

35,4290,

35,420.

f All other program sezvice revenue . ..

33,781.

g Total. Add lines 2a-2f. . ...............,

v

7,512,385,

33,781.

OTHER REVENUE

3 Invesiment income {including dividends,
other simitar amounts) .. ....... ... .. ..

4 Incame from investment of tax-exempt bond proceeds ™

5 Royalties. ... .. ... .

interest and

3,495.

(i) Real

(i1) Personal

6a Gross Rents. .........

b Less: rental expenses.

¢ Rental income or (foss). . ..

d Met rental income or {loss).............

(i} Securities

(i) Cther

7 a Gross amount from sates of
assets other than imnventory, .

b Less: cost or other basis
and sales expenses. ... ...

c Gainor {Joss)........

dNetgainor {loss)......................

8a Gross income from fundraising events
{not including & 107,162.

of contributions reported on line Tc).
SeePart IV, line 18 ................ a
b Less: direct expenses. . ............. 3]

¢ Net income or (loss) from fundraising ev

enis

9a Gross income from gaming activilies.
See Part IV, line 19.......... ..., a

h less: direct expenses. .. ............ h

¢ Nel income or {foss) from gaming activiti

27,348.[

10a Gross sales of inventory, less relurns
and allowances. .................... a

1,340,753,

bless costofgoodssoid............ b

¢ Net income or (loss) from sales of inven

Miscellaneous Revenue

tory. . ........ »

Business Code

ﬁa ______________________

1,340,753,

b

C

e Total. Add hines 1a-11d ... ... L
12  Total revenue. See instruclions. ... ...

15,264,175,

7,512, 385

1,411,557,

BAA

TEEAQIG,
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Page 10

21 Payments to affiliates. ....... ... .. .. ... ..
22 Depreciation, deplelion, and amortization .. ..
23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24f. if line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule Q). ... ... ...

Form 990 (2010) NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286
] ¥ | Statement of Functional Expenses
Sectiort 501(c)(3) and 501(c)@) organizations must complete all columns.
Al ofher organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B) (C)
Do not include amounts reported on lines Total expenses Program service Management and Funéralsmg
6h, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part [V,
line 21, . 26,210, 26,210,
2 Grants and other asmstance to individuals in
the US. See Part IV, line 22................
3 Grants and other assislance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15 and 16... ... ... ...
4 Benefils paid to ar for members. ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. ... .. 605, 676. 430, 380. 42,837. 132,459,
& Compensation neot included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3MB). . ... ... .. 0. 0. 0. 0.
7 Other salaries and wages................... - 1,827,988. 1,298,928, 129,287. 399,773,
Pension plan contributions {include
section 401 (k) and section 403(b)
employer contributions). ............. .. L.

9 Other employee benefits. . ............ ... .. 271,112, 201,055, 20,008. 50,049.
10 Payrolllaxes............................... 205,263. 147,402, 14,057. 43,804,
11 Fees for services (non-employees):

aManagement........ ... .. ... .
blegal. ... ... ... .. ... ... 126,260. 116,543. 9,717.
¢ Accounling. . . . ... . R 33,303. 1,980. 31,323.
diebbying ... 1,125. ] ] 1,125,
e Professional fundraising services. See Part IV, line 17 . .. o = :
f Investment management fees............ ...
gOther. ... ... .. 138,478, 34,597, 103,266, 615.
12 Advertising and promotion .. ................ 22,007. 9,105, 12,902.
13 Office eXPensSes. ... ..o 149,687. 94,972, 18,251, 36,464,
14 Information technology. . ... ............... 21,033, 6,319. 9,231, 5,483,
15 Royalties .. .. .. ... ...
16 OCCUPANCY. ... oo 427,636, 359,269, 33,417, 34,950,
17 Travel. ... . ... .. e 5,291. 3,230. 1,461. 600.
18 Payments of travel or enfertainment
expenses for any federal, stale, or local
public officials. . .
19 Conferences, convent;ons ancl meetmgs ..... 13,428. 6,291 5,040 2,097
20 Inmterest. ... ... ... 204,291, 197,252 7,039

a CONSTRUCTION COSTS _ 5,434,861, 5,434,861.

b MORTGAGE DISCOUNTS 2,980, 658. 2,980, 658.

¢ RECONSTRUCTION COSTS 1,080,672, 1,080,672, o

d PUBLIC RELATIONS o 195, 836. 195, 836.

e PRINTING ANﬁDﬁ[jUﬁBLIﬁCATIONS 124,165. 3,936. 2,538. 117,691,

f All other expenses. . ... . . 634,452, 389,637. 76,934. 167,881,
25 Total functional expeases. Add lines 1 through 24, . .. 14,678,761, 12,948, 606. 510, 855. 1,219,300.

26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this fine
oniy if the organization reported in column
8) joint cosls from a combined educational
campaign and fundraising solicitation. .. .. ..

BAA
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Form 990 (2010) NASHVILLE AREA HABI'TAT FOR HUMANITY, 58-1636286 Page 11
23 1| Balance Sheet
. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. .. ... e 75,781.] 1 47, 660.
2 Savings and temporary cashinvesiments . ... .. ... .. .o 1,349,618, 2 1,517,649.
3 Pledges and grants receivable, net .. ... .. 1,658,974, 3 851,477.
4  Accounts receivable, net. . ... e
5 Receivables from current and former officers, directars, trustees, key employees,
and highest compensated employees. Complete Part [l of Schedule L. ... ......
6 Receivables from other disgualified persons (as defined under section 4958(N(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary =
N organizations (see instructions). ... ... oL e 6
s 7 Noles and loans receivable, net .. ... .. 15,349,781, 7 17,800,430,
E B inventories for sale Or USe. . ... 284,961.| 8 394,580.
s ! 9 Prepaid expenses and deferred charges. . ... ... .o 78,738.1 9
10a Land, buildings, and equipment: cost or other basis. = o
Compiete Part VI of Schedule D................ ... 10a 781,580, e
b Less: accumulated depreciation.. .................. 10b 542, 406. 203,603.]|10c 239,174,
11 Investments — publicly traded securities .. ... ... ... P 11
12  investments — other securities, See Part IV, line V1 ... ... ..o, 12
13 Investments — program-related. See Part IV, line 11..... ... ... 13
14 Intangible assels ... ... 14
15 Other assets. See Part IV, line 11 .. .. 6,251,932.115 4,577,649,
16 Total assets. Add lines 1 through 15 (mustequal line 30 ... ... ... ........... 25,253,388 .[16 25,574,055,
17 Accounts payable and accrued expenses. ... . 555,821.[17 237,221,
T8 Grants payable, .. .. o 18
19 Deferred fEVEMUE. . . .ot e e 5,734,522.119 4,947,034.
‘;‘ 20 Tax-exempt bond kabililes. ... . .
Q 21  Escrow or custodial account liability, Complete Part IV of Schedule 0. ... .. N
i:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part [l
f.-, of Schedule L. ... e
s | 23 Secured mortgages and notes payable to unrelated third parties. ... ... e 9,638,416.(23 10,441,974,
24 Unsecured noles and loans payable to unrelated third parties... ................. 24
25 Other liabitities. Complete Part X of Schedule D ... ....... ... .. ... A 307,809.]|25 345,592,
26 Total liabilities. Add lines 17 through 25 . ... .. .. ... . ... ... . . ..., 16,236,568, 26 15,971, 821
N Organizations that follow SFAS 117, check here *» and complete lines - , | s
T 27 through 29 and lines 33 and 34, P e
% 27 Unrestricted net @SSelS. . . ... 3,837,941.| 27
E |28 Temporarily restricted netassets.................. 5,178,879.| 28 6,730,729.
5129 Permanently resfricted net assets. ... .. ...
8 Organizations that do not follow SFAS 117, check here * D and complete
I lines 30 through 34.
B 30 Capital stock or trust principal, or current funds. .. ... .o
8131 Paid-in or capital surplus, or land, building, or equipment fund ... . ... Ell -
L 132 Relained earnings, endowment, accurulated income, or other funds. .......... .. 32
§ 33 Total net assets or fund balances.. .. ... .. T 9,016,820.]33 9,602,234,
5134 Total liabilities and net assetsfund balances.. ... ... ... ... ... . .......... 25,253,388, 34 25,574,055,
BAA Form 990 (2010)
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Form 990 (2010) NASHVILLE AREA HABITAT FOR BUMANITY, 58-1636286

Reconciliation of Net Assets
Check if Schedule O conlains a response 1o any guestion in this Part Xl

1 Total revenue (must equal Part Vill, column (&), fine 12). ... o 1 15,264,175,
2 Total expenses {must equal Part IX, column (A), line 25). .. ... 2 14,678,761.
3 Revenue less expenses. Sublract line 2 from line 1. .. e 3 585,414,
4 Net assets or fund balances at beginning of year {must equat Part X, line 33, column (A)).................. 4 9,016,820.
5 Other changes in net assets or fund balances (explain in Schedule Q). ... ... 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Part X, line 33,

I LT3 P O 6 9,602,234,

1 Financial Statements and Reporting
Check if Schedute O contains a response to any question in this Pari Xil

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

b Were ihe organizalion's financial statements audited by an independent accountant? ...

¢ If 'Yes' to line 2a or 2b, does the vrganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..o oo

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1387. e e e 3a X
b If "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or auchts explain why in Schedule O and describe any steps taken to undergo suchaudits. .. .. .. ... i 3b

BAA
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1 OMB No. 1545-0047

2010

SCHEDULE A

(Form 990 or 690-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

NASHVILLE AREA HABITAT FOR HUMANITY, Employer identification number
INC. 58-1636286
iPartil’s| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because il is: (For lines 1 through 11, check only one box.)

1 | [A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 | _| A school described in section 170(h)(1)}AXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)( XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}13}(AXiii). Enter the hospital's

name, ¢ity, and state:
5 D An organization operaled for ihe benefit of a college or universily owned or operated by a governmental unit described in section
X

Name of the srganization

170(bYAXAXIV). (Complete Part [1.)

A federal, state, or local government or governmerntal unil described in section 170(bYX1XAXV).

Ar organization that normally receives a substantial part of its support from a gevernmental unit or from the generai public described
— in section 170(bXTXAXvD). (Complete Part H.)

8 D A communiiy irust described in section T70{bX1T}AXvi). (Compiete Part 1)

9 D An organization that normally receives: (1) more than 33-1/3% of its supporl from contribulions, membership fees, and gross receipts
from activities related to its exemgpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975, See section 50%{a)2). (Complete Part ill.)

1 An organization organized and operaled exclusively lo iest for public safely. See section 50%{a}4).

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gublicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 502(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 1ih.

a |:|Type [ h DType I c |:| Type |t — Functienally inlegraled d D Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified persons
Oth‘t%" thgggfgt;?g}alion managers and other than one ar mere publicly supported organizations described in section 509)(1} or
section a)y(2).

f If the organization received a writien determination from the IRS that is a Type |, Type Il or Type HI supporting organization, D
Check this DOX. L L e

g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persans?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (it) and (i)
below, the governing body of the supporied organization? ... .. . .. L Mg
@i} A family member of a person described in (i} above?........... e 11 g (ii)
(i) A 35% controlled entily of a person described in (i) or (i) above? .. ... 11 g (i)

h Provide the following information about the supported organization{s).

(i} Name of supported (B EN it} Type of organization {iv} Is the {v) Did you nolify {vi} Is the (viiy Amount of support
organization {described on lines 1.9 organization in_ | the organization in|  organization in
above or IRC seclion column (i} lisled in column {i} of columa (i)
{see instructions)) YOUr gaverning your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
B
)
D)
E)
Tolal

BAA For Papetrwork Reduction Act

Notice, see the Instructions for Form 990 or 990-EZ,

TEEARAOTL
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Schedute A (Form 990 or 990-EZ) 2010 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 2
1 Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tesis listed below please comptlete Part [H.)

Section A. Public Support

[ d i
¢ ::;eilr':n i:z|nrgy;=.'na)r S_or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 () Total
1 Gifts, grants, contributiens, and
membershtp fees received. SD
not include 'unusuat grants.

5,847,472.|7,859,687.[4,182,556.15,662,318.16,340,233.129,892, 266.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behal€ .. ... ... ... 0.

3 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge . . . . 0.

4 Total. Add lines 1 through 3....15,847,472.17,859,687.14,182,556.15, 662,318, 6,340,233, 29,892, 266.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied ;
organization) included on line 1 |
that exceeds 2% of the amount |3
shown on ttne 11, column (f). ..

401,554,

6 Public support. Subtraci line 5 §
fromlined. ... ................ :

Section B. Total Support

29,490,712,

bagmamyear or fiscal year (3) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
7 Amounts fromtine 4. ... ... ... 5,847,472.17,859,687.(4,182,556.|5,662,318.|6,340,233.]| 29,892, 266.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 35,211. 21,829, 6,145, 2,198, 3,495, 68,878,

9 Net income from unrelated
business activities, whether or
noi the business is regutarly
cardled On....... ... . ... ... 0.

10 Other income. Do not include
gain or loss from the sale of
Eap{t?l E)issets (Explain in

11 Total support. Add lines 7

through 10.. ... ... .. ... .. . e ; 129,961,144,
12  Gross receipts from related actl\ntles etc (see |nstruct50ﬂs) .................................................. 12 129,522,866,
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... . L e > ]—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 13, column (DY ... ... . 14 98 .4 %
15 Public suppoert percentage from 2009 Schedule A, Part B, line 14, ... ... ..., e 15 99.7 %

16a 33-1/3% suppon test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization . ... ... .. .. . @

b 33-1/3% suppoH test — 2009. If the arganizalion ¢id nol check a box on tine 13 or 16a, and line 15 is 33-1/3% or more, check this be
and stop here. The organization qualifies as a publicly suppaorted organization. ... ... ... o [j

17 a 10%-facts-and-circumstances test — 2010, if the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the orgamzatlon meets the 'facls-and-circurnsiances’ test, check this box and Stop here, Explam in Parl IV how
the orqamzatlon meets the 'facts-and-circumstances’ test. The organizahon gualifies as a publicly supported organization. ... ... .. > !]

b 10%-facts-and-circumstances test — 2009, If the organization did nol check a box on line 13, 16a, 16b, or 173, and line 15is 10%
or mare, and if the organization meets the ‘facts-and-circumsiances' test, check this box and stop here. Fxplam in Part IV how the

organizalion meets the "facts-and-circumslances' lest. The organizalion quahfles as a publicly supported orgamzation. . e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. . »
BAA Schedule A (Form 990 or 990-E2) 2010
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(Form 990 or 990-€7) 2010 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to gualify under the tests listed below, please complele Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in}* {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (D Total
1 Gifts, grants, contyibutions
and membership fees
received. (Do not include
any 'unusual grants.’)...... .. ..
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
relaied to the organization's
tax-exempt purpose . .......... .

3 Gross receipts from activities
that are noi an unrelated trade
or business under section 513. .

4 Tax revenues tevied for the
organization's benefit and
either paid to or expended on
itsbehalf ... ..................

5 The value of services or
facilities furnished by a
governmental unit to the
organtzation withou! charge. ...

6 Total. Add lines 1 through 5. . ..

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

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

cAddlines7aand 7b........... _

8 Public support (Sublract line
Jefromiine 6. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline 6...........
10a Gross income from inlerest,
dividends, payments received
on securities |oans, rents,
royallies and income from
skmilar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10a and 10b.........
TT  Nel income from unrelated business
activities not included in line 105,
whether or not the business is
regularly carriedon. .. ......... L
12 Other income. Do not include

gain of loss from the sale of
I%ap{tlal assels (Explain in

Schedule A

[

art V)
13 Tolal support. (Addins9, 10c, 11, and 12.)
14  First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifih lax year as a section 501 (&)
organization, check this box and stop here. .. ... .. FE T P s > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line B, colurmn (f) divided by line 13, column (B} ... 15 %
16 Public support percentage from 2009 Schedule A, Parilll line 15 .. .. ... ... ... ... .. . ..., 16 %
Section D. Computation of Investment income Percentage L
17 Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column (N} ............... .. 7 %
18 Invesiment income percentage from 2009 Schedule A, Part !l line 17........ ... SR 18 %

19a 33-1/3% support tests — 2610, If the organizalion did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 1/
is nol more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization. ..........

b 33-13% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

-

fine 18 is nol more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... *

20 Private foundation. I the orgamzation did nol check a box on line 14, 19a, or 9%, check lhis box and see instruciions. . .. ... >

BAA TEEAD4U3L  12/29/10 Schedule A (Form 990 or $9G-E7) 2010




Schedule A (Form 990 or 990-E7) 2010 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 4
iPattIV2 | Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Parl lI, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 890 or 930-E2} 2010
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Schedule B PUBLIC DISCLOSURE COPY OME Ro. 1545-0047

f)Frogré?).%gru)’ 0EZ, Schedule of Contributors 2010

Department of the Treasury » Attach to Form 990, 990-EZ, or 920-PF

Infernal Revenue Service

Name of the organization NASEVILLE AREA HABITAT FOR HUMANITY, Employer identification number
INC. 58-1636286

Organization type (check one):

Filers of: Section:

Form 990 or 990.E2 X1501(c)__3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempl private foundation
| [4947(@)(1) nonexempt charitable trust treated as a private foundation
| |501(c){3) taxable private foundation

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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(0)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2 2% of the amount on (i} Form 990, Part VIIi, line 1h or (i) Form 990-£Z, line 1. Complete Parts | and |1,

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate 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 |, It, and 111,

DFor a section 501G, (8), or (10) arganization filing Form 990 or 990-E2, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000.
i this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
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 during the year ... > 5

Caution: An organization that is not covered by the General Rute and/or the Special Rules does not fife Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 99G-EZ, or on line 2 of its Form
990-PF, 1o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule B (Form 990, 990-EZ, or 950-FF) (2010)
990EZ, or 990-PF.

TEEAGTOIL  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1

of 1 of Part |

Name of organization

Employer identification number

NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286
Contributors (see instructions.)
(a) )] (©) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D Person
Payrall .
___________________________________________ 888,000.| Noncash | |
(Complete Part il if there
] is a noncash contribution.}
(2 () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
___________________________________________ 230,000.| Noncash | |
(Complete Part tl if there
______________________________________ is & noncash contribution.)
{(a) (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
I S Person
Payroli
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) () () ()
Number Name, address, and ZIP + 4 Aggregate Type of conttibution
contributions
[ Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a nencash contribution.)
(a) h) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
_________________________________________________ Nencash
(Complete Part II if there
______________________________________ is a noncash contribution.)
() (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Cemplete Part Il if there
______________________________________ s a noncash contribution.)
BAA TEEAD7C2L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part Il

Name of organization

Employer identification number

NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286
P Noncash Property (see instructions.)
{a) - ) , © (d) |
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
N/A
a . (b) ) () (d)
No. from Description of noncash property given FMV (or est;mateg Date received
Part | (see instructions
(a) . (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
(2 . (b) , {€) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ . {(b) . ©) G
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructlions)
(@ . (b) . {©) {d)
No. from Description of noncash properly given FMV (or esllmateg Date received
Part | (see instructions,
BAA Schedule B (Form 990, 990-EZ, or $90-FPF) (2010)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lil

Name of organization

Employer identification number

58-1636286

NASHVILLE AREA HABITAT FOR HUMANITY,
Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following fine entry.

For organizations completing Part |It, 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
@ {b) © &)
N% 'rrtelm Purpose of gift Use of gift Description of how giftis held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) © (d)
N% fr'iolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) )] (© (d)
N% frrtoim Purpose of gift Use of gift Description of how giftis held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
N% frliolm Purpose of gift Use of gift Description of how gift is held
&
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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| omBNo. 15450047

SCHEDULE C iti i i iviti
Foem 890 o7 890-E2) Political Campaign and Lobbying Activities

2010

For Organizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬁ?gﬁu{grﬁgbggﬂestﬁ??: i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 936-EZ, Part V, line 46 (Political Campaign Aclivities), then

* Section 501 (c)(3) organizations: Compiete Parts |-A and B. Do not complete Part 1-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complele Parts |-A and C below. Do not complete Part |-B.

® Seclion 527 organizations: Complete Part i-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobhying Activities), then

 Section 501(c)3) organizations that have filed Form 5768 {election under section 501(hy): Complete Part II-A. Do not complele Part |1-8.

- gecttiﬁnASOl(c)@) organizations that have NOT filed Form 5768 {election under section 501(h}y: Complete Part H-B. Do not complete

art 1i-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(@), (B), or (6) crganizations: Complete Part {l1.
Name of organization Employer identification number
NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286
Part=0¢] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of tha organization’s direct and indirect polilical campaign activities in Part V.

2 PohtCAl exXpenUitUrES. o ot >3

3 NV OIURR BB MOULS . . e e e e e
| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organizalion under section 4955 .. .................... -3 0.
2 Enter the amount of any excise tax incurred by organization managers under seclion 4955 ............... .. -3 0.
3 If the organization incurred a section 4955 lax, did it file Form 4720 for this year? ......... ... B BYes HNO
Aa Was 3 Comection Made T . ... e e e e Yes No

bif 'j’es,' describe in Part IV.

2 Enter the amount of the filing organization's funds contributed to other organizations for seclion 527 exempt

FUNCHON BCHVITIES. . Lo\ttt ettt ettt et e e 5
3 Total exempt function expenditures. Add lines T and 2. Enter here and on Form 1120-POL,
TS 77~ Y -5
4 Did the filing organization file Form 1120-POL for this Year?. ... ...........co.iuiii i [[Jyes [ no

5 Enter the names, addresses and employer identification number (EIN) of all seclion 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amaunt of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund ar a political aclion commitlee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {cy EIN (d) Amount paid fror filing {e) Amount of polilicat
organization's funds. contribulions received and
If nene, enter-0-. promptly and directly
delivered to a separale
political organization,
If none, enter -0-.
0 W e
. T
(2= 3 5 ool
@ e e s
G I e bl
() 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-E2. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or $90-€2) 2010 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » || 1t the filing erganization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) li:’iliqgl ot () Aﬁilliatield
(The term 'expenditures’ means amounts paid or incurred.) organization's lolats group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ........... ...
b Total lobbying expenditures 1o influence a legislative body (direct lobbying) ... . .. e
¢ Total lobhying expenditures (add lines taand b} . ... ... .o . . .. ol
d Other exempt purpose expendilures. . ... ..o
¢ Totai exempt purpose expenditures (add lines lcand 1d). .. ... ... ...

f Lobbying noniaxable amount. Enter the amount from the following table in
both columns.

If the amount on line e, cotumn (a) or (h) is: The lobbying nontaxable amount is: 1
Hot over $500,000 0% of the amount on line le.

Over $500,000 but not over $1,000,000 $160,300 lus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over 31,500,600 bui not over $17,000,000 $225,000 ptus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amousnt {enter 25% of line 10 ... ... .. ool
h Subtractiine 1g fromine Ta, fzero orless, enter -0- . ..o o o i
i Subtract line 1f from line c. If zero or less, enter -0-.. . ..., FR S

j tf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
seclion 4911 fax for this Year 2 L L Lt ceetideaiciitiiieseess ﬂ‘(es |_lNo

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the mstructlons for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (<) 2009 (dy 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount... ... .......

bt obbying ceiling
amount (150% of line
Za, column (&) ...... e

¢ Total lobbying
expenditures. . ... ...

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (&)).......

f Grassrools lobbying
expendilures...... ...

BAA Schedule € (Form 990 or 390-E2) 2010
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Schedule C {Form 990 or 990-E7) 2010 NASHVITLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 3

PATEIEBE Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

(a) )

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

e Media advertisements? ...
d Maitings lo members, legislators, or the public? ...
e Publications, or published or broadcast statements? ... ... ... ..

g Direct contact with legislalors, their staffs, government officials, or a legislative body? .. ... ... ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ... ..
i Other activities? if 'Yes,' describe in Part V...  SEE. PART. IV.. ... ... ... ... ...

R bl o b bl

b if "Yes,' enter the amount of any tax incurred under section 4912, ... ... ...l
¢ if "Yes,' enter the amount of any tax incurred by organization managers under section 4912

\\ | Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or
section 501{c)(6).

Yes | Ne
1 Were substantially all (30% or more) dues received nondeductible by members?. . . ... L 1
2 Did the organization make only in-house lebbying expenditures of $2,000 0r less?.. ... ..o i i e 2
3 Did the organization agree to carryover jobbying and political expenditures from the prioryear? ........ .. ... ... . .. ..... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Hl-A, lines T and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. ...
2 Section 162(e) nondeductible lobbying and pofitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEN YA . . i e
b Carryover from LSt Year ... e
cTotal................ e
3 Aggregate amount reported in section 6833(e)(1){A) notices of nondeductible section 162(e) dues...........
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what partion of the excess
does the organization agree to carryover fo the reasonable estimate of nondeductible lobbying and politicat
expenditure next year? . . N R 4
5 Taxable amount of lobbying and polilical expenditures (see instructions)................. .. ... ... ... . ... 5
' 1Supplemental information
Complete this pari lo provide the descriplions reguired for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information,
___PARTII-B, LINE 11- OTHER ACTIVITIES DESCRIPTJON _ _ . . ______  ______
__ _THE ORGANTZATION INCURRED LOBBYING_EXPENSES OF $1,125 FOR STRATEGY AND CONTACT _
_ _ _SUPPORT RELATED_TC¢ CITY COUNCIL_AND NEIGHEBORHOOD ACCEPTANCE OF NASHVILLE AREA
_HABITAT FOR _HUMANETY EXPANSTON PLANS.  _ _ o o m e
BAA Schedute € (Form 990 or $50-C£2) 2010
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Schedule € (Farm 930 or 930-E7) 2010 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 4
IPArtiVie] Supplemental Information (continued)

BAA Schedute C (Form 990 or 990-EZ) 2010

TEEA3Z04L 10/ 11O



SCHEDULE D | OMB No, 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered ‘Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12, .
Internal Revenue Service » Aftach to Form 920. * See separate instructions.
Name of the organization Employer identificat!

NASHVILLE AREA HABITAT FOR BUMANITY,

7 58-1636286

] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

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

1 Total number atend of year........... e
2 Aggregate coniributions to (during year) .. ...
3 Aggregale granis from (during year).........
4
5

Aggregate value at end of year. .. ...........

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt?......... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ... DYes D No

¥l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Hpreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a tirough 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the
last day of the lax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservationeasemenis . . ........ .. ... e 2b
¢ Number of conservation easements on a cerlified historic structure included in @)............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure fisted in the National Register .. ... ... 2d
3 Number of conservation easements modified, transferred, released, exlinguishied, or terminated by the organization during the
tax year >

Number of siates where property subject to conservation easement is located *

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

and enforcement of the conservation easements it Bolds?. .. . . . s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section
170¢h B and section 170N B ) 7. . e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easemenis.

o

5} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part 1V, line 8.

1a If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and batance sheet works of
art, hislorical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the texi of the foolnole Lo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of public service, provide the
following amounts relating to these ilems:

(i) Revenues included in Form 990, Part VHI, line 1............. . e -3
(i) Assels included in Form 990, Part X.................. o S o -5

2 If the organization received or held works of arl, historical lreasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these iterns:

a Revenues included in Form 990, Part VI, line 1. > $_‘_ -
b Assels included in Form S90, Part X ... . ... . .. ... . . ... R U -5
BAA For Paperwork Reduction Act Notice, see the nstruclions for Form 990, TEEA330IL 111540 Schedule B (Form 950 2010




Schaedule D (Form 990) 2010 NASHVILLE AREA HABITAT FOR HUMANTTY, 58-1636286 Page 2
IEaitHl Organizations Maintaining Colleclions of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tdems (check all that apply):
a Public exhibition d H Loan or exchange programs
b Schofarly research e Other
c Preservation for future generations

4 Erovigleva description of the organization's collections and explain how ihey further 1he organization's exempl purpase in
art .

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ........... m Yes I—!No

9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contribulions or olher assets not -
included on Form 990, Part X2 .. s e D Yes D No

b if 'Yes,' explain the arrangement in Part XIV and complete the following 1able:

Amount .
c Beginning balance. ... ..l 1c
d Additions during the yearn . ... . 1d
e Distributions during the yearn ... . e 1e
fENding balance. . ... s 1f
2a Did the organization include an amouni on Form 990, Parl X, fine 217 ... . . o [:l Yes D No

b If "ves,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part [V, line 10.
{a) Curreni year (b) Prior year {c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance ... ..
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships. ...... ..

e Other expenditures for facilities
and programs. ................

f Administrative expenses. ... ...
g End of year batance........ ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment > %

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

organization by: Yes No
(i) unrelated organizations . ... e 3a(i)
(i) related Organizations. . .. ... .. 3a(ii)

b i "Yes' lo 3a(ii), are the relaied organizations lisled as required on Schedule R% ................ ... e 3b

{(2) Cosl or other basisi  (b) Cost or other (c) Accumulaled (d) Book value
{invesiment) basis (other) depreciation

263,209, 174,711. 88,498,
380,121. 255, 656. 124, 465.
138, 250. 112,039. 26,211,
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column B), line 10(c).) ... .. ... ...... - 239,174,
BAA Schedule D (Form 9903 2010

TEEA3302L  12/20110




Sch dule D (Form 930) 2010 NASHVILLE AREA HABITAT FOR HUMANITY,

58-1636286 Page 3

JllE Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

{c) Method of valuation:
Cost or end-of-year market value

(1) Firancial derivatives

(2) Closely-held equity interests

(3} Other

Form 990 Part X, line 13)

N/A

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cosl or end-of-year market value

Cojumn (b) must equal Form 990 Part X, column (B} fine 13.}. .
[IXiH| Other Assets. (See Form 990, Part X line 15)

(a) Description (b) Book value

(1)
{23 ARTWORK 3,000.
(3) CONSTRUCTION IN PROGRESS 113, 8890.
(4) DEPOSITS 36,790,
(5) LAND HELD FOR DEVELOPMENT 4,101,286,
(6) MEMBERSHIP 165,000,
(7) OTHER 861.
(8) REAL ESTATE HELD FOR SALE 156,822.
€)]

Colurnn (b) must equal Form 990, Part X, column(B), line 18). . ... .. i i e > 4,577,649,

| Other Liabilities. (See Form 990, Part X, line 25)
(a) Descriptions of Liahility (b) Amourt
(1) Federal income taxes
(2) ESCROW ACCOUNT
(&)
4
®)
(6
)
&
)]
(19)
an
Total. (Colunmii (b) musr equal Form 990, Part X, column (B) lme 25). . ... ™

345,592

345,592,

2. FiN 48 (ASC 740) Footnote. In Part X1V, provide the lext of the footnote to the organization's financial stalements t hal reporis the

arganization's liability for uncertain {ax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA TEEA3303L 12/20110

Schedule D (Form 990) 2010




o p

a Net unrealized gains oninvesiments. ... ... oo 2a
b Donated services and use of facilities
¢ Recoveries of prior year grants. . ... .. .. e 2¢

1 2| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Schedule D {Form 990) 2010 NASHVILLE AREA HABITAT FOR HOUMANITY, 58-1636286 Page 4

Total revenue (Form 990, Part Vill,column {A), line 12) . s

15,264,175,

Total expenses (Form 990, Part IX, column (A), ine 25 ... e

14,678,761,

Excess or (deficit) for the year. Subtract line 2 from line 1

585,414.

Net unrealized gains (losses) on investmenis.

Donated services and use of facilities

e 1o A= € =, 1T <Y G R R R R

Prior period adjustments. . e

Other (Describe in Part XV . o e

Total adjustments (net). Add lines 4 through 8 .. ..

xcess or (deficit) for the year per audiled financial statements. Combine lines3and 9. . ........................

585,414,

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

d Other (Describe in Part XIVy .. SEE. PART. XIV ... ... ... ...... 2d 35,668.
e Add lines 2a through2d .............. P e 2e

3
4

a Invesimenis expenses not included on Form 990, Part VIIL, line 7 ... .. .. 4a
b Other {Describe in Parl XIV.Y. ..o o 4b

15,404, 843.

140, 668.

Subtract liIne 2e fTom BNe | . e 3
Amounts included on Form 990, Part VIil, line 12, but not on line 1:

C AdE lines da and b . . .. e 4

1

15,264,175,

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12) ... ... ... . . . . . . . . ..... 5

15,264, 175.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

14,819,429,

140,668.

Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not en Form 990, Part IX, line 25:
a Donated services and use of faciliies. . ... .. ... ... Za 105,000.
b Prior year adjustments. ... ... e 2b
COthEr [0SSES . . o 2c
d Other (Describe in Part XIv.)).. SEE. PART XTIV ....... ... O 2d 35, 668.
e Add lines 2a through 2d ... . e
3 Sublract line 2e from INe 1. oo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a tnvestments expenses not included on Form 990, Part Vill, line 7bo.......... .. 4a
b Cther (Describe in Part XIV.). ... .. e e 4h s
cAddlinesdaanddb. .. ... ... .. ... e e dc

14,678,761.

14,678,761,

Complete this part to provide the descriptions required for Part I3, lines 3, 5, and 9; Part I, iines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, fine 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additionat information.

HABITAT HAS ADOPT

D _FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARD:

CODIFICATION ("FASB ASC") GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY iIN

BAA

TEEA33GAL 02711711 Schedule D {(Form 990) 2010




Sc

dMeD(me9%32m0 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 5

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE

FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX _______
GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THIS __

30, 2008 THROQUGH JUNF 30, 2011, HBABITAT HAD NO UNCERTAIN TAX POSITIONS AS OF JUNE

30, 2011 AND 2010.

BAA

TEEA3305L O7/16/10 Schedule D (Form 99¢) 2010




Schedule D (Form 990) 2010 NASHVILLE AREA HABITAT FOR HUMANITY, 58~1636286 Page 5
IPariXIVal Supplemental Information (continued)

BAA TEEA3305L 07716710 Schedule D (Form 990) 2030



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

NASHVILLE AREA HABITAT FOR HUMANITY,
INC. 58-1636286

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSE. . ... e $ 35,668,
TOTAL § 35, 668,

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE. o 5 35,668,
TOTAL $ 35, 668.




| OMB ta, 1545-0047

2010

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 290, Part IV, lines 17, 18,
or 19, or if the organizalion entered more than $15,000 on Form 990-EZ, line 6a.

Papartment of Ihe Treasury > Altach to Form 990 or Form 990-EZ. > See separate instructions. ol
Name of the organization NASHVILLE AREA HABITAT FOR HUMANITY, Erngloyer identification number
INC, 58-1636286

Fundraising Activities, Complete if the organization answered "Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complele this part.

1 Indicale wheiher the organization raised funds threugh any of the following activities. Check all that apply.

a Mail soficitations e Selicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis

o Phone solicitations g Speciat fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
ar entity (fundraiser) have custody or control from activity {or retained by} (or retained by)

of contributions? fundraiser listed in organization

coiumn ()

Yes No

Total . i e > 0.
3 List all states in which the organization js registered or licensed to solicit contributions or has been notified it is exempt from registiation
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-£7) 2010
TEEA370IL  03/25/11




Schedule G (Form 990 or 990-E7) 2010 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 2

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

(a)lEvent #1 O(t:u) Event #2 {c) Other evenis Egc)jgoctc?llu?r\:ﬁ?gs)
: it | et | ey | rouh column
v
ﬁ 1 Gross receipls. ... .................... 107,162. 81,445. 188,607,
F 2 Less: Charitable contributions .. .. ... ... 107,162. 107,162.
3 Gross income (line 1 minus line 2).... .. 81,445, 81,445,
4 Cashprizes . ... ... .. .........
5 5 Nencashprizes................ ..., _
é 6 Rentffacilitycosts. ... .. .. ... . ...
% 7 Food and beverages............ PN
§ 8 Enlertainment. ... ... o
g 9 Other direct expenses. ................. 24,1672, 1%,506. 35, 668.
5
Direct expense summary. Add lines 4- through S incolumn {d). .. ... .. o - 35, 668.
Net income summary. Combine line 3, column (@), and line 10... .. ... ..o > 45,777,

¥ Gaming. Complete if the organization answered "Yes' to Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-E7, line 6a,

R (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Totai gaming
E bingo]grogressive (add cclumn (a)
\é’ ingo through column (€))
N
U
£
1 Grossrevenue . .......................
2 Cashoprizes. ... ... . ... ...
E
D X
F'! ; 3 Non-cash prizes. . ... D e
E N
c s
T E 4 Rentffacitity costs. .................. ...
5 Other direct expenses.................. _
| |Yes % ||| Yes _ % |[|Yes %
6 Voiunteertabor. . ... ... ... No No No
7 Direct expense summary, Add lines 2 through b incolumn (d).............. ..o o o
8 Nel gaming income summary. Combine lines 1, column () andline 7. ... ... ... ... ... ... . . . ... >

9 Enter the state(s) in which the organization operates gaming activities: ‘
a Is the organizalion licensed lo operale gaming activities in each of these states?. . ... ............................. D Yes DNO
b if 'Ne," explain:

BAA TEEA3702L QH13/11 Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 990 or 990-E2) 2010 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 3
11 Does the organization operale gaming activities with nonmembers?, . ... ... .. D Yes DNO

12 Is the organization a grantor, beneficiary or lrustee of a trust or a member of a partnesship or other entity formed o
administer charifable qaming?. . ... e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily. ............ ... ... .. e B, 13a %
b An outside facilily . .. e 13b %
14 Enler the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »
152 Does the organizalion have a contact with a third party from whom the organization receives gaming revenue?. ... .. .. DYes I:lNO
b If 'Yes,' enter the amount of gaming revenue received by the erganizalion * 5 and the amount

of gaming revenue retained by the third party » 3
¢ If 'Yes," enter name and address of the third parly:

Address *

16 Gaming manager information:

Gaming manager compensation * 5

Descriplion of services provided >

|:| Director/officer D Employee D independent contractor

17 Mandatory distributions

a is the organization required under state law to make charitable distributions from the gaming proceeds {o retain the
state gaming license? ........ PP U S S I:! Yes DNO

b Enter the amount of distributions required under state law to be distributed to other exempl organizations or spent in the
organization's own exempl activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iiiy and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAITO3L 0IN3 Schedule G (Form 990 or 950-E2) 2010
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CMB No. 1545-0047

SCHEDULE L . .
(Form 990 or 990-E2) Transactions With Interested Persons
» Complete if the organization answered
*Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28,
Deparlment of the Treasur or Form 990- EZ Part V, line 382 or 40b,
Imbenal Fravente Serca » Attach to Form 990 or Form 990-EZ. * See separate instructions. )
Mame of the organization NASHVILLE AREA HABITAT FOR HUMANITY’ Employer identificalion number
INC. 58-1636286

Excess Benefit Transactions (sechon 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered 'Yes on Form 990, Part IV, Tine 25a or 25b, or Form 990-EZ, Part ¥, line 40b.

. - - . {¢) Corrected?
1 {a) Name of disqualified person {i#} Description of transaction
Yas o
(1)
(2)
3
4
(5)
6)
2 Enter the amount of tax imposed on the mgamzahon mmanagers or disqualified persons during the year under
SECHON A8 L >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ......................... -3
® | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 os Form 9%0-EZ, Part V, fine 38a.
{a) Name of interested person and purpose (b) Loan fo or from (¢) Qriginal (d) Balance due {e) In default? | {f} Approved (g) Wrilten
the organization? principal amaunt by board or | agreementi?
commiltee?
To From Yes No Yes No Yes No

AN ] Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested pesson {b) Relationship between inferested persen and (¢) Amount and type of assislance
{he organizaticn

18))
2)
3)
(G
)
(€)
)
(8)
)]
{0)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E7) 2010

TEEA4501L 11115710



Schedu_ie L (Form 990 or 930-E2) 2010 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between {) Amount of {d) Description of transaction {e) Sharing of
interested person and lhe ransaciion organization's
organization revenues?
Yes No
() LILLIAN GILMER FMR COMM.MEM. 74,415, LEGAL SERVICES X

@
3
@
6)]
€

| Supplemental Information
Complete this part lo provide additional infermation for responses to guestions on Schedule L (see insiructions).

Schedule L {(Form 990 or 990-£2) 20310
TEEASS0H  VI/I6/H0



SCHEDULE M

(Form 930)

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 290.

| omewo. 15450007

2010

Name of the organization A SHVTELE AREA HABITAT FOR HUOMANITY,

(= s B e I I T

PP S
N = o

.
[2V]

14
15
i6é
17
18
19
20
21
22
23
24
25
26
27
28

INC.

Employer identification number

58-1636286

‘B3Rt | Types of Property

Art—Works of art. ... ... ... ... ... L.
Ari—Histarical freasures. .......................
Art—Fractional inferests. .. .................. ...
Books and publications . ....... ... ... L
Ciothing and household goods. .............. ...
Cars and other vehicles. .. ................. ...
Boatsandplanes.................. ... ..
Inteflectual property. . ............. ... e
Securities—Publicly traded .. ...
Securities—Closely held stock. .. ............. ..
Securities—Partnership, LLC, or trust interests ..
Securities—Miscellaneous. . ............... ... ..
Qualified conservation contribution—

Historic structures. ............................
Qualified conservation contribution—Other. . ... ..
Real estate—Residential ................. .. ...
Real estate—Commercial. ......................
Real estate—Other. . ... ....... ... ... ... ..
Collectibles . . ............. i
Food inventory. ... .. ... v,
BDrugs and medical supplies. ...................
Taxidermyl .. ...
Historical artifacts . .. ........... ... .. .. ... ..
Scientific specimens. ...
Archeological artifacts .............. ...
Other » ( BLDG SUPPLIES

Other » (

(a) {b)
Check if Number of
applicable contribulions or

items contribuied

()
Noncash contribation
amounts reported on

Form 990,
Part VI, line 1g

(<)
Method of determining
noncash contribution amounis

53,740,

FMV

63,000.

FMV

X 2822

422,604.

FMV

29

30a During lhe year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial conltribution, and which is noi requlred to be used for exempt

31

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

arganization compteted Form 8283, Part IV, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations te solicit, process, or sell

33

NONCash Contri Ul ONS ?
b If 'Yes,' describe in Part I,
If the organization did not reporl an ameunt in column () for a iype of property for which column (&) is checked,

describe in Part |i.

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAAGDIL  12/29N10
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Schedule M (Form 990) 2010 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 2

IBEEIE] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4GOZL 10726410 Schedule M {Form 990) 2010




| OMB No. 15450047

SCHEDU i -
FoHED, (!n-rESB%-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

pepariment of tho Treasuy » Attach to Form 990 or 990-EZ. = Tnspec
ame o the organization NASHVILLE AREA HABITAT FOR HUMANITY, Employer identiication number
LINC. 58-1636286

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

___DATA. A STUDY OF THE JOB DESCRIPTION IS COMPARED TO SIMILAR DATA. __________ _____

BAA For Paperwork Reductien Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




