PUBLIC DISCLOSURE COFY




**% PUBLIC DISCLOSURE COPY **

-om 990

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947{a){ 1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Departmont of tha Tressury P Do not enter social security numbers on this form as it may be made public, 'en o Puh
Internal Havanua Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspectlon
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B chaskif C Name of organization D Employer identification number
weletle | HABITAT FOR HUMANITY OF GREATER
[ 1 | NASHVILLE
il Doing business as Hh8-1636286
ot Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
fti{‘.j',‘_n, 414 HARDING PLACE 100 {615) 254-4663
;etrergm— City or town, state or province, country, and ZIP or foreign postal cods G Grossreceipts § 20,2 49 L 07 1.
Amended| NASHVILLE, TN 37211 H(a) Is this a group retum
[ 1655 | £ Name and address of principal officer DANNY HERRON for subordinates? [ ves No
peniing | oSAME AS C ABOVE H(b) Ara all subordinates includsd? || Yes || No

| Tax-exempt status: 50103 [ 1 50%(c)¢

) (nserino) [ ] 4g4r(Mor [ 1 5e7

J Website: po WHW . HABITATNASHVILLE. QORG

If "No," attach a list. (see instructions)
H{c) Group exemption number p 8545

[ ] otherp

[L Year of formation: 19 8 5] M State of legal domicite: TN

rm of organization: Corporation | | Trust | | Association
art || Summary

o| 1 Briefly describe the organization's mission or most significant activities: HABITAT FOR HUMANITY OF GREATER
2 NASHVILLE PROVIDES THE LIFE-CHANGING CPPORTUNITY FOR PEQPLE TO
g 2 Check this box §:| 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 W, line 1a) 3 35
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) __________________________________________ 4 38
ol 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 67
:'g 6 Total number of volunteers (estimate if necessary} & 7761
%1 7a Total unrelated business revenus frem Part VIll, column C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ne 38 ... 7k 0.
Prior Year Current Year
»| 8 Contiibutions and grants (Part VI, line 1h) 5,248,179. 7,532,180,
2 9 Program service revenue (Part VIIL line 28) ... 8,832,401. 9,694,689,
% 10 Investment income (Part VIll, column (), lines 3, 4, and 7d) 442,256, 81,211.
111 Other revenue (Part VI, column {A), lines 5, 64, 8c, 9c, 10c, and 11e) 2,464,455, 2,546,457,
12 Total revenue - add lines 8 through 11 {must equal Part Vilk, column {A), line 12) 16,987,251, 19,854,537,
12  Grants and similar amounts paid (Part X, column (&), lines 13} 98,952, 268,003,
14 Benefits paid to or for members (Part [X, column {A), line 4) 0. 0.
w| 15 Salaries, other compensation, emplayee benefits (Part [X, column (A), fines 5- 10) _________ 3,676,328. 3,867,434,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
§ b Total fundraising expenses {Part IX, colurmn (D), line 25) -
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11246} __......covvccomscronninens 10,584,144.] 12,276,885,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) 14,359 ,464.] 16,412,322,
19  Revenue less expenses. Subtractline 18 fromline 12 oo 2, 627 ,82 7. 3, 442 ;2 15,
54 Beginning of Gurrent Year End of Year
gq 20 Total assets (Part X, line 16) 53,172,101, 57,526,817,
< 21 Total liabilities (Part X, line 26) o 30,381,672.] 31,294,173.
2 29  Net assets or fund balances, Subtract line 21 fmm Ilne 20 .......................................... 22, 790 ; 429. 26 , 232, 644.

| Signature Block

Undar penaltins of perjury, | declare that | have examined this return, inchiding accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signaturs of officer Date
Here DANNY HERRON, CEQ & PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ““Ed‘ [ ]] FiIN
Paid SARA G. MOON o 2015.10.01 B3:51:47 -04'00' sel( amployes PO0034774
Preparer | Firm's nrame _p CHERRY BEKAERT LLP Fem'sEiNm 56-0574444
Use Only |Firm'saddress . 222 SECOND AVE, SOUTH STE 1240
NASHVILLE, TN 37201 Proneno.615-383-6592

May the IRS discuss this returmn with the preparer shown above? {sea instructions)

Yes [j No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF GREATER

Form 990 (2018) NASHVILLE 58-1636286 page?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response of note toany lineinthis Part Ik
1  Briefly describe the organization's mission:

SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.

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

PHOFFAMM 990 OF 990-EZ7 e oo eaeee oo (Xives [ Ino
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? . DYes No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expensos.
Section 501{c)(3) and 501(c}{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a {Code: ) {Expanses $ 14,223 B 268. incliding granis of § 268, 003. ) {Revenus s 9 : 694, 689. )
HABITAT OF GREATER NASHVILLE PROVIDES OPPORTUNITIES FOR LOW-INCOME
INDIVIDUALS AND FAMILIES TO OWN QUALITY, AFFORDABLE HOMES. SINCE 1985,
HABITAT HAS BUILT OR RENOVATED MORE THAN 865 HOMES LOCALLY AND HAS
SERVED MORE THAN 3,050 FAMILY MEMBERS INCLUDING 1,961 CHILDREN. THROUGH
A HOMEOWNER SELECTION PROCESS THAT CONSIDERS EACH APPLICANT'S HOUSING
NEED, ABILITY TO AFFORD HOMEOWNERSHIP, AND WILLINGNESS TQO COMPLETE THE
HOMEOWNERSHIP PREPARATION PROGRAM, HABITAT ANNUALLY SELECTS
APPROXIMATELY 40-50 NASHVILLE-AREA APPLICANTS. AT PROGRAM COMPLETION,
FAMILIES PURCHASE THEIR HOME, CONSTRUCTED PRIMARTLY WITH VOLUNTEER
LABOR, THROUGH A MORTGAGE PROVIDED BY HABITAT AT 0% INTEREST. ALL NEW
HABITAT NASHVILLE HOMES ARE ENERGY STAR CERTIFIED. AS ONE SOQURCE OF
FUNDING, HABITAT OPERATES THREE LOCATIONS OF THE RESTORE, A SOCIAL

4b  (Code: ) (Expenses & Including grants of § ) (Revenue § }

4c (Cnn‘a: ) (Expenses $ including grants of § } (Reverwe$ )

4d Other program services {Describe in Schedule 0.)
(Expensas 5 including grants of § ) (Hevenue 8 )
4e Total program service expenses p» 14,223,268,

Farm 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION{S)



HABITAT FOR HUMANITY OF GREATER

Form 890 (2018) NASHVILLE 58-1636286  page3
| PartIV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947 (a){1) {other than a private foundation)?
i "Yes," complete Schedule A .. . 1 X
2 s the organization required to complete Schedu!e B Schedun'e of Contnbutors? .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? {f "Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actl\fitles ofr have a Sectlon 501 (h) electlon in effect
during the 1ax Year? 7 "Yes," complate SCREAUIR C, PARE I ... eeeeeeeeeeeee oo s eee e e es s e e ee s se e e 4 | X
5 s the organization a section 501 (c){4), 501(c)(5), or 501{c){6} vrganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 [f vYas, " complete Schedule C, Partill ..o e 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? f "Yes,* complete Scheduls 13, Part If .. . 7 X
8 Did the arganization maintain collections of warks of art, historical treasures, or other similar assets? [f "Yes, " (;omp,'efe
SORBOUIE Dy PAIE I _._.o._____...oo oo eeeoo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatnon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .............. -
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vl]I IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PAIEVE oo oo e e e oo e e eeee e 11a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, * complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of :ts total
assets reported in Part X, line 187 Jf "Yes, " complete Schedule D, PArt VIl ... oo, 11 X
d Did the organization report an ameount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas, " complete SChedlle D, PAIT IX ..o ooee ettt st s s n et sen s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ............... {11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Ves, " complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financlal staternents for the tax year? |f "Yes," complete
SCHETUIE D, PAIS XEANG XIl  .1oo-.ooooererssessovivsevessssass s eoss e smess sS85ttt 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 s the organization a school described in section 170(0){(1)(A)? Jf "Yes," complete SchedWle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
h Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f “Yes," complete SCRediila F, PArtS 1 aNT IV ..ottt e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 aNa IV ..o e 15 X
16 Did the organization repart on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? |f “Yes," compiete Schedule F, Parts Il and IV . ] 16 X
17  Did the organization repart a total of more than $15,000 of expenses for profassnonal fundra:smg services on Part IX
column (A), fines 6 and 1127 Jf "Yas," complete SCABTUIE G, Patl .....cooooeeeoeeeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1o and 8a? Jf "Yes," complete SCHEOUIE G, PATTH ..o ee et e eeres e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? ff *Yes,"
COMPIENE SCREAUIE G, PAIE Ml ..o\ oot 9 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H SO 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return7 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Yine 12 if "Yas, " complete Schedule L Pars 1 and l e 21 | X

832003 12-31-18

Form 990 2018)



HABITAT FOR HUMANITY OF GREATER

Form 990 {2018) NASHVILLE 58-1636286  paged
[Part IV | Checklist of Required Schedules ontinued)
Yes | Ne
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn {A), line 22 |f “Yes," complete Schedule |, Parts | and i e 22 | X
23 Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5 about compensatlon of the orgamzaﬂon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SOREAUIE U oot e e es ot st e s st s s s e s e es e meat et e st amneeeeeee e e anean et e teeenseaa st Anat oA en e teent et es e st st ens ek ms et et eae e e eresre s 2l X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 | “Yes," answer lines 24b through 24d and complete
Schedule K IF"NO," GO EO I 288 ..ottt me et e ettt rm e et e ae e e era e E b e e e Rt e e ee e e s s e aa e e eraaeas 24a p:4
b Did the arganization invest any proceeds of tax-exempt bonds beyend a temporary period exception? X i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BeeXemMEt DONAST et et e men e ennees et een e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any ime during theyear? .. |24d
25a Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part!] .. ......coooovooieenereen e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7 |f "Yes, " complete
SOHETUIE Ly PAT I ooooooeeeeeeeee oo eeeee oo eeeseee b b ee e bt o312 bes s 21 m e 25b X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
26 X

27

28

complete Schedule L, Part Il

Did the organization provide a grant or other assmtance to an offlcer d|rector trustea key employee substantlal
contributor or employee thergof, a grant selection committee meniber, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Scheduie L, Part Il
Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions}):

a A current or former officer, directar, tiustee, or key employee? Jf “Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? f "Ves," complete Scheduie L, Pan‘ IV

¢ An entity of which a current of former officer, director, trustee, or key employee {or a family member thereof} was an officer,

29
30

31

32

33

35a Did the organization have a controlled entlty wathln the meaning of sectmn 51 2(b)(1 3)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled entity

36

37

38

director, trustee, or direct or indirect owner? Jf "Yes,” compliete SChadtle L, Part IV ..o oo
Did the organization receive more than $25,000 in non-cash contributions? I "Yes," complete Schedule M ...,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
corttibutions? If "Yes," complele Schedule M

Did the organization liquidate, terminate, or dlsso[ve and cease operatlons’?

If "Yes," complete SChedUle N, Parfl oottt ettt e et e e e ae e s e e ettt e e ne e e e e et ae e e s s e s e s anens
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? |f "Yes," complete

SERBALIE N, PAITII et ee oot bt b et s ves st e 22 e aee ek s msne e aee e £a e en e et ene e eeeran e et n e s e at aa sen nan e mean et manenemn
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yes,” complete Scheothe ) PAM T .ooocoo oo
Was the organization related to any tax-exempt or taxable entity? ¥f "Yes," complete Schedule R, Part lf, Itl, or IV, and

Part V, line 1

within the meaning of section 512(B){13)? Jf "Yes," complete Schedule B, Part V, N8 2 ......cocoo oo
Section 501(c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete Schedule B, Part V, line 2 .

Did the organization conduct more than 5% of ltS actlvmes through an entlty that is not a related orgamzation

and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ..o
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note, All Form 890 filers are required to complete Schedule O .

28a
28b

5 |be |

28c X
28 | X

30

31

32

O I

b

35a

35b

36 X

37 X

Part V] Statements Regarding Other IRS Filings and Tax Comphance

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

1

a 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 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... e

1c | X

832004 12-31-18

Form 990 (2018)



HABITAT FOR HUMANITY OF GREATER

Form 990 (2018} NASHVILLE 58-1636286 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance continued)

2a

b

3a

b
4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes" to line 5a or 5h, did the organization fite Form 8886-T?

Ba

o

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

If at least ane is reparted on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more dusing the year?
If "Yes," has it filed a Form 990-T for this year? Jf *No" fo line 3b, provide an explanation in Schedule O .........c.cccoceeecveienn.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a

financial account in a foreign country (such as a bank account, secwtities account, or other financial account)?
If "Yes," enter the name of the foreign country: -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? o

f "Yeos,” did the organization include with every solicitation an express statement that such contrlbutlons or g|f"ts

were NOtIax dedUCHIDIBT e e et e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required

Tao ™ o o

12a

13

14a

15

16

to file Form 82827
If "Yes," indicate the number of Forms 8282 f|led dunng the year ‘ 7d l

| Yes

6a X

7a | X

76 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indivectly, on a personal benefit contract? ... ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring arganization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisct, or related person?

Section 501(c¢){7} organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

Gross receipts, iricluded on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12} organizations, Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a){1} non-exempt charitable trusts. Is the orgamzatmn filing Form 990 In fieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. 12b

Section 501(c}{29) qgualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans e, 13D

13a

Enter the amount of reserves on hand | 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 ________________________________________________
If “Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation in Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

832005 12-31-18

Form 990 (2018)



HABITAT FOR HUMANITY OF GREATER
Form 990 (2018) NASHVILLE 58-1636286  Page6
Part V| Governance, Management, and Disclosure gy each “Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, &b, or 10b below, describe the circumsitances, processes, or changes in Schedule O. See instructions.
Check if Schadule O contains a response ornote toany lineinthis Part VE e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
b there are material differsnces in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

officer, director, irustee, or key employes? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn

of officers, directors, or trustees, or key employess to a management company or ather person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, of other persons who had the power to elect or appomt one or
more members of the governing body¥ e et e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, steckholders, or
persons other than the governing body?
8 Did the erganization contemporangously document the meetmgs held or wrltten actmns undertaken durlng the year bythe ioltowmg
a The governing body? |
b Each committee with authonty to act on behalf of the governmg body'? B
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Sectlon A who cannot be reached at the
arganization’'s mailing address? jr *Yes, " provide the names and addresses in Schedule O ..oooeeeiiiiiiiiii ez 9 X
Section B. Policies gy section B requests information ahout policies not required by the Infernal Revenue Code,)

b

Yeos | No

X

b 1 "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are cansistent with the organizatior’s exempt purposes? 100 | X
X

10a Did the organization have locat chapters, branches, or affiliates? 10a

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.

12a Did the organization have a written conflict of interest policy? Jf "No," go fo line 13 ooveceeeee e, .. | 12a X
b Waers officers, directars, or trustees, and key employees required to disciose annually interasts that could give rise to conflicts? . [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe

in Schedule O how this was done ............. 12¢

13  Did the organization have a wiitten whistieblower poilcy’?

14  Did the organization have a wiitten document retention and destruction policy?

15  Did the process for determining compensation of the following persens include a review and approval by :ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEQ, Executive Director, or top manageiment official i5a]| X

if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, conttibute assets to, or patticipate in a joint venture or similar arrangement with a 5
taxable entity duting the year? 16a| X

b Other officers or key employees of the organization i5b] X

b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? ... e
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p TN
18 Section 6104 requires an arganization to make its Forms 1023 (1024 ar 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [ other {explairt in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
JOHN ROBERTS, CFO - (615) 942-1263
414 HARDING PLACE, STE 100, NASHVILLE, TN 37211

pa2006 12-31-18 Form 990 (2018)




HABITAT FOR HUMANITY OF GREATER

Form 990 (2018) NASHVILLE 58-1636286 page?
Part:VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cornplete this table for al persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repart-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the organization and any refated organizations,

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

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

(A) (B) {C) (D) (E) (F)
Name and Titte Average | (o UE ?Rs:}x::?:man ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation campensation amount of
weaek officor and a directorfirustee) from from related other
{list any B the organizations compensation
hours for % = organization {W-2/1009-MISC) from the
related g é’: g {W-2/1089-MISC} organization
organizations| £ | 5 E|E and related
below B organizations
ine)  |E|Z1f|&|EE
(1) ALAN YOUNG 2.00
BOARD MEMBER X 0. 0. 0.
(2) ANNE ROLMAN 2.00
BOARD MEMBER X 0. 0. 0.
{(3) BEN FOSTER 2.00
BOARD MEMBER X 0. 0. 0.
{4) BRIAN BARRY 2.00
ROARD MEMBER X 0. 0. 0.
(5) CHARLES STARKS 2.00
BOARD MEMBER X 0. 0. 0.
(6) CHRISTIE WILSON 2.00
BOARD MEMBER X 0. 0. 0.
{(7) CRISTINA ALLEN 2.00
BOARD MEMBER X 0. 0. 0.
(8) DAN BEDORE 2.00
ROARD MEMBER X 0. 0. 0.
(9) DANIEL CLARK 2.00
BOARD MEMBER X 0. 0. 0.
{10) DANNY HERRON 40.00
CEG/PRESIDENT X X 156,656, 0.1 16,213,
(11} DAVID MANGUM 2.00
BOARD MEMBER X 0. 0. 0.
(12) DAVID MCGOWAN 2.00
BOARD MEMBER X 0. 0. 0.
{13} DERRICK JOHNSON 2.00
BOARD MEMBER X 0. 0. 0.
(14) ELLIE BARTHOLOMEW 2.00
BOARD MEMBER X 0. 0. 0.
{15) GIF THORNTON 2.00
BOARD MEMBER X 0. 0. 0.
(16) GLENN SHOREY 2.00
BOARD MEMBER X 0. 0. 0.
(17) JACKY AKBARI 2.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 2018)



HABITAT FOR HUMANITY OF GREATER

Form 990 (2018) NASHVILLE 58~1636286 Page8
| PartVII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A (B) {C} {D} (E} {F)
Name and title Average ool cfe ffii?;‘lha" e Reportable Reportable Estimated
ROUIS PEY | box, unless person is both an compensation compensation amount of
week officer and a directer/brustas) from from related other
fistany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | & | & i (W-2/1099-MISC) organization
organizations| 21 = = = and related
below [El2|.]E Sy organizations
(18} JFANELLA ESCOBAR 2.00
BOARD MEMBER X 0. 0. 0.
(19} FARRON SPRINGER 2.00
BOARD MEMBER X 0. 0. 0.
(20} JAY WILLIAME 2.00
BOARD MEMBER X 0. 0. 0.
(21} KAREN SPRINGER 2.00
BOARD MEMBER X 0. 0. 0.
(22} KEVIN CRUMEO 2.00
BOARD MEMBER X 0. 0. 0.
(23} LETHIA MANN 2.00
ROARD MEMBER X 0. 0. 0.
(24} MARK WEBER 2.00
BOARD MEMBER X 0. 0. 0.
{25} MAKTHA $HEPARD 2.00
BOARD MEMBER X 0. 0. 0.
(26} MATTHEW NICHOLSON 2.00
BOARD MEMBER X 0. 0. 0.
B SUBAOMAL oo > 156,656. 0. 16,213,
¢ Total from continuation sheets to Part Vil, Section A ... » 249,720. 0. 30,519.
d_Total (add lines b and 16) ..o, > 406,376. 0.1 46,732,

2  Total number of individuals (including but not limited to those listed abovs) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a7 Jf “Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff "Yes * complete Schedule J for. such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

M) (B) {C)
Narne and business address Description of services Compensation
COVENANT CONSTRUCTORS, LLC COMMERCTIAL
5800 CALIFORNIA AVE, NASHVILLE, TN 37209 CONSTRUCTION 1,346,290,
BENCHMARK PLUMBING
P.0O. BOX 10765, MURFREESBORO, TN 37218 PLUMBING 393,558,
TENNESSEE MECHANICAL CORPORATION
101 GENERAL FOREST COURT, SMYRNA, TN 37167 HVAC 265,004.
SUMMIT CONSTRUCTORS
1516 FORT NEGLEY BLVD, NASHVILLE, TN 37203 |CONSTRUCTION 209,574.
RAGAN SMITH
315 WOODLAND ST, NASHVILLE, TN 37206 ENGINEERING 192,135,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation fiom the erganization 11

SEE PART VII, SECTION A CONTINUATION SHEETS

432008 12-31-18
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HABITAT FOR HUMANITY OF GREATER

Form 990 NASHVILLE 58-1636286
|Pér-‘k:V||Ei Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} {8) €l (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
flist any g % organization (W-2/1099-MISC) from the
hoursfor || z {W-2/1088-MISC}) organization
related é & . g and related
organizations| & | = 2l e arganizations
helow fg é 5 E é %
line) El2lE|E|S]a
{27) MEG HARRIS 2.00
SECRETARY X X 0. 0. 0.
{28) MEKESHA MONTGOMERY 2.00
BOARD MEMBER X 0. 0. 0.
{29) MENDY MAZZ0 2.00
CHAIR X X 0. 0. 0.
{30) MISSY CHANDLER 2.00
BOARD MEMBER X 0. 0. 0.
(31) NANCY ZORETIC 2.00
BOARD MEMBER X 0. 0. 0.
{(32) NATHAN CROSSETT 2.00
BOARD MEMBER X 0. 0. 0.
(33) OVERTON COLTON 2.00
VICE CHAIR X X 0. 0. 0.
(34) PAM PFEFFER 2.00
BOARD MEMBER X 0. 0. 0.
(35) PATRICK MCCARTAN 2.00
BOARD MEMBER X 0. 0. 0.
(36) PHILIP MCCUTCHAN 2.00
RBOARD MEMBER X 0. 0. 0.
{317) RODNEY HARRIS 2.00
BOARD MEMBER X 0. 0. 0.
{38) SAM MCALLESTER 2.00
TREASURER X X 0. 0. 0.
{39) SCOTT MCWILLIAMS 2.00
BOARD MEMBER X 0. 0. 0.
{40) SHAYNE BELL 2.00
BOARD MEMBER X 0. 0. 0.
{41) SUSAN WEST 2.00
BOARD MEMBER X 0. 0. 0.
(42) TED KLEE 2.00
BOARD MEMBER X 0. 0. 0.
(43) TOM WALLACE 2.00
BOARD MEMBER X 0. 0. 0.
(44) TREY GEISENHOFFER 2.00
ROARD MEMBER X 0. 0. 0.
(45) W. RIDLEY WILLS 2.00
PAST CHAIR X X 0. 0. 0.
(46) YVETTE DORAN 2.00
BOARD MEMBER X 0. 0. 0.
Total to Part VI, Section A line 16 e

832201
04-01-18



HABITAT FOR HUMANITY OF GREATER

Form 990 NASHVILLE 58-1636286
Part\lll Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) (D} {E) {F)
Narne and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amotmnt of
per fram from related other
week g the organizations campensation
flist any % ‘E‘* organization {W-2/1099-MISC) fram the
hoursfor {s| = (W-2/1099-MISC) organization
related sls 2 and related
organizations| 2 | 5 Eizg organizations
below |S}=|:|El% 5
fine) HEIEL R R
{47) JOHN ROBERTS 40.00
CFO & GENERAL COUNSEL X 123,597. 0. 15,221.
(48} LUCILE HOUSEWORTH 40.00
CAD X 126,123, 0. 15,298.
Total to Part VI, Section A linedc .. ..., 249 , 120, 30:519 .

832201
04-61-18



HABITAT FOR HUMANITY OF GREATER
Form 990 (2018) NASHVILLE 58-1636286 Page9
‘PartVIIL| Statement of Revenue

_ Q_bg K if S hed_ul_e O contai

esponse or note to any ling i this Part VI ..ozt I:l

(A} {B) {C) [3)]
Total revenue Related or Unrelated Revenue excluded
exempt function husiness f!ul;‘lﬁiag(oggtder
revenue revenue 512 - 514
n 1 a Federated campaigns ... |1a
S b Membershipdues ... 1b
o ¢ Fundraisingevents 11 350,305,
% d Related organizations ... |1d .
m—: e Gaverament grants (contriblitions) 1e 1,779,246,
é f Al other contributions, gifts, grants, and
3 similar amounts not included above 1f 5,402,029,
I'E g Monsash contributions Included in lines Ja-11: § 742,470,
3 h Totah Addlinesta-1f ... ... >
Business Codef:
o | 2 a HOME $ALES 234000 6,385,400, 6,385,400,
g b MORTGAGE DISCOUNTS 522220 1,466,743, 1,466,743,
3% ¢ THDA/BANK DISCOUNTS 522220 1,398 397, 1,398,397,
Ea d SECOND MORTGAGE PAYOFFS 238000 166,764, 166,764,
g,u: ¢ APPRECIATION FROM HOME SALES 230000 136,308, 136,308,
& f Al other program service revenue | 900099 141,077, 141,077,
g Total Addlines2a-2f . . > 9,694,689,
3 Investment income (including dividends, interest, and
other similar amounts) > 47,239, 47,939,
4 Income fram investment of tax-exempt bond proceeds >
5 ROYAMIES ..o >
(i) Real {i} Personal
6a Grosstents ...
b Less:rental expenses _ .
¢ Rental income or foss) ...,
d Netrentalincome or loSS) .o >
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 329,776,
b Less: cost or other basis
and sales expenses 296 504,
c Gainorflossy . . ... 33,272,
d Net gain of {I0S5) ..o e >
| 82 Gross income from fundraising events (hot
2 including $ 350,905, of
% cohtributions reported on line 1¢). See
o Part IV, line 18 .o al 257,423,
%’, b Less; directexpenses ... b 98,030, E s
© Net income or (loss) from fundraising events ... > 159,393, 159,333,
9 a Gross income from gaming activities, See '
Part IV, line 19 a
b Less:directexpenses .
¢ Net income or (oss) from gaming activities ... P
10 a Gross sales of inventary, less retums
and allowances | a| 2,372,264,
b Less:costofgecdssold . ... b 0.5 i :
¢ Net income or ioss) from sales of inventory ... » 2,372,264, 2,372,264,
Miscellaneous Revenue Business Code
41 a OTHER INCOME 900095 14,800, 14,800,
b
[
d Allatherrevenue
e Total Addlines 11a-i4d .o » 14,800, |7
12 Total revennoe, Seeinstructions > 19,854 537, 9,694 689, 0, 2,627,668,

832009 12-31-18 Form 990 (2018)



HABITAT FOR HUMANITY OF GREATER

Form 990 (2018) NASHVILLE 58-1636286 pagel0
'Part IX:] Statement of Functional Expenses
Section 501{c)(3} and 501(c)(4) organizations must complete all columns, All other organizaiions must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part X |:|
. . A} (B} (& D}
Do not include amounts reported on fines 6b, Total expenses Program service Managerment and Fundraising
7b, 8b, 8b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part B, line 21 88,005. 88,005.
2  Grants and other assistance to domestic i
individuals, See Part IV, line22 . 179,998. 179,998,
3 Grants and other assistance to foreign
arganizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 453,108. 298,014. 46,058, 109,036,
6 Compensation not included above, o disqualified
persons (as defined under section 4958()(1)) and
parsans described in section 4958(c}(3¥BY ...
7 Othersalatissand wages 2,780,352, 1,828,663, 282,621, 669,068,
8 Pension plan accruals and contributions {include
sestion 401{k) and 403{b} employer contributions)

9 Otheremployee benefits | ... 404,002, 300,392. 25,800, 73,710.
10 Payrolltaxes . ..., 229,572, 151,706. 23,541, 54,725,
11 Fees for services (non-employees);

a Management
b legal ... 153,903. 93,936. 48,572, 11,395,
© AGCOUNING . . .\erereeosiereeenrieees 30,200. 30,200.
d LOBDYING . oo 22,500. 22,500.
e Professional fundraising services. See Part IV, ling 17 :
f investment managementfees . ... .. ...
g Other, {If line 11g amount excseds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 34,608, 13,597. 86. 20,925,
13 Ofiicoexpenses ... ... 231,576, 123,246. 11,770. 96,560.
i4  Information technology 79,306. 52,192, 10,735, 16,379.
15 Rovyalties . . _........
16 OCCUPRANGY 190,023, 168,474, 4,464. 17,085.
A7 TOYEL e 105,780, 26,565, 10,424. 68,791.
18 Payments of travel or entertainiment expenses
for any federal, state, or local public officials
189 Conferences, conventions, and meetings
20 Interest 1,021,123, 967,078. 45,337, 8,708.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amartization 382,506. 292,897. 43,636, 45,973.
93 INSUKANGE 109,323. 86,121. 6,292, 16,910,
24 Other expenses. ltemize expenses not coverad :
above. (List miscellansous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expensas on Schedule 0.) SRS SR ST
a CONSTRUCTION COSTS 5,942,923, 5,542,923,
» MORTGAGE DISCQUNTS 2,798,925, 2,798,925,
¢ CONTRACT LABOR 385,460. 249,660, 103,188, 32,612,
d REPATRS & MAINTENANCE 199,912, 195,251, 621. 4,040,
e All other expenses 588,817, 365,625, 75,098, 148,094.
25  Total functional expenses, Add lines 1through24e | 16,412,322, 14,223, 268. 795,043, 1,39%4,011.
26 Joint costs, Complets this line only if the organization

reported in columnn (B) joint costs from a combined
educationat campaign and fundraising solisitation,
Gheck hera I || if folloviing SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



HABITAT FOR HUMANITY OF GREATER

Form 990 (2018) NASHVILLE 58-1636286 Page 11
[Part X | Balance Sheet
Check if Schedute O contains a response ornote toanylineinthisPart X ... [
(A) 1=}]
Beginning of year End of year
1 Cash -nor-interestbearing . 17,949.] 1 17,951,
2 Savings and temporary cash investments 6,625,227.] 2 6,336,992.
3 Pledges and grants receivable, net 651,307.] a 1,309,314.
4 Accounts receivable, net
5  Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees. Complete
Part Il of Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{{)(1)), persons described in section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
n employess’ beneficiary organizations (see instr). Complete Partlfof SchL. |
B | 7 Notes and loans receivable, MBt _______..__.....c.cccccorierssseeeresssseress e 30,060,094.] 7 | 31,473,983.
< | 8 Inventoriesforsaleoruse . 878,704.| s 675,158,
9  Prepaid expenses and deferred charges 107,308 108,060
10a Land, buildings, and equipment: cost or other - =
basis, Complete Part VI of Schedule 104 9,642,105,
b Less: accumulated depreciation 10b 1,241,596, B,474,345.] 10¢ 8,400,509,
11 Investments - publicly traded securittes | . .. 11
2  Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-telated. See Part IV, fine 11 . 2,757,331.] 13 2,781,507.
14 Intangible assets 129,096.F 14 104,064.
15 Other assets. Ses Part IV fine 11 3,470,740.1 15 6,319,279,
16 Total assets. Add lines 1 through 15(must equat hne34) 53,172,101.} 15 57,526,817,
17  Accounts payable and acGrued eXpenses 400,543, 17 986,793,
18 Grantspayable | e 18
19 Deferred revenue s 4,787,924.! 19 4,725,285,
20 Taxexempt bond liabilities e
21 Escrow or custodial account liability. Complete Part iV of Schedule D
w | 22 Loans and other payables te current and former officers, directors, trustees,
é key employees, highest compensated employses, and disqualified persons.
:E Complete Part Il of Schedule L
= | 23 Secured mortgages and notes payable to unre!ated thlrd partles __________________ 24,644,766, 23 24,547,032,
24  Unsecured notes and foans payable to unrelated third parties | . ... 24 415,652,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEREUUIE D s 548,439.] 25 619,411.
26 Total liabilities. Add lines 17hrough 25 . o 30,381,672.] 26| 31,294,173,
Organizations that follow SFAS 117 (ASC 958), check here p- and
g complete lines 27 through 29, and lines 33 and 34.
© |27  Unrestricted net assets || ... ... 9,505,365, 27 11,172,374,
2 i28  Temporarlyrestricted netassets 13,285,064.1 28 15,060,270,
ﬁ 29  Permanently restricted net assets e
é Organizations that do not follow SFAS 117 [ASC 958), check here |:|
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________
= 32 Retained eamings, endowment, accumulated income, or other funds
2 |33 Totalnetassets or fund balances e, 22,790,429, a3 26,232,644,
34 Totalliabilities and net assets/fund balances ... 53,172,101.] a4 57,526,817,
Farm 980 018)
832011 12-39-18



HABITAT FOR HUMANITY OF GREATER
Form 990 (2018) NASHVILLE 58-1636286 pagei?
| Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIli, column {A), line 12 1 19,854,537,
2 Total expenses (must equal Part 1X, column (&), line 25) 2 16,412,322,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 3,442,215,
4 Net assets or fund balances at beginhing of year (must equal Part X Ime 33 column (A)) ______________________________ 4 22,750,429.
5 Netunrealized gains (losses) oninvestments S
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund bafances {explam in Schedule O) ________________________________________________________ 9 0.
10 Net assets or fund batances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 26,232,644.
Yark XlI Financial Statements and Reportlng
Cheack if Schedule O contains a response or hote to any line inthis Part X0 ..o e D

Yes | No

1 Accounting method used to prepare the Form $90: E:l Gash Accrual [::l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:] Separate basis D Consolidated basis {::] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis {:] Consolidated basis m Both consclidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
__ review, or compilatian of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in Scheduie O

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
Aot and OMB GIroUlar AIB37 | st ess e e st cees e et et et et e e et et e 3a X

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b

Form 990 (2018)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

OME No. 1545-0047
Complete if the organization is a section 501(c}{3) organization or a section
4947{a)i1) nonexempt charitable trust.

P Attach to Form 980 or Form 990-EZ. 0

P Go to www.irs.gov/Form990 for instructions and the latest information. o inspection
HABITAT FOR HUMANITY OF GREATER Employer identification number
NASHVILLE 58-1636286
[Part] | Reason far Public Charity Status (all organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).

2 [:l A schaol described in section 170(b){1){Al(ii}. {Attach Schedule E {Form 990 or 990-EZ).)

3 E:] A hospital or a cooperative hospitat service organization described in section 170{b){1){A){iii).

4 E:] A medical research organization operated in conjunction with a hospital described in  section 170(b){1}{A}{iii). Enter the hospital's name,
city, and stata;
An organization operated for the benefit of a college or university owned or operated by a governmental unit desciibed in
section 170{b){1){A)iv). (Complete Part IL}

A federal, state, or local government or governimental unit described in section 170(b){1){A}){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)lvi). ({Complete Part lI)}

A community trust described in section 170(b){1}{A)(vi). {Complete Part I1.)

An agricultural research organization described in section 170{b)(1)(A}{ix} operated in conjunction with a land-grant college

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

Deparimant of the Treasury
Internat Ravenue Service

Name of the organization

5

[+2]

[ B ]

0 00 B0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, imembership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}, (Complete Part Hl)
1 3 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported organizations described in section 508(a)(1) or section 509(a}{2). See section 508({a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
Ej Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C,
c EI Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |::| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.
e [ 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

10

o

{ Enter the number of supported arganizations
g Provide the following informaticn about the supported organization(s).
{i} Nams of supportad {ii} EIM {iii) Type of crganization ST earg_ang i0M STl 1 () Amount of monetary {vi) Amount of other
crganization (described on lines 1-10 IR eumentt suppart (see Instructions) | support {see instructions)
g above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, ssze21 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



HABITAT FOR HUMANITY OF GREATER

Schedule A (Form 990 or 990-E7) 2018 NASHVILLE 58-1636286 Page2
[Partll] Support Schedule for Organizations Described in Sections 170{b){1H{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 tests listed below, please complete Part 1L}
Section A. Public Support
Galendar year (o7 fiscal year beginning in) P> {a) 2014 {b) 2015 {c] 2016 {d} 2017 (e} 2018 {f] Fotal

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusuat grants.”) 4717053.] 4127001.] 63219599, 5248179, 7532180.[27946412,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines throughd | 4717053.] 412700L.| 6321999.]| 5248179.] 7532180.[27946412.

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

196,350.
7750062,

Public support. Sublract lina 5 trom lina 4,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2014 (b} 2015 {c} 2016 (d) 2017 {e]) 2018 {f) Total

7 Amountsfromlined4 | 4717053.] 4127001.} 6321999.| 5248179.| 7532180.[27946412.

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

and income from simiar sources 4,585, 9,605, 10,319. 10,437. 47,939, 82,885.

9 Net income from unrelated business
activities, whether or not the

business is regufarly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part i} 26,631.
11 Total support. Add fings 7 through 10 8055928,
12 Gross receipts from related activities, etc. (see INstUCtioNS) 12 56,234,624,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3}

organization, check this box and stop here ... S |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {ine 6, calumn (f) divided by line 11, column (f)) ... {14 98.91 %
15 Public support percentage from 2017 Schedule A, Part H, line 14 e, 15 99.48 %
16a 33 1/3% support test - 2018. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qgualifies as a publicly supported organization e »

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization et ]
{17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . T D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part Vi how the
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P m
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A [Form 930 or 990-E2} 2018
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Schedule A (Form 990 or 990-62) 2018 NASHVILLE

58-1636286 Page 3

Partlil | Support Schedule for Organizations Described in Section 509{a}{2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under ihe tests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalt
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through & .

(a) 2014

{b) 2015

(€) 2016

(d) 2017

{e) 2018

(f) Total

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

b Amounts inclded on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 & 1% of the
amount on line 13 for the yaar

cAddlines faand Vb .

8 Public support, {Subtact ine 7 from ling 6
Section B. Total Support

Galendar year [or fiscal year beginning in) >

{a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

(f} Total

9 Amountsfromline6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carried on

12 Gtherincome. Do not include g gam
or loss from the sale of capital
assets (Explain in Part VL) oo

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

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
check this box and stop here .........

501{(c)(3) organization,

»[ ]

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () .. ... ... ... 15 %
16 Public support percentage from 2017 Schedule A Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018, [f the organization did not check the box on Ilna 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. f the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

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

> ]
> |

832623 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 890-E7) 2018 NASHVILLE

HABITAT FOR HUMANITY OF GREATER

58-163628B6 Pagas

{PartlV.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part I, complete Sections A
and B. If you checked 120 of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complets Sections A and D, and complste Part V.)

Section A. All Supporiing Organizations

3a

4a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 Jf "Yes," explain in Part VI hiow the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported crganization described in section 501(c)(4), (8), or (8)? If "Yes," answer
(b} and (c) beiow.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? [f “Yes," explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organizatien not organized in the United States ("foreign supported organization"y? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? Jf "Yes," describe In Part VI how the organization had such control and discretion
despite being controfled or superviised by or in connection with its supported organizations.

Did the organization support any foreign supparted organization that does not have an 1RS determination
under sections 501(c)(3} and 508(2)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"
answer (b) and {c) below {if applicabla). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
i) the awthority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? Jf "Yes, " provide dstail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yas," complete Part | of Scheduie L (Form 990 or 590-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," caomplete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization cantrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations describad
in section 509(a)(1) or 2))? if "Yes," pravide detall in Part Vi,

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

Did a disqualified person (as defined in [ine 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes, * provids detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supperting organizations)? jf *Yes," answer 10b below.

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

determine whether the oraanization had excess business holdinas,)

832024 10-11-18
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[Part V] Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in {a} abova?
A 35% controlled entity of a person described in (a) or {b) above? If "Yes® to a.b. or ¢, provide detail in Part Vi.

Yes | Ne

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? jf *Yes," explain in
Part Vi how providing such benefit carried ouf the purposes of the supported organization(s) that operated,

supporting organization

— supervised, or conlfrolled the
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? if "No, " describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that confrolled or managed

ization(s)

Yes | No

—the supported organ
Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times duwring the 1ax year? Jf "Yas, " describe in Part Vi the role the organization's

supported organizations plaved.in this.regard,

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year |see instructions).

a [ IThe arganization satisfied the Activities Test. Complete line 2 pelow.
b [:3 The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a govermment entify (see instructions),

2 Agctivities Test. Answer (a) and [b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization{s} to which the organization was responsive? jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furtherad fheir exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constifuied substantially alf of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvemnent, one or more

of the organization's supported organization(s) would have been engaged In? jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ir "Yes, " descrbe in Part VI the role plaved by the oroanization in this reqard

3b
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HABITAT FOR HUMANITY OF GREATER
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| Part: V] Type Il Non-Functionally Integraied 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V|)) See instructions, All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optichal)

Net shori-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 thraugh 3

Depreciation and deplstion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of income (see instructions}
7 Other expenses (see instructions)

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

o & | [N =

=23 {4l - (VLD | VI B

@ [~ |

(B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instrictions)

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

Multiply line 5 by .035

Recoveries of prior-vear distributions

Minimum Asset Amount {add line 7 to line 6)

o | (& [T o

[+
w

-

0|~ | iR
0 [~ | i i

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergehcy temporary reduction {see instructions} 4]

[w_-] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions),

(4100 B [0 | S 3 P

oG (& ([N =

-4

Schedule A {Form 990 or 990-EZ) 2018
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EPartVi| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
41 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
i0__ Line 8 amount divided by line 3 amount
() G L)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;rzggfltétuons Agf::;:’;‘:fg'&g
4 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a_ From 2013
b From 2014
¢ From 2015
d_From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of pricr years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VL. See instructions,

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover te 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

AT = N - T 3 i 3]

Excess from 2018

832027 10-11-18
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ParkVl{ Supplemental Information. Provide the explanations required by Part 11, line 10; Part I}, line 17a or 17b; Part {Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 950, 880-EZ, p Attach to Form 990, Form 990-EZ, or Form 850-PF.

ar 990-PF} . . .
Dapartimenl of the Treasury P Go to www.irs.gow/Form890 for the latest information.

Internal Revanus Service

OMB No, 1545-0047

2018

MName of the organization

HABITAT FOR HUMANITY OF GREATER
NASHVILLE

Employer identification number

58-1636286

Organization type (check one):

Fiters of: Section:

Form 990 or 990-EZ 501(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) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

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 bath the General Rule and a Special Rule. See instructions.

Generat Rule

| For an organization filing Form 990, 890-EZ, or 920-PF that received, during the year, contributions totaling $6,000 or more {in money or
property) from any one contributor. Gomplete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in ssction 501{c)(3) fiihg Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(z)(1) and 170{b)(1{A)vi), that checked Schedule A (Form 990 or $80-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {ij) Form 290, Part Vill, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and .

[_1 Fer an organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children ar animals. Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address),

i, and IIL.

[:I For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chaiitable, etc., purposes, but no such contributions totaled mare than $1,000, If this box
is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpase. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

......... » 3§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-£Z, or 880-PF),
but it must answer “No" on Part IV, line 2, of its Farm 390; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)
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Schedute B {Form 990, 990-EZ, or 990-PF} {2018}

Page 2

Name of organization

HABITAT FOR HUMANITY OF GREATER

Employer identification number

58-1636286

NASHVILLE

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

(a)
No,

(b)
MName, address, and ZIP + 4

<)

Total contributions

{d)

Type of contribution

$

165,500,

Person
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$

737,500,

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$

250,000,

Person

Payroll M

Noncash [ ]
(Complete Part Il for
noncash cantributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

578,552,

Person
Payroll ™
Nongash | |

{Complete Part H for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIF + 4

(c)

Total cantributions

(d)

Type of contribution

$

170,000.

Person
Payroll [
Noncash |:|

{Complete Part I for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

3

160,000.

Person
Payrall [
Noncash [ |

{Comglete Part il for
noncash contributions.)

823457 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HABITAT FOR HUMANITY OF GREATER

NASHVILLE

Employer identification number

58-1636286

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

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(c)

Type of contribution

3

382,000.

Person
Payroll B
Noncash |}

{Camplete Part H for
noncash contributions.)

{a)
No.,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

483,527,

Person
Payroll D
Noncash | |

{Complete Part i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total coniributions

(d)

Type of contribution

$

484,658,

Person

Payroli |:]

Noncash
{Complete Part 1l for
noncash centributtons.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

10

$

1,295,719,

Person
Payraoil |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

11

$

169,859,

Person
Payroll [:l
Noncash [ |

{Compiete Part |l for
noncash contributions.)

{a)
No,

(v)
Name, address, and ZIP + 4

(€)

Total contributions

{d)

Type of contribution

Person I:]
Payroil |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 980, 890-EZ, or 990-PF] [2018}



Schedule B (Form 980, 990-EZ, ar 990-PF} (2018)

Page 3

Name of organization

HABITAT FOR HUMANITY OF GREATER

Employer identification number

NASHVILLE 58-1636286
Noncash Property (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a)
(o)
f?oor;m Descrintion of {b) N . FMV [or estimate} Dat {d) ved
oot escription of noncash property given (See instructions.) ate receive
1,578 SHS WALT DISNEY CO, 1,094 sHS APPLE INC, 1,600 SHS
g MERK & CO
484,658, 12/13/18
(a)
(e)
No.

[+ o {b} ) FMV {or estimate} {d R
from Description of noncash property given . . Date received
Part | {See instructions.)

{a) (c)
No.

° o o} . FMV [or estimate) @
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)
{c)
No.
froom D ot f (b) h . FMV (or estimate) Dat (d) wved
oot escription of noncash property given (See instructions.) ate receive
{a}
(c)
No.
froom 0 ioti ¢ () h . FMV {or estimate} Dat () ved
o) escription of noncash property given (See instructions.) ate receive
(a) ©)
No. . k) . FMV {or estimate) () .
from Description of noncash property given . ) Date received
Part | {See instructions.)

823453 11-08-18

Schedule B (Form 890, 980-EZ, or 990-PF} {2018}



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization

HABITAT FOR HUMANITY OF GREATER

NASHVILLE

Employer identification number

58-1636286

Pal’t“[ % Exclusively religlous, charitable, etc., contributions to organizations described In section 501[c)7), (8}, or (10} that total more thar $1,000 for the vear
E from any one contributar. Complete columns {a) through {e) and the following line entry, For organizations

cempleting Part Hl, enter the lotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter Ihisifo. once) > $

Use duplicate copies of Part il if additional space is needed.

[a) No.
gOTI {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No,
'I;I'OTE {b) Purpose of gift [c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
{a) No.
li;mrtn! {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
]i;rortnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Retlationship of transferor to transferee

823454 11-08-16

Schedule B {Form 990, $80-EZ, or 990-PF} {2018}



SCHEDULE C Political Campaign and Lobbying Activities OMS3 No. $545-0047

[Form 990 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501(¢) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Daparimant of the Treaswry
Internal Rravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Actlv:tles), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-G.

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

® Section 527 organizations: Complete Part FA orﬂy.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part iIl-A. Do not complete Part 11-B.

® Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, fine 35¢ {Proxy
Tax) {see separate instructions), then

® Section 501 (c)(4), (5), or (6) organizations: Complete Part 1iL
Name of organization HABITAT FOR HUMANITY OF GREATER Emplayer identification number

NASHVILLE 58-1636286
[PartI-AT Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,
2 Political campaign activity eXpenditUres .. ...c.ccooorroereoeeeeees oo PP
3 Volunteer hours for political campaign activities

[Parti-B| Complete if the organization is exempt under section 501(c}{3).
1 Enter the amount of any excise tax incurred by the organization under section 4355
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? [ JYes [ _INo
4a Was a correction made? E:l Yes |:| No

b If “Yes," describe in Part [V,

[Ef_i?aft-! 1 Gomplete if the organization is exempt under section 501(c}, except section 501(c)(3}.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exernpt function activities . T o
3 Total exempt function expendltures Add lmes 1 and 2 Enter here and on Form 1120 POL
fine 17b . ettt PP B
4 Did the fihng organlzatlon flle Form 1120—F‘OL for thls year? [__—l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sect!on 527 po!mcal organszatlons te which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
cantributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part iV,

{a} Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If nene, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Ferm 880 or 980-EZ. Schedule C (Form 980 or 990-EZ) 2018
LHA

632041 11-08-18



HABITAT FOR HUMANITY OF GREATER
Schedule 9] {Form 990 or 980-E2) 2018 NASHVILLE 58-1636286 Page2

section 501(h)).
A Check P (_—_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or g(:r)liigxltri, gn’s (b) Aﬁi{'g::g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roats lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) |
Other exempt purpose expenditures -
Total exempt purpose expenditures {add lines 1c and 1d)
L.obbying nontaxakle amount. Enter the amount from the fol[owmq tab!e in both columns

If the amount on line 1e_column {a) or {h) is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $506,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,300,
Over $17,000,000 $1,000,000,

-~ 0 o 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or l|ne 1| did the orgamzatton flle Form 4720
reporting section 4911 tax for this Vear? oo L 1Yes [ INe

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

Lobbying Expenditures During 4-Year Averaging Period

- fiscgla)rfeer::zre);:rrﬂng o) (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, columni{e)}

¢ Total locbbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {g))

f Grassroots lobbying expenditures

Schedule G [Form 980 or 990-EZ} 2018

832042 11-08-18



HABITAT FOR HUMANITY OF GREATER

Schedule C (Form 990 or 990-E2) 2018 NASHVILLE 58-1636286 Page3
PartIFB] Completeif the organization is exempt under section 501(c})(3} and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on fines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expensas reported on lines tc through 1i)?

Media advertisernents?

Mailings to membets, teglslators ar the publlc'?

Publications, or published or broadcast staternents?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X 22,500,

T @ -0 o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activiies? e

j Total. Add lines To through T e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b i "Yes," enter the amount of any tax incurrad under section 4912 .

¢ I "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
Part l-A| Complete if the organization is exempt under section 501 (c}(4), ‘section 501 {c}(5), or section

el

501{c){6).
Yes No
1 Were substantially all {80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3__Did the organization agree to catry over Iobbvmq and political campaign activity expenditures from the prior year? 3

-B| Complete if the organization is exempt under section 501{c}{4), section 501(c)(5}, or section
501{c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessiments and similar amounts from members
2  Section 162(g) nondeductible lobbying and political expenditures {do not mclucle amounts of pohtlca!
expenses for which the section 527(f) tax was paid).

a Currentyear ...

b Carryover from last year

¢ Total
3 Aggregate amount repor‘ted in sectton 6033(9)(1)(A) not:ces of nondeductlbte sectlon 162(&) dues

4 I notices were sent and the amaunt on line 2¢c exceeds the amaunt on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
expenditure next year?

Taxable amount of lobbying and polltlcal expend|tures (see mstructions)
[Part V.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, tine 5; Part A {affiliated group list); Part II-A, ines 1 and 2 {see
instructions); and Part I-B, line 1. Also, compileste this part for any additional information,

PART IY-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION CONTRACTED WITH THE BAYLOR COMPANY TO WORK WITH METRO

COUNCIL MEMBERS REGARDING REZONING OF POTENTIAL CONSTRUCTION AREAS IN

SPECIFIC NEIGHBORHOODS.

Schedule C {Form 990 or 990-EZ) 2018
832043 11-08-18



SCHEDULE D Supplemental Financial Statements G o, TAR 0T
{Form 980} P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treaswry P Attach to Form 950,
lnternal Ravenus Servise P-Go to www.irs.gov/Form990 for instructions and the latest information. il e
Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification humber
NASHVILLE 58-1636286

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

[ B - R VRS

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

Total number at end of year
Aggregate value of contributfons to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization Infarm 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 control?

Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring

_lmpermlssmle PHVELE DENBIET oo e iieiissszsanesriiiiriiiiiierii i e irareeee et e |:| Yes D Ne

o o0 oW

| Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).

E:] Presarvation of land for public use {2.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

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

ation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation @aSEMENIS | | ... et eaeens 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified hiStDrIC structure |nc|uded in (a) I

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histotic structure

listed in the National Register _ 2d

Number of conservation easements modmed iransferred released extmgwshed ar termmated by the orgamzatlon during the tax

year p

Number of states 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 holds? e, |:| Yes [:| No
Staff and voluntaer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

Dass each conservation easement reparted on line 2{d) above satisfy the requirements of section 170(h)(4)B)()

and section T7OMIANBIINT . e et e et e e Clves [ Ino
In Part Xlil, describe how the organization reports conservation easements in its revenus 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

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8,

1a

if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenueincluded on Form 990, Part VIll, fine 1 L i
(i) Assetsincluded in Form 890, Part X e e | )

2  |fthe organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIl line 1 e | R

b Assets included in Form 990, Part X ... SO PO TP OP RPN ..

LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 280, Schedule D {Form 990) 2018

832¢51 10-29-18



HABITAT FOR HUMANITY OF GREATER
Schedule D {Form 990) 2018 NASHVILLE 58-1636286 page2
Partill} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
[::! Public exhibition d D Loan or exchange programs
b [::I Scholarly research e D Other
[ |__—_| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpoese in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
_to ba sold to raise funds rather than to be maintained as part of the organization's collection? ... [_]Yes [ _INe
Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included
AN FOrm 990, PARXT e e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[ 1 Yes [ Ine

Amount
¢ Beginning DAlANCE e es s et s anan s e eaen e ean 1c
d Additions during the Year | ..ot st enesesenennenes |kl
e Distributions during the YEar ..ot en e nneees |18
f Ending balance .. 1f

2a Did the orgamzataon |nc|ude an amount on Form 990 Part X ime 21 for £5CTOW of custodlal account Ilabﬂlty?
b I "Ye_s * axplain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X
: Endowment Funds. Complete if the organization answered “Yes" on Form 90, Part IV, line 10

{a} Current year {b) Priar year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions ...

Grants or scholarships

b
¢ Net Investment earmngs galns and Iosses
d
e

Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board desighated or quasi-endowment P Y
b Permanent endowment J» %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No
3ali}
{ii) related organizations ____ . e, |3
b If "Yes" on line 3afii), are the related orgamzatlons |ISt9d as reqmred oh Scheduie F!"r‘ ___________________________________________________________ 3h
Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 0.

{i} unrelated organizations _

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land s 2,854,200. = 2,854,200,
b BUIdINGS 5,496,675, 90,253.] 5,006,422,
¢ Leaschold improvements . 101,252, 60,552, 40,700.
d Equipment 1,051,344, 572,712. 478,632,
e Other .. 138,634, 118,079. 20,555,
Total. Add lines 1athrouqh to.. (Column (dlmust equal Form 990, Part X calumn (3. lne 106) oo | 8,400,509,

Schedule D {Form 990) 2018

832062 10-20-18



HABITAT FOR HUMANITY OF GREATER

Schedule D (Form 990) 2018 NASHVILLE

58-1636286 Ppaged

Part:Vll] Investments - Other Securities.

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

{a) Description of securily or calegory (including name of security)

{b) Book value

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

{1) Financial derivatives .

(2) Closely-held equity interests

{3) Other

(A)

B)

{C)

. {Col. {b) must equal Form 990, Part X, col. {B) line 12.)

{ll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X line 13.

{a) Dascription of investment

(b) Book value

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

(1)

(2

(3)

{4)

(5)

(6)

(7}

(8}

{9)

Total. (Col. {b) must equal Form 990, Pari X, col. (B} line 13.)

Other Assets.

Complete if the organization answered "Yes" on Forrﬁ 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

() LAND HELD FOR DEVELOPMENT 3,687,144,
2) CONSTRUCTION IN PROGRESS 2,120,544.
{3y DEPOSITS 77,445,
{4) OTHER 861.
{5), REAL ESTATE HELD FQOR SALE 162,035,
{6) MEMBERSHTP 271,250,
(7
(8)
{9)

> 6,319,279,

(01X 1118 eqig orn
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f, See Form 990, Part X, li

1, (&) Descripticn of liability

{b) Book value

(1} Federalincome taxes

2y ESCROW ACCOUNT

619,411,

&

{4)

(5}

(6}

("}

(8)

)

Total, (Column (b must equal Form 990, Part X_col, (B) fine 25.)

619,411.

2. liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnota has been provided in Pait X|!|

832052 10-29-18
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HABITAT FOR HUMANITY OF GREATER

Schedule D (Form 990} 2018 NASHVILLE 58-1636286 pPaged
Pa | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 580, Pait IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 19,957,554,
2 Amounts included on line 1 but not on Form 980, Part VHI, line 12:

a Netunrealized gains {losses) on investments .. 2a

b Donated services and use of facilities . 2h 4,987

¢ Recoveries of prior Year Qrants e 2c

d Other {Describe in Part XHl.) 2d 98,030

e Addlines 2athrough 2d e 103,017.
3  Subtractline 2e fromline 1 ... . e |8 1 19,854,537,
4 Amounts included on Form 880, Part VHI llne 12 but not on Ilne 1

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

b Other Pescribe in ParkXIL) e 4b

© AJAHNGS 428N D .o 0.

is must equal Form 990 Part | Jine 120 ... 5 119,854,537,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L1 116,515,339,
2 Amounts included on line 1 but not on Form 990, Part TX, line 25:

a Donated services and use of Tacilities e 2a

b Prioryearadjustments s 2b

¢ Other losses 2¢

d Other Describe N Part XL} e e 2d

@ ADDIINGS 28 thrOUGN 20 oottt 103,017.
3 Subtractline 2e from line 1 s 16,412,322,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... | 4a

b Other (Describein Part XL} ... LA

¢ Addlinesdaand b e e 0.
5 Total axpenses. Add lines 8 and 4e. 78 78] woverrcrssseesensreen s | 5 ) 16,412,322,

‘Part Xlll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also camplete this part to provide any additional information.

PART X, LINE 2:

HABITAT IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE ("IRC") AND TS NOT A PRIVATE FOUNDATION. THEREFORE, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE.

HABITAT FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS. THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE
832054 10-29-18 Schedule D {Form 890) 2018




HABITAT FOR HUMANITY OF GREATER
Schedule D (Form 990) 2018 NASHVILLE 58-163628B6 pages

{Part XIll| Supplemental information oniinueg

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY

OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 98,030,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 98,030,

Schedule D {Form 990) 2018
832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, {ine Ba.
Departmant of the Treasury P Attach to Form 990 or Form 930-EZ.

Internal Revenua Service P Go to www.irs.gov/Form390 for instructions and the latest information, 1Spee
Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number
NASHVILLE 58-1636286

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Past IV, line 17. Form 990-E2 fifers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f C:I Solicitation of government grants
¢ || Phone solicitations g i:] Special fundraising events

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

iii) Dig v] Amount paid . .
{i} Name and address of individual . L. f!ln Faiger (iv) Gross receipts t<() }0,, retaine'cji by) {vi} Amou.nt paid
or entity {fundraiser) ) Activity havo oustody from activity fundraiser 1o (or retained by)
conirbutions? listed in col. (i} organization
Yes | No
TOtAl s bttt etz canns PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

§32081 10-03-18



HABITAT FOR HUMANITY OF GREATER
Schedule G (Form 990 or 990-£23 2018 NASHVILLE

58-1636286 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reperted more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

Other avents
fe) (d} Total events

GOLF {add col, {a) through
DAVIDSON HOHICHALLENGE 11 col. (o))
v {event type) (event typs) {total number) '
% 1 Grossreceipts 256,275, 173,340. 178,713. 608,328.
@
2 Less: Contributions .. 256,275, 94,630, 350,905.
3 Gross income (line 1 minus line 2) 173,340. 84,083. 257,423.
4 Cashprizes ...
5 Nancashprizes ... . . ... 449. 449.
2
§| 6 Rentfacilitycosts 13,099, 14,944, 28,043,
2
b
L
Y| 7 Foodand beverages .. ... ... 40,242, 1,000. 13,433. 54,675,
=
8 Entertainment ...........c.cccororeeee 6,675. 125. 6,800.
9 Other direct expenses 1,162. 2,519. 4,382. 8,063.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 98,030,
e B 159,393.

$16,000 on Form 890-EZ, line 6a.

| 11 Net income sumimary. Subtract line 14 from line 3, column (d) e
i Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

Revenue

{a) Binge

(b} Pull tabs/instant
bingo/progressive bingo

{d} Total gaming {(add

{e) Other gaming col. {a) through col. (c))

1 Crossrevenue ...

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses . .....n.

] Yes_ = %

6 Volunteer labor [::] No No
7 Direct expense sumimary. Add lines 2 through 5 in Golumn () e | 3
8 Net gaming income summary. Subtract line 7 from line 1, calumn {d) |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? s

b I "No," explain:

C] Yes l::] No

10a Were any of the arganization’s gaming licenses revoked, suspended, or terminated during the tax year? . . .

b If "Yes," explain:

D Yes l:l No

832082 10-03-18

Schedule G (Form 920 or 890-EZ) 2018



HABITAT FOR HUMANITY OF GREATER

Schedule G {Form 990 or 990-E7) 2018 NASHVILLE 58-1636286 Page3
11 Does the organization conduct gaming activities With Ronmembers? e, l:' Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? s ) yes T No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility OO O OO RO U OO PO UUUUPPUUUUPUUUUURUURUTUR W %
b Anoutside facility e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p=
Address p
15a Does tha organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. l:] Yes E| No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name p»

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p»

|:| Director/officer |:| Employee D Independent contractor

17 Mandatoty distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves I INo

b Enter the ameunt of distributions required under state law to be distrilbuted to other exempt organizations or spent in the
arganization’s own exempt activities during the tax vear p» §
PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 990 or 890-EZ) 2018



HABITAT FOR HUMANITY OF GREATER

Schedule G {Form 990 or 990-E7) NASHVILLE 58~1636286 Paged
[Part V| Supplemental Information ontinued

Schedule G {Form 990 or 990-E2)
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SCHEDULE J Compensation Information

(FOl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" aon Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Hepartmont of the Treasury - Attach to Form 990.

Inter naf Revenus Service P Go to www,irs.gov/Form890 for instructions and the latest information. : 2k :

Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number
NASHVILLE 58-1636286

[Partl. | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a pérson listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Ml to provide any relevant information regarding these items.

D First-ctass or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
I::} Tax indemnification and grass-up payments E:] Health or social club dues or initiation fees

D Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used fo establish the compensation of the organization’s
CEO/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part lil.

|:| Compensation committes D Written employment contract
Independent compensation consultant Compensation survey or study
i::l Farm 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 998, Pait VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compsnsation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI

Onily section 501(c)(3}, 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The organizationT || et e e e et

b Any related organization?
If “Yes" on line 5a or 5b, descnbe in Part !II
6 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" on line 6a or Bb, describe in F’at‘c !II
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the erganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il
8 Wers any amounts reportad on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 [f "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in

Regulations section S840 800} 7 it ii i ieiirieiiiiieeeississensresiesaiesiiiiieeiiiersiaiessissss

Yes

LHA Fer Paperwerk Reduction Act Notice, see the Instructions for Form 920,

832111 10-26-18
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SCHEDULE M

{Form 990)

Depariment of the Treasury
Internal Revenua Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 201 8
P Attach to Form 980, pE
P Go to www.irs,gov/Form980 for instructions and the latest information.

OMB Mo, 1545-0047

Name of the organization

HABITAT FOR HUMANITY OF GREATER

Employer identification number

NASHVILLE 58-1636286
[Part: Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | conttibutions or amaurts repotted on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 Art-Works of art
2
3
4 Books and publications ...
5 (Clothing and householdgoods ..
6 Garsand othervehicles | ... ...
7 Boatsandplanes . .
8 Intellectual property
9 Securities - Publicly traded . X 6 572,049, FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests e,
12 Securities - Miscellaneous ...
13 AQualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles . ...
19 Food inventory .. X 2 3,700.FMV
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts | ...
23  Scientific specimens ...
24  Archeological artifacts ...
25 Oter P ( BLDG SUPPLIES ) X 5,268 166,721, FMV
26 Other P | )
27 Other P | )
28 Other P | )
29  Number of Forms 8283 received by the organization duting the tax year for contributions
for which the organization comnpleted Form 8283, Part IV, Donee Acknowledgement [ 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Perod? e e e
b If "Yes," describe the arrangement in Part Il
31 Doaes the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties ot related organizations to solicit, process, or sell noncash
b it "Yes," dascribe in Part Il
33 i the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il
[LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2018

32141 10-15-18



HABITAT FOR HUMANITY OF GREATER
Schedule M (Form 990) 2018~ NASHVILLE 58-1636286 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part ), column (b}, the number of contributions, the number of items received, or a combination of both, Also cemplete
this part for any additional information.

SCHEDULE M, LINE 32B:

IF A VEHICLE IS RECEIVED, THE ORGANIZATION USES A LOCAL AUCTION COMPANY

TO SELL DONATED VEHICLES LESS COMMISSION AND EXPENSES.

832142 10-18-18 Schedule M {Form 990) 2018



OMB No. 1945-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. s WX
Dapartment of the Treaswy > Attach to Form 990 or 990-EZ, : Open iq PUbIIC
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information, Lokiinspechont :
Name of the arganization HABITAT FOR HUMANITY OF GREATER Employer identification number
NASHVILLE 58-1636286

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

PURCHASE AND OWN QUALITY, AFFORDABLE HOMES. HABITAT FAMILY

PARTNERSHIPS ENABLE DIGNITY OF LIFE FOR THOSE WHO CHOOSE IT AND WORK TO

ACHIEVE IT, HELP TO CREATE SAFER NEIGHBORHOODS FOR MORE CHILDREN, AND

FACILITATES A PATHWAY OF HOPE FCR THOSE WE SERVE.

FORM 950, PART ITII, LINE 2, NEW PROGRAM SERVICES:

HABITAT FOR HUMANITY RECEIVED AN AGING IN PLACE (ATIP) GRANT FOR

§550,000.00, THAT RUNS FROM MAY 9, 2018 TO APRIL 15, 2021. THE AIP

PROGRAM PROVIDES CRITICAL HOME REPAIR FOR ELIGIBLE SENICRS, WITH THE

PURPOSE OF ENABLING THEM TO AGE IN THEIR HOMES WHILE KEEPING THEIR

INDEPENDENCE AND FREEDOM.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ENTERPRISE SELLING NEW AND GENTLY USED HOME AND QFFICE FURNISHINGS AND

BUILDING SUPPLIES AT A FRACTION OF RETAIL PRICES.

FORM 990, PART VI, SECTION A, LINE 1:

EXECUTIVE COMMITTEE CAN MAKE DECISTONS BASED ON THE APPROVAL MATRIX,

FORM 9390, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - THE COMPLETE 590 WILL BE REVIEWED BY THE TREASURER,

THE CFO, THE CEQ, AND THE FINANCE COMMITTEE BEFORE IT IS FILED,

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

OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES SIGN A CONFLICT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 920 or 920-EZ) (2018)

832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number
NASHVILLE 58-1636286

INTEREST FORM ANNUALLY.

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

INDEPENDENT AGENCY/PERSON CONDUCTS A JOB MARKET ANALYSIS THAT INCLUDES

COMPARABLE DATA. A STUDY OF THE JOB DESCRIPTION IS COMPARED TO SIMILAR

DATA.,

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

THE DQCUMENTS ARE MADE AVAILABLE UPON REQUEST,

832212 10-10-18 Schedule O (Form 990 or 990-EZ} {2018)



