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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the lnternal Revenue Code
(except black lung benefit trust or private foundation)

» The erganization may have to use a copy of this return to salisfy state reporting requirements.

L aand S

E AN
| OME No. 15450047

2008

For the 2008 calendar year, or tax year beginning  7/01 , 2008, andending  6/30 , 2009
B Check if applicable: D £mployer identification Number

| actress crange | Retaber | NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286
wcwm | S (TG o avENOE soUTH = Teotone e

T e eGP —

n imﬂal. return ]sr;'::tﬁ,f'g NASHVILLE, ™ 37203 (615) 254-4663

] Termination tions,

B Amended return G Gross receipts $ 9 r 352 . 441,
Application pending| F Name and address of princigal officer  CHRIS MCCARTHY H{a) is this a group refurn for affiliates? Yes [XiNo

- SAME AS C ABOVE ’ Hib) Are all affiliates included? Yes No

i 'No," attach a list. (see instructions)

Tax-exempt status [X|501¢c) (3 )< (inserino.)

[ lasa7@M or | 527

Website: » WWW.HABITATNASHVILLE.ORG

H(c) Group exemption numhber > 8 5 45

f organization: mComuratitm ﬂ Trust ﬂ Association ﬂ Other ™

| L Year of Formation: 1985

1 M state of tegat domiciler TN

Summary

Sionature Block

riefly describe the organization's mission or most significant activities: NASHVILLE ARFA HABITAT FOR HUMANITY
g | IS_COMMITTED TO ASSISTING FAMILIES TN NEED WITH A LIFE-CHANGING OPPORTUNITY TO _ __
& _PURCHASE. AND. OWN. DECENT, AFFORDABLE HOUSING WITH A_TEAM .OF ENTHUSIASTIC VOLUNTEERS
5 AND STAFF_GUIDED BY CHRISTIAN.VALUES. e em
21 2 Check this box » if the organization discontinued iis operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VL line Ta). ..o i i 3 34
2 4 Number of independent voting members of the governing body Part VI line 1b)......... e 4 34
> 5 Total number of employees (Part V, N8 28) ... ..ot it e [ 5 55
€1 6 Total number of volunteers (estimate if NECESSANY). ... .. . i i e 6 10,000
<} 7a Total gross unrelated business revenue from Part VIit, line 12, coiumn (Cy ... nl 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . .. .\ iviiiuru i iarriiiiiesiriys 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line Thy ..o 7,859,687, 4,182,556,
21 9 Program service revenue (Part VHIL Bine 20). ... ... i 4,250,243, 3,760,594,
% 10  Invesiment income (Part VIH, column (), lines 3,4, and 7d)..........ooooviiiiinns, 21,8285. 5,335,
= 111 Other revenue (Part VIH, column (A), lines 5, 64, 8¢, 9¢, 10¢, and T1e)l ... .vvvevnss 1,198,916, 1,362,238,
12 Total revenue — add lines 8 through 11 (must equat Part Viil, column (A), line 12). ... . 13,330,675. 9,310,723,
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3). . ...t 87,996. 50,550,
14 Benefils paid o or for members (Part IX, column (A), line ). ...l
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,738,766, 2,619,633,
§ 16a Professional fundraising fees (Part IX, column (A}, lire 11e)
g— b Total fundraising expenses (Part [X, column (D), line 2b) *»
17 Other expenses (Part IX, column (A), lines 11a-11d, 118246 ... B,234,9%4. 6,820,836,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 2B)............. 11,062, 756. 9,491,119,
19 Revenue less expenses. Subtract line 18 from iine 12, . .o ittt iiiaiiiiians 2,267,919, -180, 396,
Eg Beginning of Year End of Year
221 20 Tolal assets (Part X, Hne T8, oot e 21,468, 545, 22,547,387.
f:; 21 Total liabilities (Part X, N 26). oo it e e 13,128,266. 14,387,504,
*2| 29 Net assets of fund balances. Subtract fine 21 from Bne 20, . .. ... c..oiiieiiriies.. 8,340,278, 8,159,883,

535?2&?2@5%\%3@5%:&23“ e T s-,'“b%:;'gfgﬁ°§;mz?g&%ﬁgﬁesf“msggrz?;m TS R omggt of my knowiedae nd befet s
Sign |» 0 Py 2R L Q-1 200D
Here Signature of afficer Q Date ,

» CHRIS MCCARTHY PRESIDENT & CEO

Type or print name ard e,

Paid pte Check eeelidanki romeer
al . employed ™ iX
Pro-  |smse w» AT fun o e 1rts s
as';ers Firms pome (o ERASTER, DEAN & HOWARD, PLLIC
Only  |mpiyesd » 3310 WEST END AVENUE, STE. 550 en > N/A

v i NASHVILLE, TN 37203 Phone no. * (615) 383~6592

May the IRS discuss this return with the preparer shown above? (see instructions). .......

f}ﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ1I2L 2i2248  Form 990 (2068)



Form 9.96"(2008) NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 ) Pageé
B Siatement of Program Service Accomplishmenis (see instructions)
1 Briefly describe the organization's mission:

— i i o P e e i, bt M e man o ————

b ot SOV ol onimgp SOtV i e i emtiptere i sttt Sl et g L

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOIM 990 0 990-EZ2 ... ...\ eet e eese e e e e e e e et e et e [T Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 50T(E)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Fxpenses $ 7,807,327, including grants of $ ) Revenue § 9,304,578.)

o T i i whn waim min e v e i i pier. o v e o o T ek AL WL me AR W v e M e Mo Mo G oot o o e e b M e e el e B WY A e rn e

4k (Code: (Expenses $ including grants of § ) (Revenue § )

4¢ (Code: (Expenses $ including grants of & ) (Reveriue  $ )

4d Other program services. (Describe in Schedule O.)
(Expenses & including grants of _ § ) (Revenue 5 )
4e Total program service expenses » § 7,807,327, (Must equal Part IX, Line 25, column (B).)

BAA TEEADIOZL 12/24/08 Form 980 (2008)



Form 990 (2008) NASHVILLE AREA HARITAT FOR HUMANITY, 58-1636286 Page 3
! Checidist of Required Schedules '

Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,' complete
Schedule A. .. et s T 11 X
2 Is the organization required to complete Schedule B, Schedule of Confribtors? . ..., 23 X
3 Did the organization engage in direct or indirect %oiiticai campaign activiies on behalf of or in opposition to candidates
for public office? Jf 'Yes,  compilete Schedule C, Part ... .. o i i e 3 X
4 - Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partif. .......... 4 X
5 Section 501(c}4), 501(c)B), and 501((:); organizations. |s the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If Yes, complete Schedule C, Parf liL............ ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the i ht 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,‘inctuding easements to Breserve open space, the
environment, historic land areas or historic struchures? If 'Yes,' complete Schedule D, Partll.................ooooiilh. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part 1l .. ..o o e s 8 A
é' Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;
or provide cradit counseling, debt management, credit repair, or debt negotiation services? If Yes, ' cornplete
Schedule D, Part IV, ... oo e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,' complete Schedule D, Part V......| 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 267 If 'Yes, complete Schedule D, Parts VI,
VI VI IX, or Xas applicable . ...........cooooiiiieii i e et e e 1 X
12 bid the organization receive an audited financial statement for the year for which it is compleling this return that was
prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X, XH, and XIiL ..., 12 X
13 |s the orpanization a schoo! described in section 170M)(VANIN? If Yes,” complete Schedule E.. ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.7 .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes, complete Schedufe F, Part!................. ..., 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity locaied outside the United States? If 'Yes,' complete Schedule F, Part ll....... ... 15 X
16 Did the erganization repori on Part iX, column (A}, line 3, more than $5,000 of ag?regate grants or assistance to
individuals focated outside the United States? /f “Yes, complete Schedule F, Part fll. ... ... oo, 16 X
17 Did the erganization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part|.. .| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if 'Yes,' complete Schedule G, Part I .| 18 X
19 Did the organization report more than $15,000 on Part VI, fine 9a? If 'Yes,” complete Schedule G, Part il ............. 1% X
20 Did the organization operate one or more hospitals? If "Yes,' complete Schedule H. ... 20 X
21 Did the organization repart more than $5,000 on Part iX, column {A), ine 17 Jf 'Yes, ' complete Schedule |, Parfs fand il ...ty 21 X
22 Did the organization report moare than $5,000 on Part [X, column (A), fine 27 I Yes,’ complote Schedule |, Parts fand M. ... ...................0, 22 X
23 Did the organization answer 'Yes' to Part VH, Section A, questions 3, 4, or 57 If 'Yes,’ complete
Lo 17 D 0 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If Yes,’ answer quesfions 24b-24d and :
complete Schedule K. 1No,'go to qUESTION 25 ... .. i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................. 24bh
¢ Did the organization maintain an escrow account other tharn a refunding escrow at any time during the year to defease
ANy taX-BXemDt DONOS 7. L L e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during thé year?.................. 24d
25a Section 50H(cX3) and 501(cK4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,  complete Schedule L, Fart!.............. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquatified person from
a prior year? If Yes,' complete Schedule L, FPart [... ... . o 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disquaiified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Partil....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key em}aloyee. or substantial
contribulor, or to a person refated to such an individual? If 'Yes,' complete Schedule L, Part llL ... . ... niiieonss 27 X
BAA Form 980 (2008}

TEEAQIO3L  10/13/08



Form 990 (2008) NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 4

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee},

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

or an indirect business relationship through ownership of more than 35% in another ent{y (individually or collectively

with other person(s) listed in Pant VII, Section A)? If "Yes,' complete Schedule L, Part IV .. ......... .. oiiininnt 28a X
bHave a farnily member who had a direct or indirect business relationship with the organization? If "Yes,’ complete
B T T I = < O L 28h X
¢ Serve as an officer, director, trustee, key employee, fpartner, or member of an entity (or a shareholder of a professional

corporation) doing business 'with the organization? If 'Yes,' complete Schedule L, Part IV. .. ........ ..., 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 X
30 Did the organization receive coniributions of art, historicat treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete Schedtla M. . .. o o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve arnd cease operations? If 'Yes,' complete Schedule N, Part {....... 21 X
32 Didthe or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. . i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? Jf 'Yes,” complete Schedwle R, Fart |.......... . i e .1 33 X
34 }Nas ;che organization related to any tax-exempt or taxable entity? If *Yes,' complete Schedule R, Farts I, lll, IV, and V, 34 X

(722 S P U PR
35 Is any related érganizatéon a controlled entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R,

LN 7 N5 O 35 X
36 Seclion 5_01(?)(3) organizations. Did the oiganization make any transfers to an exempt non-charitable related

organization? [f "Yes,' complete Schedule R, Part V, line 2. ... ... o i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes, ' complefe Schedule R, Park VI .. ... ... . ... ....... 37 X

BAA ‘ Form 930 (2008)

TEEADID4L  12/18/08




Form 990 (2008) NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported In Box 3 of form 1096, Annual Summaty and Transmittal of U.S.
Information Returns, Enter -0-if notapplicable. ... ... i 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 reporiable payments fo vendors and reportable gaming
(gambling) Winnings 10 PriZe WInNeIS T . ..o u .ttt et i e e e

2 Enfer the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
cafendar year ending with or within the year covered by this refurn. ... ... o 2a

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT 2= 17 120 A A OO 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q. ..................... ... 3b

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

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

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

¢ I "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacion T .. .. .. . ittt it i aa s et v taaane et 5¢

6a Did the organization solicit any contributions that were nottax deductible?. ..o oo 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifis were not
0120 T 1 A 6h

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

[ gid thgz%rzg_;anization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
LO 21 0= QOO R

d If "Yes,' indicate the number of Forms 8282 filled during theyear. ...l l 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
BB I COMITACET - ...ttt ettt et ettt e et s e e e s s s e e e e s 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ........ ... N X
g For all contributions of qualified intellectual property, did the organization file Form B899 as required? .................. 7o, X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?...| 7h| X

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 502(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during he year?. . . i s

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

10  Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VHIL line 12,0 10a
b Gross Receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities. ... | 10b
11 Seclion 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. .. ..o oo Hla

b Gross income from other sources (Do not net amounts due or paid to other sources against
amotmnts due or received from them ). ... e T1h

12 a Section 4347(a¥1) non-exempt charitable trusts, Is the organization filing Form 990 in liev of Form 10437, ............

b if 'Yes, enter the amount of tax-exempt interest received or accrued during the vear . ..... [ 12b il
BAA . Form 990 (2008)

TEEADIOSL  O4/08/09



2008) NASHVILLE AREA HABITAT FOR HUMANTTY, 58-1636286 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7h below, and for & ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O, See instructions.

1a Enter the number of voting members of the governing body. ... L. 1a 34
b Enter the number of voting members that are independent. ..................coiiiieiit 1b 34

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee OF Key empBIoyEE T .. i i i i it et et st tar st a e e anersiaearranees 2 X

2 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?. . .........ovriieinn 3 )4
X

4 Did the organization make any significant changes to its organizational documents 4

since the prior Form 890 was filed?.............. ... U O P G
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5
6

8 Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year by

the following:
1o gt N T LY 8al X
b Each committee with authority to act on behalf of the governing body 2. ... i i i e e 8h| X
9a Does the organization have local chapters, branches, or affiliates?. ... ... i i e e ga] X
b if "Yes,' does the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ......... .. ... .. ... .. gbh| X
10 Was a copy of the Form 990 provided fo the organization’s governing body before it was filed? All organizations must
describe i Schedule O the process, if any, the organization uses to review the Form 990, .SEE .SCHEDULE. O....... 10 | X

11 s there any officer, director or trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .. . ... ... . o i i, 11 X

Section B. Policies

Yes ! No

12a Does the organization have 2 written conflict of interest policy? If Wo,"gofoline 13. ... .. i i it 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£(o ot o0 o {3 N 12b

X
£

¢ Does the organization re‘z?ularly and consistentg monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this is done. .. ... SEE . SCHEDULE. O . e 12¢f X
X
X

13 Does the organization have a writien whistleblower pollcy?. ..o e e e
14 Does the organization have a written document retention and destruction policy?. ... .o i,

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the detiberation and deciston:

a The organization’s CEO, Executive Director, or top management official? .. ...... ... . 15a] X
b Cther officers of key employees of the organization?. . SEE . SCHEDULE Q... ... i e 158 X
Describe the process in Schedule O, (see instructions)

16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
B GUMINg T WBI T L it i ettt ra s e e e e e e e e e

b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization fo evaluate its participation
in joint venture arrangements under applicable tederal tax law, and taken sieps to safeguard the organization's exempt
status with respect 10 SUCh BT aNEemMENES T, ., . .o\t e ettt et ey et ey ettt eee ettty 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make fts Forms 1023 (or 1024 if applicable), 990, and 990-T (B01{c)(3)s only) available for public
inspection. Indicate how you make these avallable. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the _orﬁanization makes s governing documents, condlict of interest policy, and financiat
statements availzble to the public. = SEE SCHEDULE O .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»CHRIS MCCARTHY 1006 EIGHTH AVENUE SOUTH NASHVILLE TN 37203 (615) 254-4663

BAA Form 920 (2008}

TEEADIOBL 12/18/08
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Form 990 (2008) HNASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 7

Comf)ensa’tion of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additionat space is needed.

® {ist all of the organization's current officers, directors, trustees (whethey individuals or or?anizafions), regardiess of amount of
compensation, and currént key employees. Enter -0- in columns ), (E), and (F) if no compensation was paid.

_ * {ist the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
reE:etWéed repe_rta?!e compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations. : .

* List all of the organization's former officers, key empigyees, and _highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

ﬂ Check this box if the organization did not compensate any officer, direclor, trusiee, or key employee.

A (B) () ) {E) {F)
Name and Title fverage | _Position {check all thed apply) Reporlabie Reporiable Estimated
- = compensation from compensation from amount of other
e SELE| 3|88 5| Somnmey | CROMNRSS L omRRe
«;:l é £ {’3 § & ?’:: % W ? orgggilzatiun
213l |5|"8 ctganiatone
8 % g

RENO BENSON _ |

BOARD MEMBER 2 X 0 0 0
LEE BLARK ]

BOARD MEMBER 2 X 0. 0. 0.
DAVID BRILEY ..

BOARD MEMBER 2 )4 0. 0 0.
TOM CURL _ ___ _ ...

BOARD MEMBER 2 X 0 0. 0
RALPH DAVIS

BOARD MEMBER 2 X 0 0. g
JACK FLEISCHER

BOARD MEMBER 2 X 0. 0 O
BETH FORTUNE ]

BOARD MEMBER 2 X 0, 0. 0,
RAMONA FOX .

' BOARD MEMBER 2 X 0.] 0. 0.

LOIS FROST

BOARD MEMBER 2 X 0 0 0
GIL FOQUA

BOARD MEMBER 2 X 0. 0. 0.
CAROL GERAGHTY _ |

BOARD MEMBER 2 X 0. 0. 0.
KEN GERDESMETER

BOARD MEMBER 2 X G. 0. 0.
GAIL HORTON | ‘

BOARD MEMBER 2 X 0. 0. 0.
KEN KULAGA |

BOARD MEMBER 2 X 0. 0. g,
DIANA MCAFEE |

BOARD MEMBER 2 X G, 0. 0.
JO_ELLA MCCLELLAN

BOARD MEMBER 2 X 0. 0. 0.
GLENN MCGEHEE

BOARD MEMBER 2 X g. 0. G

BAA TEEADIO7L 424105 Form €80 (2008)



990 (2008) NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) {8) © ® {E) 3]
Name and Title A;:ﬁge Positicn (check all that apply) Reportable Reporable Estimated
g 1 compensation from compensatiop from amount of offer
per week ad 2 i g g ‘51 =) the organization related o rganizations compensation
E. £ g g 3 Eg g (W-2/1059-MISC) {(W-2/1089-MISC) mgg'r:x izgi%eon
g §| 8 S Bg and related
= o 2 3 organizations
gigl |%)8
g £
JENNIFER NEELY
BOARD MEMBER 2 | X 0. g, 0.
JOBN NELLEY
BOARD MEMBER 2 | X 0. 0. g.
PAM PFEFFER
BOARD MEMBER 2 | X 0. 0. . 0.
ANNE ROLMAN
BOARD MEMBER 2 | X 0. 0. 0.
CARSON SALYER ___ _ __ _ __ _ ______
BOARD MEMBER 2 1 X 0. 0. 0.
SLOANE 3COTT __ _ _ _ __ _ _ ________
BOARD MEMBER 2 | X 0, 0. 0,
MARTHA SHEPARD o
BOARD MEMBER 2 1 X 0. 0. 0.
CHARLES SPRINTZ __ ____ _________
BOARD MEMBER 2 | X 0. 0, 0.
FRED STANDISH _ _ _ _ ___  ________
BOARD MEMBER 2 | X 0, 0 0
MANDY WACHTLER _ .
BOARD MEMBER 2 1 X 0 0. 0
LHRISTIE WILSON oo
BOARD MEMBER 2 1 X G 0 0
NANCY ZORETIC _ _ _ _ _ __ _ ________
BOARD MEMBER 2 | X 0. 0. 0.
JOBN GILLESPYE _ _ _ __ __________ :
PAST CHAIR 2 | X 0. 0. 0.
R e > 235,489, 0. . 20,877,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > 2

3 Did the orgamzatron list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J FOT SUCR INAIVIGUAL - -+~ e+ eov et e e et

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

thg oagar;nzat:on and related organlzatlons greater than $150,0007 if "Yes' complete Schedule J for such
oL T

5 Did any éverson listed on fine 1a receive or accrue compensation from any unrelated organization for services F
rendered 1o the organization? If 'Yes,' complete Schedule J for SUCh PeISOM L. vt u it e ia e s e aieaaairannas
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that received more than $100 000 of
compensation from the organization.

LY . B ) ©

Name and business address Description of Services Compensation
CATHY WAYLAND 837 CRESTRIDGE DRIVE NASHVILLE, TN 37204 PUBLIC RELATIONS 131,216,
S&B CONCRETE P.0O. BOX 424 SMYRNR, TN 37167 CONCRETE & INSTALL 410,000,
TENNESSEE MECHANICAL CORP. 101 GENERAL FORREST COURT SMYRMA, TH 3716|HVAC SERVICES 148,000,
DIVISION Z CORSTRUCTORS, LLC 7856 MC CRORY LANE NASHVILLE, TN 37221 |LAND DEVELOPMENT 246,000,
K&G DRYWALL 7309 POWELL'S CHAPEL ROAD MURFREESBORO, TN 37129 DRYWALL 100, 000.
2 Total number of independent contractors (including those in 1) who received more than $100,600 in f
compensation from the organization * 5 E
)

BAA TEEAOI08L 10/13/08 Form 980 (2008



OME8 No. 1545-0047

2008

JLE J- |
GCHEDSLE J-2 Continuation Sheet for Form 990

Attach to Form 290 to list additional information for Form 990, Part VH, Section A, line 1a.

Department of the Treasury
internal Revanue Service
Name of the Organization Employler identification number = -
NASHVILLE AREA HABTTAT FOR HUMANITY, 58-1636286
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees _
{AY B) ©) 1) {F) )
Name and Title Average hours Position (check all that 2pply) Reportable Reportable Estimated
per week . compensafion from cempensation from amount of offer
CE-S Rl FO - the organizalion related organizations compensation
2% g ? 2 g_‘% 3 W-2 1639 MISO) (W-2/1099.MISC) from thtg
goaim| N jER] 8 organization
RE 5l |2]%s ognizatans
8% %
JACK KING
SECRETARY 2 X X 0. 0. 0.
RANDY LASZEWSKI __ _ __
CHAIR 2 X X 3 0. 0
ARRON WHITE .
TREASURER 2 X X 0. 0. 0.
MATTHEW WILSON
VICE CHAIR 2 X X 0. 0. 0.
CHRIS MCCARTHY ____ __
CEOQ 40 X 127,112, 0. 10,825,
GARY BIGELOW ___ _ __ _ _
Co0 40 X 108, 377. 0. 10,152,
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 920. Schedule J-2 (Form 9%0; 2008

TEEAS301L  12/18/08



Form 990 (2008)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

NASHVILLE AREA HABITAT FOR HUMANITY,

58-1636286

Page 9

Statement of Revenue

1a Federated campaigns..........1 1a

Total revenue

b Membership dues..............| 1b

¢ Fundraising events , 1c

70,709,

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

e Government grants (condributions).....| Te

857,714,

f All other contributions, gifts, grants, and
simiiar amounts not included above. ... | 1

-

3,154,133,

¢ Nencash confribns inciuded in ins Ta-1f ... 8
h Total. Add lines 1a-1f................

157,634,

PROGRAM SERVICE REVENUE

Business Code

2a HOME SALES

4,182,556,

3,232,850.

(B)
Related or
exampt
function
revente

3,232,850,

<)
Unrelated
business
revenue

(D)
Revenue
excluded from fax
under sections
512, 513, or 514

449,192,

449,192,

56,024.

56,024,

480.

480.

16,572.

16,572,

f Alf other program service revenue. .,

5,476,

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

> 3,760,5%4.

5,476

OTHER REVENUE

3 Investment income (including dividends, interest and

other simitar amounts).................

4 Income from invastment of tax-exempt bond proceeds >

5 Rovalties...................

6,145,

0 Real

{ii} Fersonal

6a Gross Rents. ...

b Less: rental expenses.

¢ Rental income or {loss). ...

o Net rental income or (joss). ...

® Securities

(3) Other

7a Gross ampunt from safes of
assets other than inventory .

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

810,

c Gainor (foss)........

~810.

dNetgain or oss)....ovve i s

8a Gross income from fundraising events
{not including $ ; .

of contributions reported on line 1c).
See Part IV, line 18............ v.... @
b Less: direct expenses.............. . b

¢ Net income or (oss) from fundraising events.........

9a Gross income from gammg aciavntles.
SegPari IV, line 19.......17 . ... . a

b Less: direct expenses.......... ... b

¢ Net income or (loss) from gammg activities. ..........

10a Gross sales of inventory, less returns
and allowances,

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory. .........

1,303,155,

Miscellanaeous Revenue

Business Code

s
SRCRRERE]

)

e

10¢c, and 1le

12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c 9

316,723,

3,760,594,

[em]

1,367,573.

BAA

TEEAQIDSL

1218/2008

Form 980 (2008)



Page 10

Form 996 (2008) MNASHVILLE AREA HABITAT FOR HUMANITY, 581636286
5 Statement of Functional Expenses
Section 501(cX3) and 501{c)4) organizations must complete all columns.
All other organizations must complete column (&) but are not required to complete columns (B), (C), and (D).
Do nof inchide amounts reported on fines s Pro ra(rg}sewice Mana éﬁl)ent and Fun f::)ising
&b, 7b, &b, 9b, and 10b of Part VI, Total expenses gxpenses 2
T Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21, .. .. o 50,550, 50,550,
2 Grants and other assistance fo individuals in
the US, SeePartiV, line22................
3 Grants and other assistance o governments,
organizations, and individuals outside the
US. SeePartiV, lines 15and 16............
4 Benefits paid {o or formembers.............
5 Compensation of current officers, direclors,
trustees, and key employees. ............... 432,759, 318, 325. 21,857 92,477.
¢ Compensation not included above, fo
disqualified persons (as defined under
section 495 29(1) and persons described in
section 49583 .. ..o 0. 0. 0. 0,
7 Other salaries and wages. .. ................ 1,690,017, 1,243,127, 85,746 361,144.
g8 Pension plan confributions (include section
A407(k) and section 403{b) employer
contributions}........... ... e
9 Other employee benefits. ................... 332,238. 248,693, 20,290. £3,255.
10 Payroll taxes..... e 164,619, 122,596, 8,220, 33,803.
11 Fees for services (non-employees} .. ........
aManagement..........c.ooiiriiiieii i
bBlegal. . ... 238,623, 150,644. 87,879,
cAccounting. ........... 29,000. 15,000. 14,000.
diobbying........coo i
& Prof fundraising sves. See Part IV, In17.....
f Investment managementfees...............
gOther.................. e 15,887, 1,195, 13,310, 4,782,
12 Advertising and promotion. ................. 106,476. 14,659, 1,783, 9G,024.
13 Office eXxpenses. ..o, 156,693. 93,547. 34,978. 28,168,
14 Information technology. ..................... 17,612, 6,479, 10,328. 805.
I5 Royalies ... .o.oovii i
16 Ocoupancy. ..o 353,499, 330,331, 30,688. 32,480.
17 Travel.. ... 5,096. 4,636. 460.
18 Payments of travel or entertainment
exg@,nses_ for any federal, state, or local
public officials. . ...............
19 Conferences, conventions, and meetings. .. .. 2,440, 68. 1,204, 1,168,
20 Interest.... . ... ... 193,405, 183,221, 10,184,
21 Paymentstoaffiliastes.......................
22 Depreciation, depletion, and amortization ... . 101,808, 101,808.
23 Insurance 32,539, 27,492, 1,334. 3,713.
24 Other expenses. llemize expenses not A

covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of tolal expenses shown on line 25
bEIOW. Y . e

a CONSTRUOCTION COSTS 3,156,703, 3,156,703,
b MORTGAGE DISCOUNTS = 1,460,332, 1,460,332,
¢ PUBLIC RELATIONS 225,142, 46. 225,086,
d CONTRACT TABOR 85,036, 30,476, 52,257, 2,303,
¢ PRINTING AND PUBLICATIONS 84,720, 1,357, 2,457, 80, 906.
f All other expenses. ..........ccoovveeenais, 511,925, 347,850, 84,217, 79,858,
25 Total functional expenses. Add lines 1 thiough 24f. .. .. 9,451,119, 7,807,327. 583,350. 1,100,442,
26 Joint Costs. Check here » D it following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation. ... ...,
BAA Form 990 (2008)

TEEADTIOL j219/08



Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4858(5(1) :

[2]

Form 990 (2008) NASHVILLE AREA HABITAT FOR HUMANITY, 58~1636286 Page 11
' Balance Sheet
L B
Beginning of year End of year
1 Cash — non-inderest-beaning . ... ovu ittt a e 21,548,1 1 58,525,
2 Savings and femporary cash investments ... 570,872, 2 1,375,118,
3 Pledges and grants receivable, net ... it 1,542,876.1 3 727,930.
4 Accounts receivable, NEL. .. ... e 4
5

A and persons described in section 4958(¢)(3)(B). Complete Part H of Schedule L. .. 8
$ 7 Notes and loans receivable, nel ... oo ve et e 11,576,580, 7 13,016,792,
E R L (T N e ] o 186,346.1 8 225,651,
s| 9 Prepaid expenses and deferred charges, .........oooi v _ 75,550.1 9 73,333,
102 Land, buildings, and equipment: cost basis,........ 102 726,870,
b Less: accumutlated depreciation. Compiete Part Vi of i
Scheduwle D 10b 449,133, 347,994.]1 10¢ 277,731,
11 tavestments — publicly-traded securilies .. ... . i i e 1,054. 111
12 Investments — other securities. See Part IV, line TL........ oo 12
13 lnvestments — program-related. See Pari IV, lihe 11 .o 13
14 Intangible as5elS . ..o e el 14
15 Other assets. See Part IV, HNe 11 . i e 7,145,725.] 15 6,791,301,
16 Total assets, Add lines T through 16 (mustequal fne 34) .. ... oov ey 21,468,545.]16 22,547,387,
17  Accounts payable and accrued eXpenses. .. ... v e 629, 966, 17 747,284,
18 Grants payable. . ... e e e i8
TO DR RIrRT TOVEIIUR . oo\ttt e e ettt e e et ettt e et e 4,112,505.119 4,628,490,

20 Tax-exempt bond fiabilities. ..o

21 Escrow account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key empiogees,
highest compensated employees, and disqualified persons, Complete Part [l

OF SOOI L i i e e e e

O 1] e s e 7 e (] T e [
N

25  Secured mortgages and notes payable fo unrelated third parties. ............. ... 8,112,012.]23 8,736,650,
24 Unsecured notes and loans payable. . ... ... . e 24
25 Other liabilities. Complete Part Xof Schedule D ..., 273,783,125 275,080,
26 Total liabitities. Add lines 17 through 25 .. ..o oo e 13,128,266.|26 14,387,504,
Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34, i SR 2
37 Unrestricted Net 8s5ets. ...t vt e 4,159, 746.1 27 3,444, 637.
28 Temporatily restricted N6t ASSIS . ... ... ot i e 4,180,533,)28 4,715,246.

29 Permanenily restricted net assets. ... ... .
Organizations that do nof follow SFAS 117, check here » Dand compiete
lines 30 through 34.

30 Capital stock or trust principal, or currenifunds. ... oo
31 Paid-in or capital surplus, or and, building, and equipment fund. ................

32 Retained earings, endowment, accumulated income, or other funds. ............

33 Totalnetassetsorfundbalances. ... .. ..o i 8,340,279.]33

8,159,883,

22,547,387,

34 Total liabilities and net assetsffund balances. ........ocooeeeveeeoreinazizn: 21,468,545 | 34
% Financial Statements and Repotting

5
A
s
S
E
T
S
o]
R
F
v}
N
D
3
S
G
E
S

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

b Were the organization's financial statements audited by an independent accountant? .. ...

c If 'Yes' to 2a or 2b, does the organization have a comnmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountard? . ... .

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OME CIrcUIar A-133 7. i i e

hIf ‘Yes,' did the organization undergo the required audit oraudits?. .. ... .. o oo

2¢] X

3a X
3h

BAA

TEEADTIIL 12122108

Form 990 {2008)



I OMB No. 1545-0047

SCHEDULE A i : H
(Form 220 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organizations and section 4947(aX1)
nonexempt chatitable trusts,
Eu?grig?ﬁgﬁgesﬁ?ﬁ i » Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization  NASHVILLE AREA HABITAT FOR HUMANITY, Employer identification number
INC. 58-1636286

At Reason for Public Charity Status (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 | Achurch, convention of churches or association of churches described in section T70(b)Y1XAX).
2 | i A school described in section T70(bYINAXI). (Attach Schedule E.}
3 || A hospital or cooperative hospital service organization described in section T70(B}TXAXIE). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section T70(b)(1XA)iii). Enier the hospital's
name, city, and state: .

5 D An organization operated Jor the benefit of a college or university owned or operated by a governmental unit described in section
— T70(b)IXAXIV). (Complete Part IL.)

€ | | A federal, stale, or local government or governmenial unit described in section 170(b)TNAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section T70(bY1XAXvI). (Complete Part H.)

8 A community trust described in section T70(b}1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from confributions, membership fees, and gross receipts
from activities related to iis exempt functions — subgact 1o 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 50¥a}2). (Complete Part ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 508(a}(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(2)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]Type { b DTer H c D Type I — Functionally integrated d D Type (H— Other

e D By checking this box, | certify that the organization is not controfied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section

509(a)(2).
f if the organization received a written determination from the IRS that is a Type |, Type H or Type il supporiing organization, D
CHEOK 15 DO%. s v e e e e et e e e et e s et s et e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
® & person who directly or indirectly controls, either alone or together with persons described in (i) and (il)
below, the governing body of the supported organization?. . ... Tag ()
iy a family member of a person described in (above? ... ... 11a(ii)
(i) a 35% controlied entity of a person described in Por (i) above?. ... 11 g (i)
h Provide the foltowing information about the organizations the organization supports.
&) Name of Supporied (i) EiN (i) Type of crganization {iv} Is the (v) Did you notify {v) Is the {vii) Amount of Suppori
Organization {described en lines 1-9 organization in ¢ol. | the orgehization in [ organization in col,
above or IRC section i) listed ir your colh () of (i) organized in the
(see instructions)) oveInin your support? us.t
ocument?
Yes No Yes No Yes No
Total ; e B i & s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {(Form 990 or 990-EZ) 2608

TEEAD4OIL 12117108



Schedule A (Form 990 or 990-E7) 2008 NASHVILLE AREA HABITAT FOR BUMANITY, 58-1636286 Page 2
Support Schedule for Organizations Described in Sections T70(b)}TXAXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

E:;‘?gﬁg{g o (or fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
rmembership fees received. (Do

not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitshehalt ..................

3 The value of services or
facitities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. ....

4 Total. Add lines 1-

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

& Public support. Subtract line 5
fromlined. ... .....c.o......

Section B. Total Support

ggggggg:gy;-;gf (or fiscal year (@) 2004 (b) 2005 (c) 2006 () 2607 (e) 2008 ® Total

7 Amounis fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
sirnilar sources., ...,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried Ot .. ... e

108 Other income. Do net include
gain or loss form the sale of
capital assets {Expiain in
ParttV) . .o

11 Total support. Add lines 7
through 10, ... ............

12 Gross receipts from refated activities, elc. (see instructions). ...

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501 (c}{3)
organization, check this box and stop here. ... .. oo i ee sttt » {_]
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 17, column (f}........... ... .o 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A dine 26, ..o 15 %

16a 33-1/3 support test — 2008, If the organization did not check e box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... > D

b 33-1/8 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.. ................o o > D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain irPart IV how
the organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... - H
-

18 Private foundation. if the organization did not check a box on tine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990G or 920-EZ) 2008

TEEAD4D2L. 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 NASHVILLE AREA HABTITAT FOR HUMANITY, 58-1636286 Page 3
il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal yr heginning in)»> (a) 2004 (h) 2005 {c) 2006 {d) 2007 (e) 2008 {H Total
T O ons, s
. o
T e oeis 5° 1 2,656, 960,12, 902, 448.]5,847,472.17,859,687.14,182,556.| 23,449,123,
2z Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that is retl_ate'd %o the ;
organization's tax-e
DUIPOSE - r o 1,795,882.12,157,626.]3,291,324.15,528,799.|5,163,740.| 17,937, 371.
3 Gross receipts from activities that are
not an unrelated trade or business
under.seckion 513, .. ..., ... 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fisbehalf..................... ‘ 0.

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

6 Total Addlines 1-5........... 4,452,842.15,060,074.19,138,796.| 13388486.]9,346,29%6.|41,386,494.

7a Amounts included on lines 1,

2, 3 received from disqualified
DEISORS. ..\t vrtvninneatrnrins 122, 850. 124,928, 415,097, 723,931, 434,235, 1,821,041,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the fotal of lings 9, 10¢, 11,

and 12 for the year or $5,000 .. 0. 0. 0, 0. 0. 0,
cAddlines 7aand 7b........... 122,850, 124,928. 415,097. 723,931, 434,235,) 1,821,041.
8 Public support (Sublract line o
FefrombBne 6. .. ..oieinns... 358,565,453,
Section B. Total Support ‘
Catendar year (or fiscal yr beginning in} > {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (D Total
9 Amounts frombned........... 4, 452,842.15,060,074,19,138,796.| 13388486.|9,346,296.}41,386,494.

10a Gross income from interest,
dividends, paymerds received
on securities loans, rents,
royalties and income form

similar SOUrCes. ..o oo 13, 560. 8,452.| 35,211,| 21,829, 6,145. 85,197.
b Unrelated business taxable
income (ess section 511

taxes) from businesses
acquired after June 30, 1975... g.

¢ Add lines 10a and 10b. ........ 13,560, 8,452, 35,211, 21,829, 6,145, 85,187,

TT  Nef income from unretated business
activities not included infine 165,
whether or not the business is
regularly carrfed on. .. ............. 0.

12 Other income. De not intlude

gain or loss from the sale of
capital assets (Explain in
Part V) 0.

13 Total suppork. (sdlns9, 1, 11, nd 12) [SERES SR o 41,471,691,
14 First five years. If the Form 990 is for the o ax year as a section 501{c)(3
organizati‘én, check this box and Stop Nere. . ..o v s e e riaaeaa ettt y ................... {)( .) ......... > rl

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (N} ................. i 15 95.4%
16 Public support percentage from 2007 Schedule A, Part IV-A line 270, . ... ovveree v avaniiiiciiernenn,. 16 95.7 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, columa () divided by fine 13, column (). ................... 17 0.2%
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h ..o 18 0.3%
192 33-1/3 support tests — 2008, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ................ >

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... ...,
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19k, check this box and ses instructions . . ..........

BAA TEEADGOL  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests ~ 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18'_
H




(Form 990 or 990-E2) 2608 NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |I, line 10;
Part Il, line 17a or 17b; or Part i, line 12. Provide any othar additional information. (see instructions)

BAA TEEADADAL  10/07/08 Schedule A (Form 990 or 920-EZ) 2008



Schedule B PUBLIC DISCLOSURE COPY OMB No, 1545.0047
e Schedule of Contributors
Department of e Treasur " Atta::h to Form 990, 990-EZ and 990-PF 2008
e e Semaas See separate instructions,
Name of the organization NASHVILLE AREA HABTTAT FOR H{.}MANITY, Employer identification number

: INC. 58-1636286
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ X 501¢)(__3 ) {(enter number) arganization

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

Form 990-PF | ]501()(3) exempt private foundation
’ | 4947(a){1) nanexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

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

General Rule -

For organizations fiing Form 990, 990.-EZ, or 980-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts 1 and IL)

Special Rules —

DF‘or a section 501(c)(3) organization fiting Form 990, or Form 990-EZ, that met the 33-1/3% support test of the reguiations under sections
509} A 70013 (ANVI) and received from any ane contribtitor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VHI, fine th or 2% of the amount on Form $30-EZ, line 1. Complete Parts | and 1l

DFor a section 50M{C)7), &), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contribuior, during the year,
aggregate contributions or be?uests of more than $1,000 for use exclusively for religious, charifable, sclendific, literary, or educationai
purposes, of the prevention of cruelty to children or animats. Complete Parts §, I, and ill.

DFor a saction 501(c){(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
efe, purpose. De not complete any of the Parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year). ..o coco o )

Caution: Organizations ihat are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990 99C-EZ, or
S90-PF) but they must answer '‘No' on Part |V, tine 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to cerlify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 930-EZ, or 990-PF) (2008)
for Form 998. These instructions will be issued separately.

TEEAO701L  12M18/08



Schedule B (Form 990, 920-EZ, or 980-PF) (2008) Page 1 of 1 of Part |
Hame of organization Employer identification number
NASHVILLE AREA HABITAT FOR HUMANITY, 58-1636286
Contributors (see instructions.)
{a) (b © C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
__________________________________________ 258,247.| Noncash | |
{Complete Pari Il if there
______________________________________ is & noncash contribution.)
{a) () © (d
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
coniributions
- Person
Payroll B
__________________________________________ 166,667.| Noncash | |
(Complete Part it if there
______________________________________ is a noncash contribution.)
{a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll .
__________________________________________ 100,000.| Moncash
(Compiete Part I if there
______________________________________ is a noncash coniribution.)
(a) () € )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroil .
__________________________________________ 593,750.| Noncash | |
{Complete Pari Il if there
______________________________________ is a noncash contribution.)
(@ (b {©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll .
__________________________________________ 134,237.! Noncash | |
(Complete Part |1 i there
______________________________________ is a noncash contribution.)
() (b) ) ()
Number Name, address, and ZIF + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________________ Noncash
{Complete Part il if there
____________________________________ is a noncash contribution.}
BAA TEEAGTORL.  OB/DS/0R Schedule B (Form 990, 990-EZ, or 990-PF) (2068}



Schedule B {(Form 990, 990-EZ, or 990-PF) (2608)

Page 1 of 1 of Part I

Name of organization

NASHVILLE AREA HARITAT FOR HUMANITY,

Employer identification number

58-1636286

Noncash Property (see instructions.)

(b} {c) ()
Description of noncash property given FMV (or estirpate; Date received
(see instructions
N/A
$
(a) L {b) . © (d)
No, from Description of noncash property given FMV (or est:mateg Date received
Partl (see instructions
$
2 - (b) . () (d)
No, from Description of noncash property given FMV {(or estlmate; Date received
Parti (see instructions
$
@ - (B) . () d)
No., from Description of nencash property given FMV (or estimate) Date received
Part! (see instructions)
$
a o (b) , ey (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part{ (see instructions)
$
a o (b} . © )
No. from Description of noncash property given FRV (or estxmateg Date received
Part| (see instructions
$
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L  QB/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Pait i

Name of organization

NASHVILLE AREA HABTTAT FOR HUMANLITY,

Employer identification number

58-~1636286

| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

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

For organizations completing Part |1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... > 5 N/A
a) (b) © ()
Ng- f:;)lm Purpose of gift Use of gift Description of how giftis held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(a () © @
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) ® ©) 1))
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) © )
N% ?‘t‘f}m Purpese of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2008)

TEEAQTOA,  O4GHOE



SCHEDULE D [ oma No. 15450047

(Form 990) Supplemental Financial Statements 2008
Atiach to Form 920. Te be completed by organizations that L

ﬁ?@%ﬁé@i@étﬁ%ﬁﬁfg i answered 'Yes,' to Form 920, Paﬁgv, Iineg 6,7,89,10, 11, 0r 12,

Name of the organization Empioyer identification mimber

NASHVILLE AREA HABITAT FOR HUMANITY, 58~1636286

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contribulions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised :
funds are the organization's property, subject to the organization’s exclusive legal control?..................... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donar or donor advisor or other
ermissible Private Benefit? 2, , . .. ... strsoesresieeesteasne e sis aet it e e i [yes [0

y Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization: (check all that apply). ‘
Preservation of land for public use {e.g., recreation or pleasure} Preservation of an historically important fand area
Protection of natural habitat Preservation of cerlified historic structure
Preservation of opeh space

2 Céag_‘]spl?te lines 2a-2d i the organization held a gualified conservation contribution in the form of 2 conservation easement on the last day
- of the fax year.

Held at the End of the Year
a Total number of conservation easements. ........ ... T TP 2a
b Total acreage restricted by conservationeasements ... . oo 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easemenis included in () acquired after 8/17/06............... ... .. 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the taxable
year ™
4 Number of states where properly subject to conservation easement is located »
5 Does the or?anization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement itholds?. .. ... il D Yes D No
& Staff or volunteer hours devoted fo monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforeing easements during the year » $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170 B and F70 ) B 2 ottt e e D Yes D No

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

i@l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8. ,
1a If the organization elecled, as permitted under SFAS 116, not to report in s revenue statement and bafance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
- the text of the footnote to its financial statements that describes these itemns,

b If the organization etected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amotints relating to these items:

) Revenues included in Form 990, Part VIH Bine 1. ... oo -3
i) Assets included in Form 990, Part X. .. ..o e 3

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts requtired to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL Hine 1. . o oo e -4
b Assets included 10 Form 990, Part K. . ... ottt et e 4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 99G) 2008

TEEAZI0IL  12/23/08



(Form 990) 2008 NASHVILLE‘ ARFA HABITAT FOR HUMANITY, 58-~1636286 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection Hems (check all

Schedule

that apply):
a Public exhibition o d Loan or exchange programs
b | |8cholarly research [ Other

c Preservation for future generations
4 !;mr;ride a description of the organization's collections and explain how they further the organization's exermpt purpose in
a

*

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar ﬂ v I‘lu
s [

assets 1o be sokd to raise funds rather than o be maintained as part of the organization's collection?.. ... ... .....

Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included 0n Form 00, Pamt Xl . vttt e e r e a e i e D Yes DNO
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balante. .. ... e Te
d Additions dUrng Hhe YBaL ... o e e e 1d
e Distributions during the Yearn .. ... ot e e e e i e 1e
I e Ve 0] = T2 T P T
2a Did the organization include an amount on Form 990, Part X, line 217 ... .. i D Yes DNO
b if 'Yes,' explain the arrangement in Part X1V, ‘
Endowment Funds Complete if organization answered 'Yes' {o Form 990, Part IV, line 10.
(a) Current year b Prior year ¢) Two years back {d) Three years back &) Four years back

1a Beginning of year balance .. ...
b Confributions. .................
¢ Investment earnings or losses. .
d Grants or scholarships.........

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

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment > %

34 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

() unrelated organizations ... .... R O D AP 3a(i)
(). Telated OrgaNEZB IONS. L . ottt ettt i e e e 3a(il)
b If 'Yes' to 3a(il), are the related organizations listed as required on Schedule R7.. .. ... ... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

{a) Cost or other basis| (b} Cost or other {c) Depreciation {d) Book Value
Gnvesiment) hasis {other)

Taland .. ... e

bBuildings. . ......c. o e
¢ Leasehold improvements, ................... 196,025. 135,024, 61,001,
dEquipment. .. ..ot 398,973, 229,991, 168, 982.
@ OB, L ettt e iaiaiaeaiaias 131,872, 84,118, 47,754,
Total. Add lines a-le (Column (d) should equal Form 990, Part X, column (B), line 1O(.) ..o oo ooornr v,y > 277,137,
BAA Schedule D (Form 995) 2008

TEEAZ0ZL 12/23/08



D (Form 990) 2008 NASHVILLE AREA HABITAT FOR HUMANITY, 58~1636286 Page 3
nvestments—Other Securities See Form 990, Part X, line 12, N/A

{a) Description of security or category (b) Book value {) Method of valuation
(including name of security) Cost or end-of-vear market value

Financial derivatives and other financial products.........
Closely-held equity interests. .. ...........co oot
Other

Total. (Colurnn ¢b) should equal Form 990 Part X, col. (B) line 12) ™
nvestments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value {c) Method of vaiuation
Cost or end-of-vear market value

Total, Column (b)should equal Form 890, Part X, Col (BYfins 13}  »
Qther Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value
ARTWORK 3,000,
CONSTRUCTION IN PROGRESS 1,481,476,
DEPOSITS 65, 386.
LAND HELD FOR DEVELOPMENT 4,964,794,
MEMBERSHIP 225,000.
QTHER 861.
REAL ESTATE HELD FOR SALE 50,784.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) . ..o o vt aaeaana ez aius., - 6,791,301.
Other Liabilities {See Form 990, Part X, line 25)
(&) Description of Liahility (b) Amount
Federal Income Taxes
ESCROW ACCOUNT ] 275,080,
Fotal. Cofumn () Total (should equal Form 990, Part X, col. (B) fine 25)  *+ 275,080.

In Part X1V, provide the text of the fooinole o the organization's financial statements that reports the orgamzatson ) Izabmty for uncer%asn tax
positions under FIN 4

BAA TEEA3303L  10/29/08 Schedule B (Form 990} 2008




chedule D (Form 990) 2008 NASHVILLE AREA HABITAT FOR HUMANTTY, 58-1636286 Page 4

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

Totat revenue (Form 990, Parf Vill,column (A), ine 12) ... ..
Totat expenses (Form 990, Part BX, colurmn (A}, N 28} ...
Excess or (deficit) for the year. Sublractline 2fromiine 1. ... o
Net unrealized gains (Josses) OR INVESIMENES. .. ... o i i e i e
Donated services and USe oF facilies. ... v e v it e e e

9,310,723,
9,491,119,
~180,396.

~180,396,

1 Total revenue, gains, and other support per audited financial statements. . ...
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains oninvestments... ... Za

b Donated services and use of facilities. . ..o oo e 2b T7,472.

¢ Recoveries of prior year grants. .. ... i i 2¢

d Other (Describe in Part XIVY .. SEE . PART XTIV . ... ..., 2d 40, 908.

e Add ines 2a through 20 . ..o o e e
3 SUDHAC e 28 IO INE bttt ettt s et et e et et e v et a e e
4 Amounts included on Form 990, Part Vill, line 12, but notoniine 10

a Investmenis expenses not included on Form 990, Part Vil line Vb . ...... ..., fa

1 9,423,103,

2e 118,380.

b Other (Describe In Part XIVY .. oo oo 4h

C A NEs 48 800 BB, .. ottt et et et e ir e e e e e e e
tal revenue, Add Hines 3 and 4¢. (This should equal Form 990, Part L line 120, ... o0 oovercavenenn.. ..

3 9,310,723,

4¢

5 9,310,723,

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

1 Tol expenses and losses per audited financhal statements. ...
2  Amounts included on line 1 but rot on Form 990, Part IX, line 25:
a Donated services and use of facilities. ......... .o iii it 2a 77,472,

b Prior year adjustments. ... ..o 2b

¢ Losses reported on Form 990, Part IX, line 25, ... ... i 2c

d Other (Describe inPart XIVy.. SEE. BART XIV.................... i 2d 40,908,

@ Add INES 2a throUgh 2t .. oot ittt e
B Subtract N 20 frOM B Lottt et ie st ha e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7h ... ... s 4a

1 9,609,498,

2e 118,380,

bOther Describe inPart XIVY ..o 4h

C A NES A8 AN B . ..ottt e e e e e

3 9,491,119,

4¢

5 0,491,119,

e Supplemental Information

5 Total expenses. Add lines 3 and 4c_(This should equal Form 990, Part L line 18, . ..c.cocenivieninnn s,

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Pari il lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

line 4: Part X; Part X|, fine 8; Part XHi, lines 2d and 4b; and Part Xili, lines 2d and 4b.

BAA TEEA3304L  12/23108

Schedule D (Form 990) 2008



Form 930) 2008 Page 5
Supplemental Information (continued) '
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

NASHVILLE AREA HﬁiBéTAT FOR HUMANITY,

58-1636286
SCHEDULE D, PART Xl LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 390
SPECTAL EVENT Bl PENSE S . . it 40,908.
TOTAL 3 40,908,
SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$S
SPECIAL EVENT EXPENSES ... e 40,908,
TOTAL $§ 40,908,




| owB No. 15450047

SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-£2) Fundraising or Gaming Activities 4
» Must be compieted by organizations that answer *Yes' to Form 990, Part IV, lines 17,18,
Deparkment of the Treasuy or 18, and b'; organllvzaﬁ%ns that enter more than $15,000 on Form 930-EZ, line 6a, S
Name of the organization NASHVILLE AREA HABITAT FOR HUMANIW, Employer identification number
INC. 58-1636286

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising evenis

‘Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

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

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required 1o complete this {able.

. . {v) Amount paid to . )
() Name of individual @iy Activity [ (i) Did fundraiser | Gv) Gross receipts {or redained by) i) Amount paid to
or entity (fundraiser) have custody or contral from activily fundraiser listed in (or retained by)
of contributions? col.( organization
Yes No
X T P PP > 0.
3 Lis't. all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 950-E2) 2008

TEEA3701L.  12138/08



G (Form 990 or 990-E7) 2008 NASBVILLE AREA HABITAT FOR HUMANITY, 58-1636286 Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events d) Total Events
GOLF CHALLENGE | HOUSES OF HOPE (Add col, %g“mugh
R {event type} {event type) (total number) )
E
v
ﬁ T Grossreceipts.....oivvirieinaeannns 102,991. 67,709. 170,700,
U
E )
2 Less: Charitable contributions . ......... 3,000, 67,709, 70,709,
3 Gross revenue (line 1 minus fine 2)..... 9G,991. 98,991,
4 Cashorizes. ...t
D
E 5 Noncashprizes.......................
¢
. 6 Rentfacility cosis.................covt
X
E 7 Other direct eXpenses ................. 16,171, 24,737, 40,908,
5
§| 8 Direct expense summary, Add fines 4- through 7 incofumn (). ... > 40,908,
Net income summary, Combine lines 3and 8incolumn (d). ... ..o oo e i > 59,083,

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

R {a) Bingo (b} Pull tabs/lnstant (¢} Other gaming {d) Total gaming
£ bangolgrogressive {Add col, ¢(a) through
v ingo col. {€))
H
E
T GroSS rBVEMUE, ... .. ..veeisinraesiorns
2 Cashoprizes............oviiiiiiiann,
b X
b El 3 Non-cashprizes.......................
E N
s
TEl 4 Rentfacility costs......................
5 Otherdireclexpenses......ooooo..o... _ _
| |Yes % || _jYes % |l_lYes %
6 Volunteerlabor.................oiaun No No No
7 Direct expense summary. Add lines 2 throughSincolumn (). .. ...t >
8 Net gaming income summary, Combine lines land 7incolumn (d). ... 0o v e iirrinnnes »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ficensed to operate gaming activities in each of these states?.................. i1,
b 1f 'No," Explain:

11 Does the organization operate gaming activities with nonmembers? .. ... o

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed to
adminisier Chartable QamMING T . ... i it iiisieseiereriisreciitions

BAA TEEA3TOZL OBI15/08 Schedule G (Form 990 or 990.EZ) 2008




Schedule G (Form 990 or 990-£2) 2008 NASHVILLE AREA HABITAT FOR HUMANTTY, 58-1636286 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... ..o e 132
B AR OUESIIE A0 . v o v ir ettt e e e e 13b

a2 tow

14 Provide the name and address of the person who prepares the prgahizaticn‘s gaming/special events books and records:

b If 'Yes,' enter the amount of gaming revenue received by the organization 5 and the amouni
of gaming revenue retained by the third party $
c lf 'Yes, enter name and address:

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided: *

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
State AN OBNSE 2 . . .ttt r et ettt et r e r e s e s
b Enter the amount of distributions required under state faw distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » 8
BAA TEEA3703L 07/18/08 Schedute G Form 990 or 990-E7) 2008
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| owB No. 1545-0047

2008

SCHEDULE M . I
(Form 990) Non-Cash Contributions

» To be completed by organizations that answered Yes'
on Form 280, Part IV, lines 29 or 30.

ntoinal Bovenue Senvce » Attach to Form 920, ;
Name of the organization NASHVILLE AREA HABITAT FOR H{JMANITY, Employer identification number
INC. 58-1636286
Types of Property
(@ ®) © ()
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VI, line 1g

Art—Works ofart. .. ...
Art—Historical treasures. ...t
Art—Fractional interests, ............... ...
Books and publications.............. o
Clothing and household goods. ..........0.oavee
Cars and other vehicles. ..................c.ou
Boatsandplanes. .......oo i i iia e n
Intellectual property ........ ..ol
Securities—Publicly traded . ... ............ ...
Securities~Closely held stock............. .00
Securities—Partnership, LLC, or trust interests ..
Securities—Miseellaneous. ...
Qualified conservation contribution (historic structures) . .. ..
Quaalified conservation contribution {other}......
Real estate—Residential ._............. ... ...
Real estate—Commercial.................oooed
Real estate~Cther............ .ot

wd
S W NG SN

-t
e

—
]

-t
174

b
=

d
o

-
o

)
~

18 Coliectibles ...t

19 Foodinventory. . ..oov e e i iiiiianans

20 Drugs and medical supplies................ ...

21 Taxidermy ..ot

22 Historical arfifacts. ... oo e

23 Scientific SpECHTIENS. ... r i iie e

24 Archeologicalartifacts.............oo it

25 Other » (BLDG SUPPLIES __ _ _ Y... X 1000 157,634, |FMV

26 Other» (_ _ _ o )

27 Other» (. Yoo

28 Other » ( Feo-

29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization comgleted Form 8283, Part IV, Donee Acknowledgement. ... 29

30a During the %rear, did the organization receive by confribution any property reported in Part |, tines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to he used for exempt

purposes for the entire holdING PEHOGT .. . ...\ .orr et ottt
b If "Yes,' describe the arrangement in Part Il
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions?. .. ..

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell
OMICASH OIS 7 + .t o ettt et ettt sttt e e ae e e m ittt e r e e r e e et b e e e )

b If "Yes,' describe in Part H.
33 If the organization did not report revenues in column (¢) for a type of property for which cofurnn (a) is checked,
describe in Part |1, e
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 920, Schedule M {Form 990) 2008

TEEA4BIL  12/18/08



a

M (Form 990) 2008 NASHVTILLE AREA HABITAT FOR HUMANITY, . 58-1636286 _ Page 2

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

BAA TEEAABOZL D7/14/08 Schedule M (Form 990) 2008




| omsNo. 15450047

2008

DULE O .
(SFE,',",,%QD)L Supplemental Informatlon to Form 920

» Attach to Form 980, To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the rreasury Form 920 or to provide any additional information.
MNarre of the orgznization NASHVILLE AREA HABITAT FOR HUMANITY, Employer identification number
INC. 58-1636286

BAA. For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 998. TEEA4S0IL  12/19/08 Schedule O {Form 990) 2008



Form S868 Application for Extension of Time To File an

(Rev Al 200%) Exempt Organization Return OME No. 1545.170
E?:i&?a"é’?ﬁﬁi?ﬁ&esiﬁ?é;‘ Y ] > Fite a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part] and check this BoX. .. ......oovieiiiii i > @

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If {on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Forim BB6B.

i Automatic 2-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly.... » B

All other corporations (including 1120-C fifers), partherships, REMICS, and frusts must use Form 7004 to request an extension of time to file
incorne tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatlic exiension of time 1o file one of the
returns noted below (6 months for a corporation required to file Form 880-T). However, you cannot file Form BBE8 electronically if (1) you want
the additional (not automiatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, groug retums, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II} of Form 8863. For more details on the electronic filing of
this form, visit www.irs.gov/efile and cdlick on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
},}2{’3 ®  INASHVILLE AREA HABITAT FOR HUMANITY,

INC. . : 58-1636286
File by the Number, strest, and room or suite number. if a £.0. box, see instructions.

due date for

fingyor 11006 EIGHTH AVENUE SOUTH

instructions, Cily, town or post office, state, and ZIP code. For a foreign address, see instructions,

NASHVILLE, TN 37203
Check type of retuen to be filed (file 2 separate application for each return):

Form 930 Form 990-T (corporation) Form 4720
. Form 990-BL - - Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ - Form 990-T (trust other than above) Form 6069

| Form 990-PF : {_[Form 1041-A || Form 8870

Telephone No. ™ _{615) 254-4663 FAXNo. ™ _
® |f the organization does not have an office or place of business in the United States, check this DOX. . oo e L D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ l:] . It it is for part of the group, check this box. ™ D and attach a list with the names and EiNs of all members
the extension will cover.
1 |request an .autom'atic 3-month (6 months for a corporation required to file Form 930-T) extension of time
urtit _ 2/15 ,20 10, tofile the exempt organtzation retum for the organization named above.

The extension is for the organization's return for:

> calendar year 20 or

> tax year beginning _ 7/01 _ _ ,20 08_,andending _ 6/30 __ ,20 09_.
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return [:] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See InStUCHONS . ... .o i i i e e s 3a|5 0.
b If this application is for Form 990-FF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as agredit, . ... ... i i 3bi% 0.

¢ Balance Due, Subtract line 3b from line 3a. Include Fy(}ur payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EF TPS (Electronic Federal Tax Payment System).
e L AT (104 T P 3¢|$ 0.

Caution. }f you are going tb make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS01L 03/11/09



10/14/2009 2008 e-file Activity Report Page 1

08:38 AM _ Frasier, Dean & Howard, PLLC

Client 14460 - NASHVILLE AREA HARITAT FOR HUM EIN: 58-1636286
Federal (Ext.): Even Return......... $0

Activity

Extension

UsS - ACCEPTED 10/13 (Current Status)

Previous Activity
- 10/13 Sent to the IRS
-~ 10/12 Received at Lacerte
- 10/12 Sent to Lacerte
- 10/12 Ready To Send
- 10/12 Passed Validation




