RCHFH 08/03/2012 1:69 PM

990 Return of Organization Exempt From Income Tax OB No. 1545-0017
Form Under section 501(c}, 527, or 4847(a}(1) of the Internal Revenue Code {except black lung 20 1 1
Depariment of the Treasury . benefit trust or private foundation) . ~Open 1o Public.-
Internal Revenue Service P The organization may have to use a copy of this refumn to satisfy stale reporting requirements. = inspection 0
A _For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12
B Chackitapplicable: |¢ Name of organization Rutherford County Area Habitat D Employer Identification number
D Address change for Humanity
D Name change Dolng Business As 94-3099406

Noumber and street {or P.O. box i mail is not delivered to street address} Room/suite E  Telephone number
Dlnmalrelurn P.0. Box 8038 615~890-5877
D Terminated Cily or town, state of country, and ZiP + 4
Ij Amended refurn Murfreeshboro ™ 37133-80238 G Gross receipis 1 i 820 P 162
D - i F HName and address of principal officer:

Application pending BETH SMITH Hia) {5 this a group relurn for affilales? D Yos E{] No
P.0O. BOX 8038 H(b) Are alt affiliates included? D Yes D No
MURFREESBORO T™ 37133-8038 If "No," altach & list. {see instructions}

i Tex-exempt status: ‘—}-ﬂ S04{c)(3} i 504() ) « {insed no.) f_i 4947 (s} 1)or m 527
J wesshe: I Www.rutherfordhabitat.org Hfc) Group exemplion number § 8545
K Foun of organization: iil Corporation H Teust |_2 Association ! | Other B l L Yew of formation: l M State oflagal domicile:

CPArtly:  Summary

1 Briefly describe the organization's mission or most significant activities: ...
8 ..To provide very low income families with simple, decent ..
E OIS g e e
- S ORISR
g 2 Check this box B D If the organization discontinued its operations or disposed of more than 25% of its net assels,
@ | 3 Number of voting members of the governing body (Parl Vi, line 1a) 3| 18
81 4 Number of independent voling members of the governing body (Part Vi, line 1b) ... .. ... 4] 18
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) oo, o, F=RA/7 5 | 21
g 1 6 | 1400
7a 0
7 0
Prior Year Curient Year
o | @ Conlrbutions and grants (PartVIIL e 1h) ... 754,562 609,357
2| o Program seni revenve (Pt Vil ine2g) T 699,384 663,952
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 1,626 251
® | 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 271,784 371,071
12 Total revenue — add lines 8 through 11 {must egual Part VI, column (A) line 12} _........... 1,727,386 1,644, 637
13 Grants and similar amounts paid (Part IX, column {A), fines -3} 0 0
14 Bensfits paid to or for members (Part IX, column (A), fine d) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 430,224 469,263
2 | 16aProfessional fundralsing fees (Par IX, column (A), line 11} 90,247 _ 0
&|  bTotal fundraising expenses (Part IX, column (D), ine 28} > 30,568 R R e
o 17 Other expenses (Part IX, column {A), lines i1a-11d, 14-24e} ... ... 998,335 1,080,145
18 Total expenses. Add fines 13-17 {must equal PartIX, column (A}, line 28) . 1,518,806 1,549,408
19 Revenue less expenses. Subkract line 8 from line12 . 208,580 95,229
B Beginning of Current Year End of Yoar
£5 20 Total assets (PartX, e 18) .o 3,244,846 3,251,934
28 21 Total bl (Pant X, Ine 289 1,354,463 1,266,322
Z3 22 Net assels o fund balances. Subtract fine 21 from fne20 oo 1,890,383 1,985,612

“:Partil’:  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complste, Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledge.

,;7“’":'?»&2_”/;! N "7‘”}»“"@3 ";-TF-;:“&“. 2 e i Q‘dagﬂ - }(:".'2,.
Sign Signature of officer X Date
Here | ) LD s, W W W =S - I e DI = s 2 e
Type o print name and title

Print/Type preparers name Prepater's slgnalure Date Check D it | PTiIN
Paid 08/03/12] selt.employed
Preparel | piename  »  Edmondson Betzler & Montgomery PLLC FsEnd  26-2451997
Use Only 12 Cadillac Dr Ste 210

Fiwsaddess b Brentwood, TN 37027 Phoneno.  ©615-916-3100
May the IRS discuss this return with the preparer shown above? (see instruclionS) | . . . i et ]_| Yes mNo

DF}?; Paperwork Reduction Act Notice, see the separate instructions. Form 990 20113
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Form 090 (2011} Rutherford County Area Habitat 94-3098406

-Parilll:  Statement of Program Service Accomplishments

Check if Schedule Q contains a response to any guestioninthis Part Il ... ...~

1 Briefly describe the organizalion's misslon:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ?
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?
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501{c}{4) organizations and section 4847{a)(1) trusts are required fo report the amount of
grants and allocations to ofhers, the total expenses, and revenus, if any, for each program service reported.

4d Other program services, {Describe in Schedule O.)
{Expenses § including grants of § } (Revenue §

de Total program service sxpsnses b 1,411,657

DAA

Form 990 2011
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Form 900 2011 Rutherford County Area Habitat 94-30988406 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947{a){1) (other than a private foundation)? If "Yes,"
complete Schedule A s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? . 2 | X
3  Did the organization engage in direct or indirect political campaign activilies on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl | . . ... 3 X
4  Section 501(c)({3) organizations. DId the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttb . 4 X
5 Is the organization a section 504{c)4), 501{c}{5), or 501(c){B) organization that recelves membership dues,
assessmenls, of similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule €,
Part ”I ................................................................................................................................... 5 X
6 Did the organization maintain any dener advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distrlbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part] e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I "Yes,” complete Schedute D, Partht . 7 X
8 Did the organizalion maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | e 8 X
¢  Did the organization report an amount in Part X, line 21 serve as a custodtan for amounts not iisted in Part
%: or provide eredit counseling, deb! management, credit repair, or debt negotiation services? If "Yes,”
complete Schadule D, Parl IV e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes," complete Sel
11 | the organization's answer to any of the foliowing questions is "Yes,” the a
Vi, VILE, 1X, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PAtEVE e 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule B, Partvit . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVIM 11c X
d Did the organization report an amount for other assets In Part X, line 15 that s 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complate Schedule D, Part IX ... 11¢| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separaie or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XU, XL @00 XIE ... oot 12a] X
b Was the organization included in consolidated, independent audited finenciat statements for the tax year? If "Yes,"” and if
the organization answered "No® fo line 12a, then completing Schedule D, Parts X1, XIl, and Xl is optional . ... ... 12b X
13 s the organization a school deseribed in section 170(bY1HA))? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aclivities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV L 14b X
15  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partstand IV ..., 15 b8
16  Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lband IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 1167 If *Yes,” complete Schedule G, Part | {see instructions) . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part 0 18 | X
49  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partll e 19 X
20a Did the organization operate one or more hospital facililies? If "Yes,” complete Schedute H L. 20a X
b | "Yes" to line 20a, did the organization atiach a copy of its audited financial statementstothisreturn? .. ... ... ...................; 20b

DAA

Forer 990 (2011)
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Form 900 (2011) Rutherford County Area Habitat 94-3099406 Page 4
“Part IV- Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance lo any government or organization
in the United States on Part IX, calumn {A), line 1? i "Yes,” complete Schedule |, Parislandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance io individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer “Yes” lo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"gotoline 25 24a X
Did the organizafion invest any proceeds of lax-exempt bonds beyond a temporary period exception? | L 24b
Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAST e 24¢
d Did the organization act as an “on behalf of issuer for bonds ouistanding at any time during the year? 24d
25a Section 501(c){3) and 501{c}{4) organizations. Did the organization engage In an excess bensfit transaction
with a disqualified parson during the year? If “Yes,” complete Schedule L, Part | 25a X

b s 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 980 or 990-E27

lf"Yes," complete Schedule L, Parll e 25b X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person oulstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% coniro!ied
entity or family member of any of these persons? If “Yes,” complete Schedule £, Part III e § i

28  Was the organization a parly to a business transaction with one of the following
Part IV instructions for applicable filing thresholds, conditions, and exceplions): —

a A cuent or former officer, direclor, trustee, or key employee? If "Yes," complete Schadule L, Part IV 28a X

b A family member of a current or former officer, director, frustee, or key employas? If "Yes,” complete
SChedUIe L’ Part |V ...................................................................................................................... 2Bb X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Partiv 28c X
29  Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M . ... 201 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation conlribulions? If "Yes,” complefe Schedule M ... 30 X
31 Did the organization liguidaie, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pad I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N Part i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutalions
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Parts 1], Iti,
]V’ and V’ Eine 1 ......................................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of seclion S12(0)(13)° 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within lhe
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
refated organization? If “Yes," complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its ackivities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

Parﬁ Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
197 Note. All Form 980 filers are required fo complete Schedule O . o s 38| X

Form 980 2014)

DAA
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Form 990 (2011) Rutherford County Area Habitat 94-3099406

Part V..  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response {o any guestion in this Part V

1a

2a

3a

4a

5a

6a

T e QL

12a

13

14a

Enter the numbar reported in Box 3 of Form 1086. Enter -0- if not applicable

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

Did the organization comply with backup wilhholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending wilh or wilhin the year covered by this return

If at least one Is reported on tine 2a, did the crganization file alf required federal employment {ax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
1f“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule©®
At any time during the calendar year, did the organization have an inferest in, or a signalure or other authority

over, a financial account In a foreign country {such as a bank account, securities account, or other financiat

BOCOUN T e
I “Yes,” enter the name of the foreign country: B e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable parly nofify ihe organization that it was or Is a party to a prohibited tax shelter transaction’?
If “Yes* to line 5a or 5b, did the organization file Form 8886-T7 | | | ...
Daes the organization have annuat gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductibte? . |

If "Yes,” did the organization include with every solicitation an express statement that
glfts were not tax deductible? o
Organizations that may recelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided 0 the PAYOI? . e
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 tangihle personal property for which it was

6a X

Did the organization, durlng the year, pay premiums, directiy or Indirectly, on a personal benefit contract?
If the organization recelved a contribution of qualified inteflectual property, did the organization file Form 8880 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supperting
organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings af any time during the year?
Sponsoring organizations maintatning donor advised funds.

Did the organization make any taxable distributions under section 49667

7f

79
Th

E b i bt

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders .l

Gross income from other sources (Do not net amounis due or pald to other sources
against amaounis due or received from them.} i1b

Section 4947(a){1} non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417
if "Yes,” enter the amount of tax-exempt inlerest recelved or accrued during the year | 12b i

128

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified 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 licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X
14b

DAA

rorm 990 2019
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Form 960 (2011} Rutherford County Area Habitat 94-3099406 Page B
“PartVl® Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions, Check if Schedule O contains a response to any questioninthis Part Vi . ... . X
Section A. Governing Body and Management

1a  Emnter the number of voling members of the governing body at the end of the tax year 12 | 18
If there are materiat differences in voting rights among members of the governing body, or
if the governing body delegaled broad authority to an executive committee or simitar
commmittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . . . b | 18
2  Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, rustee, orkey employee? | e 2

3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person?

4  Did the organization make any significant changes fo its governing documenis since the prior Form 980 was fited?
5 Did the organization become aware during the year of a significant diversion of the organizaflon's assels?
6

o | |5

| Y (VIR [TV [V VI )

Ta
b
8 : i
a X
b Each committee with authority to act on behalf of the governing body? | | ... ... gb | X
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's malling address? If *Yes,” provide the names and addresses inSchedule O ... iiieeiceiineinenns 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes! No
10a Did the organization have local chapters, branches, oraffiflates? ... 10a X
b If"Yes,” did the organization have writlen policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the orgamnization's exempt purposes? . ... ............ooonal. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? Haj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. °
12a Did the organization have a wrilten conflict of interest policy? IF“No," goto line 13 . 12a| X
b Woere officers, directors, ar trustees, and key employees required fo disclose annually Interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If Yes,”
describe in Schedule O how this was done t2¢ | X
13 X
14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Direcior, or top management official 15a | X

b Other officers or key employees of the OTgaiZalon ...\, 15b .4
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instruclions). :
16a Did the organization invest in, contribute assets to, or participate in & joint veniure or similar arrangsment P P :
with a taxable entity during the year? e 16a X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the v
organizalion's exempt status with respect fo such arrangements? .. e 16D
Section C. Disclosure
17 List the states with which a copy of this Form 890 isrequired tobe filed B TN
18  Section 6104 requires an organization to make its Farms 1023 (or 1024 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.
D Own websile D Another's website Upon request
19  Describe in Schedule O whether {and if s0, how}, the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » Beth M. Smith 850 Mercury Blwvd.
Murfreesboro TN 37133~8038 615-890-5877

DAA Form D90 (2011)
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Form 990 (2011) Rutherford County Area Habitat 94-30990406

Page 7

“Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains & response {o any question inthis Part VL .

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

e Listall 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.

e List all of the organization’s current key employses, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compsnsated employees (other than an officer, directer, trusles, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1089-MISC) of more than $100,000 from the
organization and any refated organizations.

¢ Listall of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any relaled organizations,

o Listall of the organizatlon’s former directors or trustees lhat recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

Check this box i neither the organization nor any related organizations compensated any current officer, director, or rustee.

(A} {B) {€) (D} 3] {F}
Name and Tile Average Posilion Reportable Reporiable Eslimated
houts per {do nol check more than one compensalion compensation from amounl of
week box, unless person is both an from relcted olher
{describe officer and a directorfirustes) ihe ofganizalions compensation
hours for R RS T = organizalion {W-211099-MISC} from the
retated ;% 21212 |3 g {W-2/1088-MISC} organizelion
organizations @ & g 3; 3 g2l 8 and related
in Schedule ’céf 6| S 2 R g organizations
0} gl = % | 2
: COPY
(1)GARY GREEN
TREASURER 2.00 |X X 0 0 0
(QREGINA HARVEY
BOARD MEMBER 1.00 [X 0 0 0
@TOM FIX
BOARD MEMBER 1.00 |X 0 0 0
@MARK LEE
VICE PRESIDENT 1.00 iX X 0 0 0
(5)DANIEL HAYES
BOARD MEMBER 1.00 i1X 0 0 0
©RYAN NEWBY
BOARD MEMBER 1.00 |X 0 0 0
(MDAVID YARBROUGH
FRESIDENT 2.00 IX X 0 0 0
(8)DAN JOHNSON
BOARD MEMBER 1.00 IX 0 0 0
() DENIS BEKAERT
BOARD MEMBER 1.00 |X 0 0 0
(10)FRED HIGDON
BOARD MEMBER 1.00 |X 0 0 0
(INNORMAN BROWN
BOARD MEMBER 1.00 [ X 0 0 0
(12)CHRTS KELLY
BOARD MEMBER 1.00 1X 0 0 0
(13 NEWT MOLLOY
BOARD MEMBER 1.00 11X 0 0 0
(14 RICHARD LUNEACK
BOARD MEMBER 1.00 X 0 0 0

DAA

Form 990 (2014)
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Form 990 (2011) Rutherford County Area Habitat 94-3099406 Page B
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) {C} (C} (E) {F}
Name and litle Average Paosilion Reportable Reportable Eslimaied
hours per {do nol check more than one compensation compensation from amount of
week box, untess person ks both an from related other
{describe officer and a direclofftrustes) the organizations compensslion
hours for =T s 1ot =TexT 0 organization {W-211099-MISC) from the
related 3‘3._ 2| = R ‘E}la‘ g8 {W-211099-MISC) otganization
organizations g‘& g8 g gi‘f é and related
inSchedule  |§S| 8 2 I8¢ organizations
0) 1= | 2
Zi g °| 8
54 @ n
@ o
g
(15)STEVE YARGER
BOARD MEMBER 1.00 [X 0 0 0
(1) STEVE RUCKART
BOARD MEMBER 1.00 |X 0 0 0
(1 PAUL SCARLETT
BOARD MEMBER 1.00 |X 0 0 o
(1yROBBIE SNAPP
BOARD MEMBER 1,00 11X 0 0 0
(19BETH SMITH
EXEC. DIR. 40.00 X 53,560 0 1,625
@) '
)
PN =AY/
@ COW
(28
4
@8y
Th Bub-otal . e > 53,560 1,625
¢ Total from continuation sheets to Part VI, Section A .......... |
d_Total{add lines1band 46) ... ... oo | - 53,560 1,625
2 Total number of Individuals {including but not fimited fo those listed above)} who received more than $100,000 in
reportable compensation from the organization B 0

Yes | No

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

employee on line 1a? If "Yes,” complete Schedule J for such individual | . .. ... ...
4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VUL e e
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? 1 “Yes,” complete Schedule J for SUCh PErSON . ... .. i itttz czaaessn

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 year ending with or within the arganizalion's tax year.

{A) 8 i}
Name and business agdress Descriplion of services Compensalicn

2 Tolal number of independent contractors (including but not limited fo those listed above} who

received more than $100,000 of compensation from the organization b 1 s
DAA Forer 990 (2011
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Form 980 (2011) Rutherford County Area Habitat 904-30989406 Page 9
Part VIl Statement of Revenue
Tetal ravenue Related or Unrelated Revenue
axermpt business axcluded from lax
funclion revenue under sections

revanue

512, 513, or 514

Other Revenue

4 tncome from investment of tax-exempt bond proceeds b

5 Royalies .. ... ..o .veieiiiiieisiieiiees

*2‘:':3 ia Federated campaigns 1a
gé b Membershipdues b

v © Fundraisingevents ic
g_j_i_ d Relaled organizations 1d

u:i_ El e Covernmenlgranis {contibutonsy | 1e
.g‘f f Al other conbibulions, gifis, grants,
3§ and sinilar amounts nol included above | 44 609,357
'{:-"3 g Noncashconlrbutions included infines a1k § 91,108 O
3§ h Total. Addlines ta=tf .. ... ..., > 609,357

g Busn. Code |74 50T ot
€| 2a  nortgege tramsfers . 584,940 584, 940
€| b . Mortgage disc amertization 79,012 79,012
i ¢

| o

E| o

g f All other program service revenue ..........

& | o Total. Addlines 2a-2f,,.....o.ooooovioiiiiiiien > 663,952

3 Investment income (including dividends, interest,
and other similar amounts) | 4 251 251

{}) Real

{il} Personal

6a Gross renis

b Less: renlal exps,

¢ Rentaliag, or ffoss)

d Netrentalincomeor{loss) ....................

Ta Gross amount from 1) Secusities

{ily Other

saes of assels

olher than inventory]
b less: costor other
asis & sales exps.

¢ Gainor (loss)

d Netgainor{loss) ...................

8a Gross income from fundraising events
(notincluding § ...
of contributions reported on line ic).
See Part IV, tine 18 a

¢ NMet income or {loss} from fundraisin

9a Gross income from gaming activilies.
See Part IV, line 18 a

10a Gross sales of invenfory, fess

refurns and allowances a 516, 808[
b Less: costof goods sold b 168,080[ 2 4 : AU :
¢_Netincome or (loss) from sales of inventory ......... » 348,726 348,726
Miscelleneous Revenue Busn, Code T D | AT A A T e R
Ma QTHER . 10,930 10,930
b | LOMN SERVICING INCOME . 2,232 2,232
c ..............................................
d Allotherrevenue . ..........................
e Total. Add lines tta—t1d ... » 13,162|- .0 el
12__Total revenue. Seelinstructions. .. .. .. ... |2 1,644,637 677,114 358,166

DAA

Forr: 990 (2011)




RCHFH 08/03/2012 2:00 PM

Form 890 {2011 Rutherford County Area Habitat 94-3099406 Page 10
‘Part IX Statement of Functional Expenses

Seclion 501{c)(3} and 501(c)(4) organizations must complete all columns. Al other organizations must complete column {A) but are not
required to complete columns (B), {C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX [ [
i (A} (8 (G} (D}
Do not include amounts reported on {ines 6b, Total expenses Program service Management and Fungraising
7h, 8b, b, and 10b of Part ViIL expenses general expenses EXPENSEs

1 Granls and other assistance {o governments and
crganfzations inthe U.S. See Pad IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benelfits paid to or for members |

5 Compensation of current officers, directors,
trustees, and key employess . .

6 Compensation not included above, to disqualified
persons {as defined under section 4938(f)(1)) and
persons described in seciion 4958{c){3)(B)

7 Other salaries and wages . 428,776 364,889 40,905 22,982
8 Pension plan accruals and contributions (irctude

section 401(k) and 403(b) employar contributions) 6,487 5,520 619 348
§ Other employee benefits .
10 Payrolt taxes 34,000, _-. 28,860 3,208 1,832

11 Fees for semces(nonemployees) """""" ( U;(\)
Management A o ~

Accounting 4,975
Lobbying . ..o
Professionaf fundraising services, See Part 1V, line 17
investment management fees
Other

Advertising and promotion 4,630 3,430 1,200

1
1 Office expenses ... 261850 91822 17’028

14 Information technology

15 Royalfies
16 Occupancy 31,315 22,7739 7,504 1,072

17  Travel 6,238 4,120 2,118

18 Paymenis of travel or enterlainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings

i 4,975

i R A I - S

o werest 51,369 18, 441 1,860 T,068
21 Paymentstoaffliates 6,119 6,119

22 Depreciation, depletion, and amortization 31,340 27,048 2,726 1,566
23 lInsurance 43,182 38,459 3,023 1,700

24 Other expenses, temize expenses not covered
above. (List miscellanecys expenses in line 24e. If
line 24e amount excesds 10% of line 25, column
{A) amount, list fine 24e expenses e Schedule O.)

a Construction costs 692,649 692,649
b  Mortgage dise to homeowne 130,252 150,252
¢ Tools 17,103 17,103
d  Contract labor . . 11,966 11,966
e Allotherexpenses 32,157 22,106 10,051
25  Total functional expenses. Add fines though 24e . 1,549,408 1,411,657 107,183 30,568

26 Joint costs. Complete this ling only if the
orgznization reporied in cetumn {B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here b D if
follewing SOP 98-2 (ASC958-720) .. .............
DAA Form 990 (2011
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Form 990 (2011) Rutherford County Area Habitat 943098406 Page 11
Part X:. _ Balance Sheet
{A) (8)
Beginning of year End of year

1 Cash—non-interestbearing ... ... ..., 161,876 1 209,114
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 175,316 3 161,180
4 Accounis rece“'ratﬂe' net ................................................................. 6 L 1 54 4 1 6 £ 959
5 Receivables from current and former officers, directors, trustees, key

Assets

@0 oo~

10a

11
12
13
14
15
16

employees, and highest compensated employees. Complete Part I of

Schedu'e L ...............................................................................
Recelvables from other disqualified persons {as defined under seciion

4958(f(1)), persons described in section 4858(¢)(3)(B), and contributing

employers and sponsaring organizations of section 504{c)(2) voluntary

employees’ beneficiary organizations {see instructions}
Notes and loans recelvable, net

Inventories for sale or use

1,153,673

Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a

1,118,584

1,185,537

30,299

58,107

|00 |~ |

201,722

980, 760| 10¢c

951,951

11

12

13

3,062| 14

1,531

768,795| 15

667,555

3,244,846| 16

3,251,934

Liabilities

17
18
19
20
21
22

23
24
25

26

Payables to current and former officers, directors, trustees, key
empioyees, highest compensated employees, and disqualified persons.

Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities, Add lines 17 through 25 ., . .. .o oy

12,9598 17

24,433

18,042] 18

3,467

1,272,950| 23

1,172,933

24

50,473 25

65,489

1,354,463| 26

1,266,322

Net Assets or Fund Balances

27
28
28

30
<l
32
33
34

Organizations that foliow SFAS 117, check here > and complete
fines 27 through 29, and lines 33 and 34.
Urrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117, check here P and
complete lines 30 through 34.

1,715,067 =

1,824,432

175,316] 28

161,180

1,890,383} 33

1,985,612

3,244,846] 34

3,251,934

DAA

rorm 990 (2011}
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Form 990 (2011) Rutherford County Area Habitat 94-3098406 Page 12
Part XI-  Reconciliation of Net Assets
Check if Schedule © contains & response to any questioninthis Pard X . . oo fj_
1 Totat revenue (must equal Part Vill, column (A) ine 12) | .. ... 1 1,644,637
2 Total expenses (must equal Part X, column (A), line 26) 2 1,549,408
3 Revenue less expenses. Subtractline 2 from ine t 3 95,229
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... .. ... ... 4 1,890,383
5 Other changes in net assets or fund balances {explainin Schedule O}y L 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GO (BY) e 6 1,985,612
“Part XIl. Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XL, oot eieeaeeses f—l_
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an Independent accountant?

b Woere the organization's financial stalements audited by an independent accountant?
¢ 1f “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibifity for oversight
of the audit, review, or compilation of its financiat stalements and selection of an independent accountant?
f the organization changed either its oversight process or selection process during the lax year, explainin
Schedule O,
d 1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1837 3a X
b If“Yes, did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken toundergosuchaudits . ... ..oy onss 3b
Form 990 (2011

@@@V

DAA
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SCHEDULE A
{Form 930 or 990-EZ)

Department of the Treasury
internal Revenue Senvice

Public Charity Status and Public Support ONB No. 16450047

Complete if the arganization Is a section 501(c){3) organization or a section
4947{a)(1} nonexempt charitable trust,

P Attach to Form 990 or Form 990-EZ. P See separate instructions,

Hame of the organization Rutherford Coun ty Area Habitat Employer identification number
for Humanity 94-30989406
“Partl:® Reason for Public Charity Status (All organizations must complete this partl.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches desaribed in section 170{b){1){A)({).
2 A school described in section 170{b){1){A)ii). {Attach Schedule E.)
3 % A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital’s name,
GV ANGSIME e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A){iv). (Complete Pari Il.}
6 D A federal, state, or local government or governmaental unit described in section 170{b}(1)(A){v}.
7 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)(vi). (Complete Part 1.}
g D A communily trust described in section 170{b}{1){(A){vi}. (Complete Part II.)
g D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related o its exempt functions—subject to ceriain exceptions, and (2) no more than 33 /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, 1875. See section 509(a)(2). (Complete Part Hl.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
1" 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 more publicly supported organizations described in section 508(a)(1) or section 508{(a){2}. See section
508(a)(3). Chack the box that describes the type of supporting organization and complste lines 11e through 11h.
a D Typel b D Type Il 6 D Type li-Functionally integrated d D Type II-Other
e D By checking this box, 1 certify that the organization is not controlled 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 recelved a written determination from the IRS that Itis a Type |, Type 1, or Type Il supporting
organizallon, eheck this box e ]
¢ Since August 17, 2008, has the orgaﬁiz;é'ti'dr't'ai;'cepted any glft or contribution from‘é.nv ofthe T
following persons?
{i) A person whe directly or indirecily controls, either alone or together with persons described in {ii) and Yeos | No
(iii} below, the governing body of the supported organization? | igfi)
(i) A farmily member of a person described In () 8bove? | ... tgfi)
(i) A 35% controlled entity of a person described In () or () above? | ... g} [
h Provide the following information about the supported organization(s}.
{i) Name of supported {15) EIN {ii) Type of erganizalion {iv} 1s the organization | (v} Did you nofify {vi}Is the {vii} Amount of
organizalion {described on Bnes 1-8 incol. {ipisted inyour | e organizationin Jorganization in col. support
above or IRG section governirg document? | ©ol- dhelyour (i) ozganized in the
{soe instructlons)) support? us?
Yes No Yes No Yes No
(A
(B)
(€
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ,

DAA
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Schedule A (Form 280 or 996-E7) 2011

Rutherford County Area Habitat

94-3099406 Page 2

Part -

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv} and 170(b){1)(A){vi)

{(Complete only if you checked the box online 6, 7, or 8 of Part | or if the crganization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} ¥

1

Gifts, grants, contributions, and
rmembership fees received. {Do not
include any "unusual grants."}

Tax reventies levied for the
organization's benefit and sither paid
to or expended on its behalf

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

Total. Add lines 1 through3

The portion of total contributions 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, coturnn {f)

Public support. Subtract line 5 from ling 4

(a) 2007

(b} 2008

{c) 2009

{d} 2010

{e} 2011 (f) Total

599,345

590,774

667,065

754,592

609,357 3,221,133

599,345

590,774

667,065

754,592

609,357 3,221,133

3,221,133

Sectlon B. Tota! Support

Calendar year {or fiscal year beginning in) b

7
8

9

10

11
12
13

Amounts from Hne 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from simtlar
sSources

Net income from unrelaied business
aclivities, whether or not the business
is regularly carriedon _.................

Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin Part VL) ...
Total support. Add lines 7 through 10

{a) 2007

(b) 2008

{c) 2002

{d) 2010

(e) 2011 {f) Total

599,345

550,774

667,065

754,592

609,357 3,223,133

4,083

833

558

1,626

251 7,321

533,440 577,185

3,805,639

Gross receipts from related activities, ete. (see instructions)
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 siop here

677,114

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2011 (line 6, column () divided by line ‘H, column (f))
Public support percentage from 2010 Schedule A, Part I, line 14

16a 33 1/3% support test—2011. 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 qualifies as a publicly supported organtzation

b 33 1/3% support test—2010. If the organization did not chack a box on fine 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

17a  10%-facts-and-circumstances test—20%1. If the organizaiion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumslances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported

organization

........................................................................................................................................... > [

b 10%-facts-and-circumstances test—=2010. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facls-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the “facts-and-circumstances” lest, The organization qualifies as a publicly

18

supported organization

................................................................................................................................ > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > [

DAA

Schedule A {Form 980 or 980-EZ) 2011
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Schedule A {Form 990 or 990-£2) 2011 Rutherford County Area Habitat 94-3099406 Page 3
“Partill:  Support Schedule for Organizations Described in Section 509(a)}{2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, piease complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Totat
1 Gifts, grants, conlhbutions, and membershi

fees received, (Do not include any "unusual
granis."} ..ol s
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated o the
organization's fax-exempt purpose .. .......

3 Gross receipts from aclivilies thal are not an
unrelated trade or business uader section 513

4  Taxrevenues levied for the
organizafion's benefit and elther paid
{o or expended on Its behalf

5  The value of services or facifities
furnished by a governmenial unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add Iines Ta and ?b .....................
8  Pubfic support (Subtract line 7c¢ from
fne®.) o
Section B, Total Support
Calendar year (or fiscal year beginning inj b {a} 2007 {b) 2008 (¢) 2008 {d) 2010 (e} 2011 {f} Total

8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities toans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (iess

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10z and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on ...

12  Other income. Do not include gain or
loss from the sale of caplial assets
(Explainin PartiV.} ...

13 Total support. (Add lines 9, 10¢, 11,

and12)
14  First five years, lf 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 stophere ... ... ..........................oooooeeoiiieiiiieiien p (]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {fine 8, coluran {f} divided by line 13, column () 15 %
16  Public support percentage from 2010 Schedule A, Part L lHne 15 .. ..o 0ottt 16 %
Section D, Computation of Investment Income Percentage
17 Invesiment income percentage for 2041 {line 10c, column (f) divided by line 13, column{f)y . . ... ... 17 %
18  Investment income percentage from 2010 Schedule A, Part fil, line 17 18 %
19a 33 1/3% support tests—2011. if the organization dic not check the box online 14, and ling 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check inis box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is rmore than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | 2 P

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 Rutherford County Area Habitat 94-3099406 Page 4
“PartlV:  Supplemental information. Complete this part to provide the explanations required by Part il, line 10;
Part If, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

.....................................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B OMB No. 1545-5047
(Form 990, 980-EZ,
or 990-PF}

Depariment of the Treasury
Infeinal Revenue Senvice

Name of the organization Empiloyer ldentification number
Rutherford County Area Habitat
for Humanity 94-3099406

Organization type {check one}):

Schedule of Contributors

B Attach to Form 990, Form 890-EZ, or Form 930-PF. 20 1 1

Filers of: Section:

Form 990 or 990-EZ @ 501{c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charltable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}{3) exempt private foundation
D 4947.(21)(1) nonexempt charitable lrust treated as a private foundation

D 501{c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)}{7}, {8), or (10} organizaiion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Speclal Rules

For a section 561(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations
under seclions 509(a)(1) and 170(b){1){A){v} and received from any one contributer, during the year, a contribution of
the greater of (1} $5,000 or {2} 2% of the amount on {i} Form 890, Part Vill, line 1h, or (if} Form 990-EZ, line 1.
Complete Parts [ and H.

D For a section 509{c){7}, (8), or {10) organization filing Form 990 or 980-EZ that recsived from any one confributor,
during the year, total contrlbutions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelly to chiidren or animals. Complete Parts |, 11, and 1ii.

D For a section 501{c){7). (8), o (10} organization filing Form 920 or 990-E7 that recelved from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charilable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, efc., contributions of $5,000 or
more during the year b 3

Caution. An arganization that is not covered by the Generat Rule andfor the Special Rules does not file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form ©00; or check the box online H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, fo certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 980-PF. Schedule B {Form 980, 990-EZ, or 990-PF) {2011}

DAA




RCHFH 08/03/2012 2:00 PM

Schedule B (Form 990, 980-E2, or 990-PF) {2011}

Page 1 of 1  ofPartl

Name of organization

Employer Identification number

Rutherford County Area Habitat 94-3099406
“Partli:  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {¢) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
R Nissan Automotive (Thru HFHI} Person
P.0. Box 685003 Payroll | ]
............................................................................................ 64,000 | Noncash
JFranklin TN 37068 (Complete Part il if there is
a noncash contribution.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 | YATES SERVICES, LLC . ... Person
983 NISSAN DR. Payroll
............................................................................................ 20,000 | Noncash
CSMYRNA. TN 37167 . {Complete Part Il if there Is
a noncash contribution. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MIDDLE TN STATE UNIVERSIY . .. . .. Person
1301 E. MAIN ST. Payroll B
............................................................................................ 19,555 | Noncash
MURFREESBORO . . TN 37130 . (Complete Part Il if there is
a noncash contribution.)
(a) {b) () {d)
No. Name, address, and ZIP %+ 4 Total coniributions Type of contribution
4 | . Habitat for Humanity International Person ]
121 Habitat St. Payroli P
............................................................................................ 71,334 | Noncash | |
Americus GA 31709 . (Complete Part I If there Is
& noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Federal Home Loan Bank - Cincinnati Person
221 E. 4th St. #1000 Payroll B
......................................................................................... 173,331 | Noncash
Cincipnatti OH 45202 (Complete Part Il if there Is
a noncash contribution.}
{a} {b) (c) {d)
No. Namg, address, and ZIP + 4 Total contributions Type of confribution
6 POLYMER TECHNOLOGY & SERVICES, LLC

Person
L

Payroll

Noncash [:l
{Complete Part Il if there is
a noncash contribution.)

DAA
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SCHEDULE D Supplemental Financial Statements OM Mo. 15450047
(Form 890) P Complete if the organization answered “Yes,” to Form 990, 201 1
Depariment of the Teaasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. T Open to PubiiG
Internal Revenue Service P Attach to Form 990. b See separate instructions. “nspection.s
Name of the organization Employer identification number
Rutherford County Area Habitat
for Humanity 94-3099406
“Partl:: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor edvised funds (b} Funds and clher accounts

Aggregate value atend of year . ...

Did the arganization Inform all denors and danor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

12 W R T
>
&
=
@
Q
a
]
©
=
=
=
o
g
3
=
=
£
pru iy
=
<
<
@
o
=

conferring impermissible private beneflt? e i D Yes ﬂ No
“PartH%  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}.
D Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservalion of open space

2  Complete lines 2a through 2¢ if the organization held a qualified canservation contribution In the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €aSEMENLS .. ... .. ..., 2a
b Total acreage resiricted by conservation @aSeMeNts . . ... . ... 2b
¢ Number of conservation easements on a ceriified historic structure Included in(a) ... . ... . ... 2c
d Number of canservation easements included in {¢) acquired after 8/17/06, and noton a

historic struclure fisted in the National Register | . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements itholds? ... [1ves [ | nNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported an line 2(d) above salbisfy the requirements of section 170(h){4)}(B)
(1) a0 SeCtion 170MANBIINT ... ..o\ eeese oo r oot L] ves [ ] No

9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense stalement, and
batance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organizalion’s accounting for conservalion easements.,

Partlli:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other simifar assats held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote fo its financial statements that describes these items.

b I the organization elected, as parmitied under SFAS 116 (ASC 958), 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 amounts rejating to these items:
{i) Revenues included in Form 980, Part VIll, fine 1 [

(if} Assets included in Form 880, Par X P

2 if the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required 1o be reported under SFAS 118 (ASC 958) relating 10 these Rems:

a Revenues included in Form 880, Part VIl fine 1 . | R R UUURUORPP
b Assets included in Form 00, Part X ...t e i ei il e »
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2011

DAA
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94-3099406

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

d
e

L.oan or exchange programs
Other

Schedule D (Form 890y2011 Rutherford County Area Habitat
Part Il
collection items {check all that apply).
a [ | Public exhibition %
c Presemvation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
§ During the year, did the organization solicit or recelve donations of arl, historical treasures, or other similar
assels fo be sold to raise funds rather than fo be maintained as part of the organization’s collection?

r] Yes D No

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
b % Scholarly research
Xiv,
~PartV;

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

Escrow and Custodial Arrangements, Complete if the organization answered “Yes” to Form 990, Part IV,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7

Amount

b 1f"Yes," explain the arrangement In Part XIV and complete the following table:

C Beglnning balance | 1c
d ADGIONS QUING W8 YOI i ittt id
e DistibUtons dUrng e YoaT e ie
B ENING DaIaNGE e Af

2a DId the organization include an amount on Form 990, Part X, ine 217 ... L] ves [} no
b If “Yes,” explain the arrangement in Part XIV,
“PartV:. _Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Curcent year {b) Prior year {¢) Two years back (d) Three years back {a) Four years back
1a Beginning of year balance .. :
b Contdbutions ...
¢ Net investment earnings, gains, and
’Osses ....................................
d Granis or scholarships
¢ Other expenditures for facilities and
pregrams
f Administrative expenses .
g Endofyearbalance | .. ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b Yo
b Permanent endowment® %
¢ Temporailly restricted endowment ¥ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() nrelated OFGBIZANIONS | .\ . e 3all)
(i) related organizallons e 3afji)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Deseribe In Part XIV the intended uses of the organization's endowment funds,
“Part'V.  Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of propery {a} Cosl or other basis (b} Cost or other basis {c) Accumulated (d} Book value
{invesiment) {other) deprecialion
faland 227,235| 227,235
b Buildings ... 868,347 157,377 710,870
¢ Leasehold improvements . ... ...
d Equipment | ... 8,086 5,129 2,957
@ Oter ... iy 50I005 391216 101789
Total. Add lines 1a through Je. (Column {d) roust equal Form 980, Part X, column (B) line 10(e).) . o 3 951,951

Schedule D (Form 990) 2011

DAA
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Schedule D {Form 990} 2011 Rutherford County Area Habitat

94-3009406 Page 3

“Part VIl Investments—Other Securities. See Form 990

Part X, ling 12,

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

{b) Book value

{5} Method of valuation:
Cosl or end-of-year market vafue

R
< N

B
0]

Total. {Column (b) must equal Form 890, Parl X, col. (B} line 12.)

>

“PartVIIl:  Investments—Program Related, See Form 990, Part X, line 13.

{a) Description of investment type

(b} Book value

{c) Method of vatuation:
Cosl or end-of-year markef value

1

)

{3)

{4)

(5)

(6)

(1)

(6)

(9}

(19

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

b

“PartIX:y  Other Assets, See Form 990, Part X, line 15.

{a} Description

(b} Book valug

(1) Construction in process/lots held

667,555

{2)

(3)

{4)

&)

{6)

U]

8

®)

(10)

Total. (Column {b) must equal Form 990, Part X, col. {B} line 15.)

> 667,555

“Part:X:  Other Liabilities, See Form 990, Part X, line 25.

1. {a) Description of Habifily

{b} Book value

{1} Federal income faxes

(2) Escrow funds held

65,489

{3

{4}

()

(6)

{7)

(&)

(0]

(19)

(11)

Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.}

| 3

65.489]

2. FIN 48 {ASC 740) Footnote, In Part X1V, provide the text of the footnote to the organization’s financiat statements that reports the
arganization’s liability for unceriain tax positions under FIN 48 {(ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Rutherford County Area Habitat 94-3099406 Page 4
“Part XI' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Par Vi, column (A). dine 12) | 1 1,644,637
2 Total expenses (Form 990, Part iX, column {A), ine 28 2 1,549,408
3 Excess or {deficit) for the year. Subtractline 2 from lne 1 3 95,229
4  Nelunrealized gains (losses) oninvestments 4
5 Donated services and Use Of TaGIIS | ] 5
6 Investment BXDENSBS e 6
7 Priorperiod adUSIMENIS e, 7
B Othor (Describe N Part XIV.) e 8
9 Total adjustments {net). Add lines dthrough 8 | 9
10 Excess or {deficit) for the year per audlted financial statements. Combinslines 3and 9 . .. ... . 10 95,229
T Part Xil© Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,820,162
2 Amounts included on fine 1 but not on Form 930, Part VIH, line 12: T
a Netunrealized gains oninvestments .
b Donated services and use of faciliies | .
¢ Recoverles of prioryeargrants |
d Other (Describe InPartXIV.} . ...
e Addlines 2athrougn 2d ... ..o 175,525
3 Subtractline2efromline 1 | 1,644,637
4  Amounts included on Form 990, Part VI, line 12, but not online 1:
a Investment expenses not included on Form 990, Part Vill, line 70 .
b Other (Describe InPartXIVL) | | . ... -
c Add ”nes 45 and 4b ................................................................................ ST 4 C
5 Total revenue, Add lines 3 and 4¢. {This must equal Form 890, Part |, line 12.) 5 1,644,637
=Pare XS Reconclltation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e, 1 1,724,933
2 Amounts included on line 1 but nol on Form 980, Part [X, line 25: ;
a Donated services and use of facililes ...
b Prior yearadjustments | ...
G OMETIOSSES | e
d Other(Describe in PartXIVL) ||| ...
e Addlines 2athrough 26 ... 175,525
3 Subtracthne2efromlinel | 1,549,408
4  Amounts included on Form 990, Par [X, line 25, but not online 1:
a Investment expenses not inciuded on Form 990, Par Vil ine 70
b Other(Describe inPart XV} |
c Add nnes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Past [, line 18.) 1,549,408
“PartXIV: Supplemental Information
Complete this part te provide the descriptions reguired for Part l, fines 3, 8, and &; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Parl X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide
any additional information.
Part XI, Line 8 - Reconciliation of Changes - Other . . . . . ...
COST OF SPECIAL EVENTS LISTED AS EXPENSE ON FINANCIAL STMT 5 1,445
COST OF RESTORE SALES LISTED AS EXPENSE ON FINANCIAL STMT 5 168,080
COST OF SPECIAL EVENTS LISTED AS EXPENSE ON FINANCIAL STMT 3 w7,445
COST OF RESTORE SALES LISTED AS EXPENSE ON FINANCIAL STMT § -168,080

DAA

Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 Rutherford County Area Habitat 94-3099406 Page 5
Part.XIV: Supplemental Information (continued)
COST OF SPECIAL EVENTS LISTED AS EXPENSE ON FINANCIAL STMT § . 1,445
COST OF RESTORE SALES LISTED AS EXPENSE ON FINANCIAL STMT § 168,080

Schedule D {Form 990) 2011

DAA




RCHFH 0810312012 2:.00 PM

SCHEDULE G Suppiemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete If the organtzation answered “Yes™ o Form 990, Part iV, lines 17, 18, or 19, or i the
Depariment of the Treasusy organization entered more than $15,000 on Form 830-EZ, line 6a. -5 Opan Te Publie .07
infernal Revenue Service Ateach to Form 990 or Form 890-EZ. B> See separate Instructlons. Sl nspastion N
Mame of the organizalion Rutherford County Area Habitat Employer Identification number
for Humanity 94-3099406

CParl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
SRS Form 990-EZ filers 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 internet and email solicitations f D Salicitation of government grants
[+ D Phone solicitations g D Special fundraising events

d D tn-person solicitations

2a Did the organization have a writien or oral agreement with any Individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professlonal fundralsing services?
b if *Yes,” list the ten highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

D Yes D No

(Iff) Did fund- {v} Amount paid to {vi} Amount paid 1o
o raiser have |
{1) Name and address of individual . custody of (v} Gross receipis {or retained by) {or retained by)
or entity {fundraiser) {H) Activty control of from activily fundraiser listed in organization
contributions? col, {h
Yes| No
1
2
3
4
5
6
7
8
9
10
TR i iiieeiieeiterseseeiiiiiiiiieiieiiiiiieieiiiiiii |

3 List all states in which the organization Is registered or licensed to solicit contributions or has besn notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Schedute G (Form 990 or 990-EZ) 2011
DAA
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Schedule G {Form 990 or 990-E2) 2011

Rutherford County Area Habitat

94-3088406

Page 2

Partll-  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event coniributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {¢) Clher avenls
{d} Telal evenls
COOKING TC BUIL| OTHER EVENTS None (adg col. {a} through
{event typa) {event type) {total number) ceol. (c))
(8]
=2
=
@©
3| 1 Crossrecelpls 6,333 6,298 12,631
® 2 Less: Charitable
contriputions
3 Gross income {ling 1 miaus
o). o 6,333 6,298 12,631
4 Cashprizes .
5 Noncashprzes
& | 6 Rentfaclity costs
gf | 7 Foodand beverages
B
g .
5| & Entertainment
g Other direct expenses 1,391 2,494 3,885
10 Direct expense summary. Add fines 4 through @ in column (A} | ... 3,885
11 _N_et income summary. Combinedine 3, column({d} andling 10 ... ... ... .. .c.oiouuiuiiuiii i 8 7 746
“Partll:  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-EZ, line 6a.
® " {b) Pull 1absfinstart {d) Tola$ gaming {add
g ) Bingo bingo/progressive binge {e) Other gaming col. {a} through col. {€))
E
1 _Grossrevenue, ...,
@ | 2 Cashprizes
g« "L
5
I% 3 Noncash prizes
g
= 4 RenWffacility costs
5 Other direct expenses _ __
[ [ves ... % | Llves ... % | [
& Volunteer labor No No

7 Direct expense summary. Add lings 2 through 5 in column (d)

8 Net gaming Income summary. Combine fine 1, column d, and line 7

9 Enter the stale(s) in which the organization operates gaming activities:
a Is the organization licensed to operale gaming activities In each of these states?

b If “No,"” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2011
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Schedule G (Form 980 or 980-EZ) 2011 Rutherford County Area Habitat 84-3099406 Page 3
11 Does the organization operate gaming activities with nonmembers? |:| Yes D No
12 s the organization a grantor, beneficlary or frustee of a trust or a member of a partnership or other entity
formed to administer Charlable QamMINg P ... o e e e e e D Yes D No
13 indicate the percentage of gaming activity operated in:
a Theorganizatlon's facllily | 13a %,
b AN OUISIE FaCIY e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
BT B e
AGESS B e
15a Does the organization have a contract with a third pariy from whom the organization receives gaming

16

17

Description of services provided b

D Director/ofiicer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds io

retain the state gaming IGBISE? | | e [ Yes [ o
Enter the amount of distributions required under state faw to be distributed to other exempt organizations or

_spent in the organization's own exempt activiles during the tax year I $

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

DAA
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SCHEDULE M
{Form 990)

Department of ihe Treasury

Noncash Contributions

b Complete If the organizations answered "Yes" an Form

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2011

Open To Public.

Toiermal Revenue Serdce B Attach to Form 990, ““Inspection
MName of the organization Rutherford Coun ty Area Habitat Employer Identlflcation number
for Humanity 94-3099406
~‘Partl:t  Types of Property
) @ @
. . Nencash contribution
Check if tumbar of contribulions of amounls regodted on Method of delermining
applicable ilems contribuled Form 999, Part VI, line 1g noncash contribution amounts
1 AIT—WOTKS Of art .................
2 Ar—Historical treasures
3  Ar—Fractional interests
4 Books and publications
5 Clothlng and household
goods
6 Cars and other vehicles |
7 Boatsandplanes .. ...
8 Intellectual property
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Parinership, LLC,
or tmst inlereSts ..................
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Histeric
SErUCIureS .........................
14 Qualified conservation
contribution—Other
15 Real estale—Residential
16 Real esiate—Commercial
17 Realestate—Other
18 CO“SC“bIeS .......................
19 Foodinventory . .. ... ...
20 Drugs and medical supplies
21 Taxdermy | ...
22 Historical artifacts ...
23  Scientific specimens
24 Archeological arfifacts
25 Other »( BLDG MATERIALS )| X 12 91,108] FATR MARKET VALUE
26 Oher»( )
27 Okerb( )
28  Other p{ )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizatlon completed Form 8283, Part IV, Donee Acknowladgement

3ta During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the dale of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b "Yes,” describe the arrangement in Part il
31 Does the organization have a gifi acceptance policy that requires the review of any non-standard

confributions?

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

contrlbutions?
b if *Yes,” describe in Part 1.

33 If the organization did not repost an amount in column (c) for a type of property for which column (a) Is checked,

describe in Part Ik,

29

Yes | No

30a X

32a] X_

For Paperwork Reductlon Act Notice, see the Instructions for Form 980,

BAA

Schedule M {Form 990) (2011}
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Schedule M {Form 990) {2011 Rutherford County Area Habitat 94-30958406 Page 2
“Partll®  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional informatjon.

Schedule M {Form 990) (2011}
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 080-EZ) Comprlsete to grovide information for responsggit? spf.t{:iffic questions on 20 1 1
orm 990 or 990-EZ or to provide any additional Infermation, ' opento Public:
D evonss Santee” P Aftach to Form 990 or 990-EZ,  Inepaction .
Name of the organlzalion Rutherford Coun ty Area Habitat Employer Idenlification number
for Humanity 04-3099406

_Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy ... .. .. ... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ, Schedule O (Form 980 or 890-EZ} (2011}
DAA
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Forms Other Notes and Loans Receivable
990 / 990-PF 2011
For calendar year 2011, of tax year beginning  07/01/11  andending 06/30/12
Name Employer Identification Number

Rutherford County Area Habitat

for Humanity

94-3099406

Form 990,

Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

{1} Loan Receivable

(2)

(3}

{4

{5}

{6)

{

8

{9

(1)

£

Original amount

borrowed Date of loan

Maturity
date

Iinterest
Repayment terms rate

B

(2)

(3)

4

8

6

{7)

{8)

(9}

Securily provided by borrower

Purpose of loan

Consideration furnished by lender

Balance due at
beginning of year

Fair market value
{990-PF only)

Batance due at
end of year

()

1,118,584

1,185,537

(2}

(3)

4)

(5)

(&

N

{8

)]

9

Totals

1,118,584

1,185,537
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning  07/01/13 . andendng 06/30/12
Name Employer |dentification Number

Rutherford County Area Habitat
for Humanity

94-3099406

Form 990,

Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) Midsouth Bank None
(22 Pinnacle Financial NONE
(3) TN HOUSING DEVELOPMENT AGENCY NONE

(4 PINNACLE BANK

{5}

{6)

(7}

(8)

®

an__

Maturity
Dale of loan date

Orlginal amount
borrowed

Repayment terms

interest
rate

[} 375,000 04/01/06 11/01/09

4.750

(2) 1,200,000 08/11/08 08/11/13

Monthly P & I - 85,527

1.000

(3) 100,000 i2/31/11 12/31/12

AT MATURITY

2.000

{4)

{58)

{8)

(7]

{8)

9

Security provided by borrower

Purpose of loan

(1) Mortgage notes receivable

Line of credit

29 Real estate

Mortgage

(3) DEED OF TRUST - REAT, ESTATE

MORTGAGE

G

WORKING CAPITAL

{8)

8

{7

(8)

1))

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

)]

228,441

15,888

]

1,044,509

988,584

()]

100,000

4

68,451

5

{6)

n

{8)

@)

(10)

Tolals

1,272,950

1,172,933




RCHFH 08/03/2012 2.00 PM

«n 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Internal Revenue Service 199) b See separate instructions. P Attach to your tax return, e R |
Nama(s) shown on esturn Rutherford Coun ty Area Habitat IdontHying number
for Humanity 94-3099406

Business or activity to which this form retales

Indirect Depreciation

"'Partl-: Flection To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) | e 1 500,000
2 Tolal cost of section 179 property placed In service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... ... .. ..., 3 2,000,000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- L 4
5 Dollarlimitation for tax year. Sublract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
& (a) Description of properly {b) Cost {business use ony) {c} Elected cost
7 Listed property. Enter the amountfrom line 28 ... t 7
8 Total elected cost of seclion 178 property. Add amounts in column (¢}, lines Sand 7 8
9 Tentative deduction. Enter the smaller of fine 5 orline 8 ... 9
40  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Buslness income limitation. Enter the smaller of business income (notiess than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enfer more thanline 41 ... .. . .. ... ... ... .. 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, lessiine 42 . . .. .. B ! 13 | ‘
Note: Do not use Part |l or Part 1l below for listed property. Instead, use Part V.
“‘Partlls  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions)
44  Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year (see INSIUCHONS) | ...\, iioiiiiieies e 14
15 Property subject to section 168(1)(1) efection | ... 15
16 __ Other depreciation (ncluding ACRSY ...\ eizne e e 16 29,808
“Partl  MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... ... .. ... . 17 | 0
18 H you are eleciing 1o group any assets piaced in service during the tax yesr into ene or more genieral assel accounis, check here b H
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and year {c} Basls for depreciation {d) Recovery
{a) Classification of property placed in {businessfinvesiment use . {e} Convention {) Method {a} Depreciation deduction
service _ only-see Inslructions} period
19a  3-vear property
b 5-vear property
¢ 7-year property
d 10-year property
€ 15-year property
f  20-year properly
g 25-year property 25 yrs. SIL
h Residential rental 27.5 wrs. MM SiL
property 27.5 yis. MM SiL
i Nomesidential real 38 yrs. MM SiL
property MM SiL
Secilon C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life S SiL
b 12-vear 12 yrs. SiL
¢ 40-year 40 vrs. MM Sit
- Part W:  Summary (See instructions.)
21 Listed property. Enteramountfrom ine 28 e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and iine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—seeinstructions ........................ 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable fo section 263Acosts 23

For Paperwork Reduction Act Nolice, see separaie instructions.

DAA

Eorm 4562 (2011)
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Rutherford County Area Habitat

Form 4552 (2011}

94-3099406

Page 2

: :{Part‘ vV

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a,

24b, columns (&) through (¢} of

eclion A, all of Section B, and Section C if appiicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information {Caution: Ses the instructions for limits for passenger automobiles.)

24a Do you have svidence to support the businessfinvestment use clatmed? '—l Yes l—l No | 24b U "Yes"ls the evidence written? Yes l—l No
() {v) e ) (e} 0] @ ) 0]
Type of propery Date placed inv?sjlsr:'lne?'nsl e Cost o other bagls Basts for depreciation Recovery Method? Depreciation Flected section 179
(list vehictes firsl) in service percentage (bUSiDESSﬁﬂ\«iE;‘-Unenl pericd Convenlion deduction cost
use only
25  Speclal depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {seeinstructions) ....................... 25
26 Property used more than 50% in a qualified business use:
Y
%
27  Property used 50% or less in a qualified business use:
Yo Sit-
%l Sh-
28  Add amounts in column {ir), lines 26 through 27. Enter here and online 29, page ¥ . .. . 28
20  Add amounts in column (i}, line 26, Enter here and online 7, page 1 ., . oo i i g

Section B—Information on Use of Vehicles
Comptete this section for vehicles used by a sofe proprietor, partner, or other “more than 5% owner,” or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an excepfion to completing this section for those vehicles.

(a} {b) (e} {a) {e) i
30 Total business/investment miles driven during Veticle ! vemcle Veticle 3 Vehicie 4 vehicie s venicie ®
the year (do not include commuting miies)
31  Total commuting miles driven during the year
32 Total other persona! (noncommuting) miles
driven ................................................
33 Total miles driven during the year. Add lines
B0through 32
34  Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No Yes No
during oft-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or refated person? ...
36 Is another vehicle available for personal use? ......
Section G—Questions for Employers Who Provide Vehicles for Use by Their Employeas
Answer these questions to determine if you meet an exceplion to completing Seclion B for vehicles used by employees who are not
more than 5% owners or related persons {see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehictes, including commuting, by Yes No
YU O S Y e
38 Do you maintain a written policy statement that prohiblts personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporaie officers, directors, or t% ormoreowners ...
39 Do you treat all use of vehicles by employees as personal USe? L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of lhe VehiCEeS' and retaln ‘he information feceived? .................................................................................
41 Do you meet fhe requirements concerning qualified automobile demonsiration use? {See instructions.) . . ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do noi complete Section B for the covered vehicles.
CiPartVl:  Amortization
ta (0} R (e} (o) Amog:latfon o @ .
. Date amoriization Amortizable amount Code saction period of Amortizalion for this year
Description of cosls begins percentege
42  Amoriization of costs that begins during your 2011 tax year {see instructions):

43 Amorlization of cosls thal began bsfore your 2011 taxyear 43 1,531
44  Total. Add amounls in column {f). See the instructions forwhere o report .. .. i 44 1,531
DAA Form 4562 (2011)
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94-3099406 Federal Asset Report
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service__ Cost % 179Bonus_for Depr PerConvMeth __ Prior Current

Other Depreciation:

1 Building 8/01/05 774,218 774,218 39
2 AC Unit 8/30/07 71,356 71,356 20
3 Restore docks 8/30/07 22773 22,773 39
4 Computer equipment 1/01/01 1,810 1,810 5
5 Officejet Printer 1/18/01 425 425 5
6 Gateway computer 1/19/01 1,867 1,867 5
7 Computer/printer 1/08/04 1,077 1LoT7 5
8 Software 1/21/04 3,936 3936 3
9 Software 11/09/06 2,625 2,625 3
10 Telephone sysiem 12/26/06 2,474 2474 5
11 Computers (2) 6/01/05 1,000 1,600 5
12 Copier 6/23/05 949 949 5
13 File cabinets 10/07/05 753 753 7
[4 Donor software 4/104/06 2,625 2,625 3
15 Computers/monitors 10/31/06 1,274 1,274 5
16 Time elock 9/67/07 735 735 5
17 Vinyl break tool 3/11/08 2,124 2,124 7
18 Forklift 10/12/05 1,000 1,000 5
19 1999 Ford E-350 1/15/04 7,300 7300 5
20 Land 8/01/05 227,235 227,235 0
21 Computer/printer 1/07/08 879 879 5
22 Computers/monitors 12/30/08 1,300 1,300 5
23 Computer 3/26/09 690 690 5
24 Mind's Eye 326/09 1,750 1,750 5
25 Forklift 10/31/08 4,600 4,600 5
27 MIND'S EYE 2ND INSTALL 9/17/09 1,750 L7505
28 COMPUTER 7123109 567 567 S
29 WASP TIME CLOCK 8/10/09 561 561 5
30 SOFTWARE - KEYSTONE 9/24/09 350 350 3
31 VIDEO CAMERA 10/29/0% 185 185 5
32 LAMYAI'S CHAIR 11/16/09 100 1005
33 QUICKBOOKS POINT OF SALE 6/30/10 3,036 3,036 5
34 TRAILER 7/15/09 4,100 4,100 7
35 Dell equipment 8/26/10 109 109 5
36 Dell equipment 9/08/10 59 59 5
37 Restore equipment - Tech Soup 9/22/10 471 471 5
38 Megan's chairkeyboard 12/21/10 110 110 5
39 Restore computer 3/28/11 628 628 5
40  Deli equipment DMI 3/28/11 706 706 5
41  Shelves for restore . 5131711 563 563 7
42 Scanner & pole display - Restore 920/10 715 715 5
43 Rack for rugs - restore 4/25/11 550 550 7
44 POS System - Restore 53111 724 124 5
45 Wayne's computer 1/05/11 615 615 5
46 TReception desk /15411 999 999 7

Total Other Depreciation 1,153,673 1,153,673

Total ACRS and Other Depreciation 1,153,673 1,153,673

Amortization;

26 Loan Costs 701/08 7,654 7,654 5

165 __ 765

Grand Totals 1,161,327 1,161,327

Less: Dispositions and Transfers 0 0

Less: Start-up/Org Expense 0 0

Net Grand Totals 1,161,327 1,161,327

MO S8/L 117,460 19,851
MO S/L 13,677 3,567
MO S/L 2,238 584
MG S/L 1,810 0
MO S/L 425 0
MO S/L [,867 0
MG S/L 1,077 0
MO S/L 3,936 0
MO S/L 2,625 0
MO S/L 2,227 247
MO S/ 1,000 ]
MO S/L 949 0
MO S/L 619 107
MO S/L 2,625 0
MO S/L 1,189 85
MO S/L 563 147
MO S/L 1,012 303
MO S/L 1,006 0
MO S/L 7,300 0
-- Land 0 0
MO S/L 615 176
MO S/L 650 260
MO S/L 310 138
MO S/L 788 350
MO S/L 2,453 920
MO S/L 613 350
MO S/L 217 114
MO S/L 215 12
MO S/L 204 117
MO S/L 62 37
MO S/L 2 20
MO S/L 607 607
MO S/L 1,172 585
MO S/L 18 22
MO S/L 10 12
MO S/L 71 94
MO S/L. |§] 22
MO S/L 31 126
MO S/IL 35 142
MO S/L 7 80
MO S/L 107 143
MO S/L 13 79
MO S/L 12 145
MO S/L 62 123
MO S/1L. 0 143

171,914 20,808

171,914 29,808

MO Amort 4,592 1,531

4,592 1,531

176,506 31,339
0

0

176,500 31,339




RCHFH Rutherford County Area Habitat 8/3/2012 1:59 PM
94-3099406 Federal Statements

FYE: 6/30/2012

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

Bank interest
5 251 14

Total s 251
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