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rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenug Code {except black lung
benefit trust or private foundation)
¥ The organization may have to use a copy of this return to satisfy stale reporting requirements.

| _OMB No 15450047

2012

HISHEGHD

A For the 2012 calendar year, or tax year beg

inning 07/01/12 | and ending 06/30/13

B Checkié applicable: ¢ Name of organization RUTHERFORD COUNTY AREA HABITAT D Empioyer identification number

D Address change FOR HUMANITY

D Name change Doing Business As 9 4 - 3 0 9 94 0 6

D Number and streel {or P.0. box if mail is not delivered 1o street address) Room/suite E  Telephone number

Iigalteutn 850 MERCURY BLVD. 615-890-5877
D Terminated Gity, town or post office, stale, and ZIP code
[ 1 Amended return MURFREESBORO ™ 37130 & Gusseceiplss 1,860,189
- i F Name and address of principal officer:

D Application pending DAN JOHNSON H{a) [s this a group return for affiliates? D Yes @ Ne
850 MERCURY BLVD. H{b) Are all afilistes included? [ Tves [ |no
MURFREESBORO T™ 37130 ff "No," attach a fist. {see instructions}

1 Tax-exemp! stalus: lﬂ 504{cH3} m 501{c)  ( ) 4 (insetno.) H 4947(a)(§) or |—! 527

J_ website: b WWW . RUTHERFORDHABITAT , ORG

8545

H{c) Group exemplion number |

K Formof or

ganization; jﬁ\ Coporation r—] Trust j—l Assoclation H Other B>

IL Year of formation: IM Siate of legal domicife:

Summary

1 Briefiy describe the organization's mission or most significant activities:
8 _TO PROVIDE VERY LOW INCOME FAMILIES WITH SIMPLE, DECENT i
& O TG
1 0
‘3 2 Check this box b E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line ta) . 3| 16
$| 4 Number of indspendent voting members of the governing body (Part Vi, line tb) . . ... 4 | 16
% | & Total number of individuals employed in calendar year 2012 (PartV, fine2ay ... 5 | 30
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 1400
7a Total unrelated business revenug from Part VI, coluron (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 ... ... ... ................oo00iiieiiiieee.n.. 7b 0
Prlor Year Current Year
o| 8 Contributions and grants (Pact VIl fine 1R} 609,357 658,965
g 9 Program service revenue (PartVIll, line2gy 663,952 630,208
2 | 10 Investmentincome (Part VIl column (A), fines 3,4, and 7d) 251 344
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 371,077 393,371
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ............ 1,644,637 1,682,888
13 Grants and similar amounis paid (Part IX, column {(A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, bine 4} 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 469,263 455,978
21 16aProfessional fundraising fees (Part IX, column (A}, line 11e} 0
é b Total fundraising expenses (Part IX, column (D}, line 25) b
Wi 17 Other expenses (Part X, column (A), lines 11a—ttd, 110=24e) . . 1,080,145 862,548
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,549,408 1,318,526
19 Revenue less expenses. Sublract line 18 from line 12 95,229 364,362
H § Beginning of Current Year End of Year
25 20 Totalassets (PartX,fne 16) 3,251,034 3,642,165
;ﬁﬁ 21 Total liabilities (Part X, ine 26) 1,266,322 1,292,191
=3 el assels or fund balances. Subtract line 21 from line 20 .. ... ... ... 1,985,612 2,349,974

Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

p

Slgn Signature of officer Dale
Here > DAN JOHNSON BOARD CHAIRMAN
Type or print name and title

Print/Type preparer's name Preparef's signature Date Check D if | PTIN
Paid TTIMOTHY MONTGOMERY TIMOTHY MONTGOMERY 10/29/13] seff-employed | P00736406
Preparer |pivoome  »  EDMONDSON BETZLER & MONTGOMERY FLLC Firm's EIN P 26-2451997
Use Oniy 12 CADILLAC DR STE 210

Fitows address P BRENTWOOD, ™ 37027 Phone no. 615-916-3100

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

.................................................... I_I Yes |_] No

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

Form 990 (2012)
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012) RUTHERFORD COUNTY AREA HABITAT 04-3099406 Page 2

Statement of Program Service Accomplishments
Check if Schedule O containg a response to any questioninthis Part Il ... ... Ll

Briefly describe the organization's mission:

TO PROVIDE VERY LOW INCOME FAMILIES WITH SIMPLE, DECENT

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

prior Form 980 of O80-E 7
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVIES? s [] Yes X} No
If "Yes," describe these changes on Schedule O,

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 are required to report the amount of grants and allocations to others,

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

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

4e Total program service expenses b 1,153,511

DAA

Form 990 {2012}
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Form 990 (2012) RUTHERFORD CQUNTY AREA HABITAT 94-3099406 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501{c)(3) or 4947{a)(1} (other than a private foundation)? If “Yes,’
complete Sehedule A 11 X
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 activities on behalf of or in opposition {o
candidates for public office? If “Yes,” complete Schedule C, Partt 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, Part it 4 X
5 s the organization a section 50t(c)(4), 504{c){5}, or 501(c)(6)} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I“ ................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Parll 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? If *Yes,” complete Schedute D, Part4t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Pari IV 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 Schedule D, Part V
11 |fthe organization’s answer fo any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VII, Vi, B, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part Wl 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its lotal assels reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl b X
¢ Did the organization report an amount for investmants—program related in Part X, ling 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, PagtVit . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fola! assets
reported in Pari X, line 162 If "Yes," compiete Schedule B, Part IX Hdf X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Pat X tde} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XEand XIL e 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the fax year? If "Yes," and if
the organization answared "No" o line 12a, then completing Schedule D, Parts Xl and Xt} is optionat .. 12b X
13 Is the organization a school described in section 170{b)(1){A)(ii}? If “Yes,” complete Schedule E ... . 13 X
4da 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, investient, and program service activities outside the United States, or agaregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts landiv 14b X
15  Did the organization report on Part X, column {A)}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land iV 15 X
i6  Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts llfandv 16 D8
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? 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 VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Part I 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilifies? if “Yes,” complete ScheduleH 20a X
b if“Yes" to line 20a, did the organization attach a copy of its audited financiat statements fo this return? ... ... .00 .. 120b

DAA

Form 990 o12)
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Form 990 (2012) RUTHERFORD COUNTY AREA HABITAT 94-3099406 Page 4
. Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other gssistance to any government or crganization
in the United States on Part IX, column (A}, line 1?2 If “Yes,” complete Schedule |, Pads landtt 21 X
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land Wl 22 X
23 Did the organization answer “Yeg" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employaes, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if *No," gotoline 25 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeae? 24d
26a Section 504(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? if *Yes," complete Schedule L, Partti 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part [H
28  Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
SChEGUIe i“' Parl IV ...................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pat v 28¢ X
29  Did the organization receive more than $25,000 in non-cash conlributions? if “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of arf, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
Pan ] ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seciions 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
or !V' and Part V' I8 34 X
36a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . 35a X
b If"Yes" to line 35a, ¢id the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Pad V, line2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If “Yes,” complete Schedule R, Past V, line 2 36 X
37 Did the organization conduct more than 5% of its aclivities 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,
Part VI ................................................................................................................................... 37 X
38  Did the erganization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

ar ey

Form 990 (2012
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Form 990 {2012) RUTHERFORD COUNTY AREA HABITAT 94-3099%8406 Page 5
©  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any guestion in this Part V

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
2a Enter the number of employees reported on Farm W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on ling 2a, did the organization file all required federai employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedwle O
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financlal

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeac? 5a
b Did any taxable parly nolify the arganization that it was or is a parly to a prohibited tax sheller ransaction? 6D
If “Yes™ to line 5a or 5b, did the organization fite Form B886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes,” did the organization include with every solicitation an express statement thal such contributions or
gifis were nottax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 .. ..._...........c.oiiiii i X
d I “Yes,” indicate the number of Forms 8282 filed during the year
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conteact? 7§ X
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h If the organization received a contribution of cars, boats, airplanes, or ofher vehicles, did the organization fite a Form 1088-C? _1h X

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organlzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organizalion make any taxable distributions under section 49667 L

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a [Initiation fees and capitat contributions included on Part VUl tine 12

b Gross receipts, included on Form 890, Part Vil, line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders

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

against amounts due or received fromthem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusis, Is the organization filing Form 990 in liew of Form 10447
b If “Yes,™ enter the amount of tax-exemp! interest received or accrued during the year ... .. .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . i3a

Note. See the instructions for additional information the organization must reporf on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountof reservesonhand 13c e B
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b 1f"Yes," has it filted a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... ......................... 14b

DAA Form 990 2012)
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990 (2012) RUTHERFORD COUNTY AREA HABITAT 94-3099406 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, o changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part V1 s fﬁL
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear ta | 16

1a

If there are material diffierences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
coemmittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 16 :
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with : 5 2
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervisfon of officers, directors, or trustees, or key employees {o a management company or other person? 3 X
4  Did the organization make any significant changes to ifs governing documents since the prior Form 820 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members of stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of persons other than the governing body? 7b X
8
a X
b Each commitiee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, irustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes ™ provide the names and addressesinSchedule O ... ... oo iiiieiiians, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, or affiliates? 10a X
b if*Yes,” did the organization have writien policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? 1Mal 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? I "No," goto line 13 12a} X
b Were officers, directors, of frusfees, and key employees required to disclose annually interests that could give rise to conflicts? | [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 126 | X
13  Did the organizafion have awrillen whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15  Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official . t6a | X
b Other officers or key employees of the organization i 16 X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). : :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b 1f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. .. il 16b

Secfion C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fitled b TN .
18  Section 6104 requires an organization to make its Forms 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 website D Another's website @ Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
26 State the name, physical address, and telephone number of the parson who possesses the books and records of the
organization: 0 BETH M. SMITH 8§50 MERCURY BLVD.
MURFREESBORO TN 37133-8038 615-890-5877

DAA

Form 990 012
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Form 900 (2012) RUTHERFORD COUNTY AREA HABI'TAT 04-3090406

Page 7

independent Contractors

Check if Schedule © containg a response {o any question in this Pant Vil s

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Secticn A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whather individuals or organizations}, regardless of amotint of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

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

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

{A} (B) €} 0} () (F)
Name and Title Average Position Reportable Reporiable Estimated
hours per {tlo not check more than one compensation cempensation from amount of
week box, unless person is both an from related olher
{list any officer and a director/trustee) the organizations compensation
heurs for ssis ol =fax = organization {W-2/1099-MISC} fromthe_i
rolated z2f2 |3 |& 258 (W-2/1099-MISC) organlzation
efganizalions §§ g g3 28 E and refated
below dotted g2} 5 z|°8 organizations
line}) g é: § %
|8 £
(1)STEVE FUCHAR
URITUTUURURPOUNS O 2.00
TREASURER 0.00 | X X 0 0 0
{2 REGINA HARVEY
ST USURDTRUSRRRRTR RO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(3)TOM FIX
S UUTSPUOPTT ORI D 1.00
BOARD MEMBER 0.00 |X 0 0 0
(4HMARX LEE
PP TTRITS VTP RRURURTROIN SO 1.00
BOARD MEMBER 0.00 X X 0 0 0
(5)DANIEL HAYES
USSP U UUUURRO SOOO 1.00
BOARD MEMBER 0.00 |X Y] 0 0
(6)DAVID YARBROUGH
ST UURTUU S 1.00
BOARD MEMBER 0.00 [X X 0 0 0
(1 DAN JOHNSON
TR USUUUUURURTURU IO SO 2.00
PRESIDENT 0.00 X 0 0 0
(8DENIS BEKAERT
SRR RURURR PO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(9} FRED HIGDON
SUTOTIUITIUIUDSUOVIRIRIPUPRRNN SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(10 NORMAN BROWN
S UTSUUURROUUTURUR RO 1.00
VICE PRESIDENT 0.00 | X 0 0 0
(1HNEWT MOLLOY
SRS USPU ST UURUUURRNS DU 1.00
BOARD MEMBER 0.00 IX 0 0 0

Form 990 2012
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94-3099406

Form 990 (2012) RUTHERFORD COUNTY AREA HABITAT Page 8
:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} (B) {C) {D} {E} {F)
Name and litle Average Pasitien Reporable Reportable Estimated
hours par {do not check more than ong compensalion compensation from amount of
week box, unfess person is both an from retaled other
{list any officer and a directoritrustes) the organizations compensation
hours for o=l = = Ta=l = organization {W-2/1098-MISC) fromihe
related 22| a8 | &35 ¢ (W-211093-MISC) organization
organizalions ga 18 g |28 Fd and related
belowdolled |#8| § 2 18g) organizations
line) T g1 32
5] 3 3] %
i 2
¢ &
(12RICHARD LUNEACK
ISSUUTURRITURETTIRUIRRUIRRRIPUY JUPO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(13} STEVE YAEGER
SUSUSRUSPIUURIURRUORRRUORUIRPRTY IO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(14)STEVE RUCKART
SSTPTUOTPUTUIUTOTPRUURUOTURRRIY BN 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15)PAUL SCARLETT
SUOTRVORTRVISUIRURURRRURRRRY SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16)ROBBIE SNAPP
e 2,00
‘SECRETARY 0.00 | X 0 0 0
(17 BETH SMITH
e 40.00
EXEC. DIR. 0.00 X 52,867 0 1,495
(18)
(19)
b SUBHORAl ... oo\ttt 3 52,867 1,495
¢ Total from continuation sheets to Part Vil, Section A . ... .. | 4
d_Total fadd linesiband 1€) . . ..o | 2 52,867 1,495
2  Total number of individuals (incfuding but not limited to those listed above) who received more than $100,000 in
repartable compensation from the organization b 0
Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual 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

VIRl

5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes,” complete Schedule J for such person

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. Repert compensation for the calendar year ending with or within the organization's tax vear.

Name and

{A)
bistess address

4B
Descrption of services

Co .
mpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation fram the organization ¥

DAA

“;orm 990 (2015
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Program Service Revenue |Sontributions, Gifts, Grants}

Form 880 (2012) RUTHERFORD COUNTY AREA HARITAT 94-3098406 Page 9
: Statement of Revenue o
Check if Schedule O contains a response to any question inthisPart VL. . ... ... ... []
L S A {8) {c) {D)
Total revenue Retated or Unrelated Revsnue
exempt business excluded from fax
function favenue under sections
R e : S revenue - 512, 513 0r514
£l 1a Federated campaigns 1a o ' : o
3| b Membershipdues 1b
,,.E,; ¢ Fundraising events tc
8| d Related organizations td 62,659
E| e Governmenigrants {contibutons) | 1e 59,798
tg f All other conlributions, gifts, orants, ;
g and simifar amounts ot included above 4 536,508]
o
=
3

g Moncashconlibubions included in fines fasf.  § 81,051} : T
h Total. Addlines fa—4f._ . .................. ... |4 658,965
Busn. Code e
2a . MORTGAGE TRANSFERS . . 230000 507,951 507,951
b MORTGAGE DISC AMORPIZATION 522220 96,157 96,157
¢ OTHER INCOME . . .. 230000 13,539 13,539
d REVITALIZATION PROJECTS 522220 9,945 9,945
e .  THDA SERVICING FEES . . 900099 2,616 2,616
f All other program service revenue . ,.......
g Total. Addlines 2a—2f .. .. ... ... ... P 630,208
3 Investmeant income {including dividends, interest,
and other similar amounts) | 2 344 344
4 Income from investment of tax-exempt bond proceeds b
B Royalies ... ... e | -
{i) Real {iiy Parsonal
6a Gross renfs
b Less: rental exps.
¢ Rentalinc, or (loss)
d Netrentalincome of (loss) ... ..o, B
7@ Gross amount from (i) Securities (iy Otner
sales of assals
cther than inventory
b Less:costorolher
basis & sales exps.
¢ Gain or {loss)
d Netgainor{loss) .......... ...z,
o | 8a Grossincome from fundraising events
£|  (notincluding$ .
é of conlributions reported on line te}.
- Seo Part iV, linetd a
£ | b Less:directexpenses b
o ¢ Netincome or (loss} from fundraisin
9a Gross income from gaming activities,
See PartiV, finet® a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities
10a Gross sales of inventory, less :
ietumns and allowances a 553,150
b Less: costofgoods sold b 167,978 B
¢ _Net income of {loss) from sales of inventory .. ... 4 385,172
Miscellanaous Revenue Busp. Code
11a ..............................................
b ..............................................
c ..............................................
d Allotherrevenue ... ........................
e Total. Add lines 11a—t4id 4 : i
12 Total revenue. See instructions. ... ..., B 1,682,888 630,208 393,715

DAA

Form 980 2012)
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Form 990 (2012) RUTHERFORD COUNTY AREA HABITAT 94-3099406 Page 10
Statement of Functional Expenses
Seclion 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a respense to any question inthis Pact X L,
i {A} (B) ¢ {0}
Do not include amounts reported on fines 6b, Total expenses Program senvice Yanagement and Fundraising
7h, 8h, 8b, and 10b of Part VIiL. expenses . genetalexpenses expenses
1 Grants and other assistance lo governments and e b

organizations inthe U.S. Sea Part IV, line 21
2 Grants and other assistance fo individuals in
the US. Seg Part IV, line 22
3 Grants and other assisfance to governments,
organizations, and individuals outside the
L.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

6 Compensation of current officers, directors,

trustees, and key employees 54,362 40,772 10,872 2,718

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3HBy .

7 Other salaries and wages 360,326 282,982 28,483 48,861

8 Penslon plan accruals and coatributions {incluge
section 404{k) and 403(b) employer contributions) 4,222 4,222
9 Other employee benefits

10 Payroll taxes 37,068 28,943 3,504 4,621

41 Fees for services (non-employees):

Accounting 5,100 5,100

Lobbying . . . ... ...
Professional fundraising services. See Part 1V, fine 17
Investment management fees
Other. {Ifline 11g amount exceeds 10% of line 25, column

{AY amoun, list ling 11g oxpenses on Schedule 0.}
12 Advertising and promotion

©w ™o a o oW

13 Office expenses 17,116 4,781 12,335

14 Information technology

16 Royalies L

16 Occupancy 40,302 24,384 14,8786 942
17 Trave! 2,795 1,419 1,376

18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 interest 17,725 15,297 886
21 Payments to affiiates 6,000 6,000

22 Depreciation, depletion, and amortizaiion 31,926 27,552 1,586
2 mewanco 16,053

24  Other expanses, Hemize expenses rof covered
above (List miscellaneous expenses in line 24e. If
fine 24¢ amount exceeds 10% of fine 25, column
{A} amount, list line 24e expenses on Schedute 0.} i S
~ CONSTRUCTION COSTS 494,691

494,691

a

b . MORTGAGE DISC TO HOMEOWNE 150,209 150,209

¢ TOOLS . . 21,130 21,130

d CONTRACT LABOR 10,337 615 9,722

e Aliotherexpenses 19,164 9,525 9,334 305
25  Tolal funchional expenses. Ads fines 1 through 2de 1,318,526 1,153,511 103,238 6l , 777
26  Joint costs. Complete this line only if the

organization reported in column {B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here B> | | if

following SOP 98-2 (ASC958-720) .. ... ... ...
DAA Form 990 o1z
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Form 980 (2012)

RUTHERFORD COUNTY AREA HABITAT

94-3099406

Balance Sheet

Check if Schedule O contains a response to any questioninthis Pad X .. . .. . ...

(A) (B)
Beginning of year End of year
1 Cash—noninerestbearng 209,114| 1 464,990
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 161,180{ 3 80,583
4 Accounts receivable, net ... 16,959 4 12,982
5 Loans and other receivables from current and former officers, directors, : :
irustees, key employees, and highest compensated employees.
Complete Paitil of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing employers and [
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary o : :
a organizations (see instructions). Complete Part )l of Schedule L 6
%17 Notes and loans receivable,net 1,185,537| 7 1,266,881
< 8 Inventoriesforsaleoruse 5 8 r 1 0 7 8 7 1 L 3 90
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or s
olher basis. Complete Part Vi of Schedule D 10a 1,169,925 : : :
b Less: accumulated depreciation 10 231,941 951,951 10c 937,984
11 Investments—publicly traded securities 11
12 Investments—other securities. Se¢ Part IV, linet4 12
13 Investments—program-related. See Part W linett 13
14 Intangibleassels 1,531] 14 3,348
16 Ofther assets, See Part IV, line 11 667,555| 15 804,007
16 Total assets. Add lines 1 through 15 (musteguatline 34) ... .. . ... ... 3,251,934! 1s 3,642,165
17 Accounts payable and accrued expenses 24,433} 17 16,715
18 Grantspayable 3,467 18
19 Deferred revenue ......................................................................... 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1. 21
¢ {22 Loans and other payables to current and former officers, directors, T S
g trustees, key employees, highest compensated employees, and S i
g disqualified persons. Complete Part Il of Schedule L 22
—1 123  Secured mortgages and notes payable to unrelated third parties 1,172,933 23 1,199,527
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {(including federal income tax, payables to refated third
parties, and other liabilities not included on Iines 17-24). Complete Part X
OF SChBUIB D | 65,489] 25 75,949
26 Total liabilities. Add fings 17through 25 ... 266,322} 26 1,292,191
Organizations that follow SFAS 117 (ASC 958), check here B [X| and : s
§ complete lines 27 through 29, and fines 33 and 34. ; 2 : i 2
5127 Unrestricted netassets 1,824,432| 7 2,239,391
& | 28 Temporarily restricted netassets 161,180 28 110,583
2129 Permanently resificted netassets
2 Organizations that do not follow SFAS 117 {ASC 958), check here b and |
8 complete lines 30 through 34.
§ 30 Capital stock or frust principal, of currentfunds
& 131 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassets orfundbalances 1,985,612] 33 2,349,974
34 Total ligbiliies and net assetsffund balances . ... ...............oooiiiiiiin..., 3,251,934 3 3,642,165

DAA

Form 990 (2012)
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900 (2012} RUTHERFORD COUNTY AREA HABITAT 94--3099406 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response fo any questioninthis Park X1 .. .. . . . i e

1 Total revenue (must equal Part VHI, column (A), line 12) 1 1,682,888
2 Total expenses (must equal Part IX, column (A), fine 28) 2 1,318,526
3 Revenue less expenses. Sublract ine 2 from line 1 ... 3 364,362
4 Netassets or fund balances af baginning of year {must equal Part X, line 33, column (A . 4 1,985,612
5 Netunrealized gains (losses) oninvestments 5
6 Donated Semices and use Of fac"i“es .................................................................................... 6
7 InvesIMeNt 8XDENSES 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule ©) ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pari X, line
33, COMMA (BY) oo 10 2,349,974

Financial Statements and Reporting
Check if Schedule O contains a response to any guestioninthis Part XH . e

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

2a Were {he organization's financial statements compiled or reviewad by an independent accountant?
If “Yes," check a box below to indicate whether the finansial statemants for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separale basis

b Were the organization's financial stalements audited by an independent accountant? .
If"Yas,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed elther s oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 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, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ...................... 3b

Form 990 2012)

DAA
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 15460047

2012

Public Charity Status and Public Support

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

B Attach to Form 980 or Form 990-EZ. P See separate instructions.

RUTHERFORD COUNTY AREA HABI TAT Employer identification number
FOR HUMANITY 94-3099406
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lings 1 through 11, check only one box.)

1 [:i A church, convention of churches, or association of churches described in section 170(}(1)(AMi).

2 D A schoo! described in section 170(b)(1)(A)(il). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospitat described in section 170{b)(1)(A)(ill). Enter the hospital's name,

Department of the Treasury
Internal Revenue Service

Name of the organization
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section 170{b){1}{A)(iv). (Complete Part i)

6 A federal, state, or local government or governmentat unit described in section 170{b){1){A}{wv).

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 il.)

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

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a){2). (Complete Part IIL.}

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

1]

1 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a}(2). See section

509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type il c D Type lil-Functionally integrated d D Type Hl-Non-functionally integrated
By checking this box, | 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 508(a)(1)

ar section 509(a)(2).
f If the organization received a written determinatton frorn the IRS that it is a Type |, Type I}, or Type Rl supperting
organization, checkthisbox [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
{ii) below, the governing body of the supported organizatfon? . 11gi}
(i} Afamily member of a person described in (i above? . T1giil)
(iil) A 35% controlled enlity of a person described in (i) or (i) above? i)
h Provide the following information about the supported organization(s).
{1} Name of supported {il) EIN {til) Type of organization {iv)Is the organization | {v) Did you nolify {vl}Is the {1} Amount of monetary
organization {dascribed on fines 1-9 incol. {i} listed in your | theorganizationin  |organization in cof. support
ahove of IRC section goveming document? col. {ipofyour (I} erganized in the
{see insfructlons)) support? us?
Yes No Yes No Yes No
{A)
{B)
{C)
D)
{E)
Total S : ik

For Paperwork Reduction Act Nofice, see the Instructions for

Form 990 or 990-E2.

DAA

Schedule A {Form $90 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 RUTHERFORD COUNTY AREA HABITAT 94-3099406 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 590,774 667,065 754,592 609,357 658,965 3,280,753
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 590,774 667,065 609, 357| 3,280,753
5  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, coumn (ff
6 Public support, Subiract line 5 from line 4. 3,280,753
Section B. Total Support
Calendar year (or fiscat year beginning in) b {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Totai
7 Amounts fromfined 590,774 667,065 754,592 609,357 858,965 3,280,753
8  Gross income from interest, dividends,
payments raceived on securities feans,
rents, royalties and income from similar
SOUICES 833 558 1,626 251 344 3,612
9 Netincome from unrelated business
activities, whether or not the business
is regulariy carriedon ...................
10 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPart V) .....................
11 Total support. Add lines 7 through 10 3,284,365
12  Gross receipts from related aclivities, etc. (see instructions) l 12 630,208
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxandstop here . ... ... . ... ... ... .............. ... ... . ;cescocccceeeiiiieeceeieiiieaniiiiiiiiioin |2 H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by fine 14, column {fyy 14 99.89%
156  Public support percentage from 2011 Schedule A, Part il line 14 i5 84.64%

16a

17a

18

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. i the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization 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-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meefs the “facts-and-circumstances” test,

check this box and stop here.

Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization gualifies as a publicly

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

> []

> [
> 1]

DAA
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Schedule A (Form 980 or 990-E2) 2012 RUTHERFORD COUNTY AREA HABITAT 94-3099406 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ (a) 2008 {b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total

1

7a

c
8

Gifts, grants, contributions, and mermbership
feas received. {Do not include any "unusual
grants.") .o

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose

Gross recelpls from acfivilies that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilitias
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 through5

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

Amounts included on lines 2 and 3

recetved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 8.}

Section B. Total Suppori

Calendar year {or fiscal year beginning in) & {a) 2008 {b} 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities foans, renfs,
royalties and income from similar sources .. ..
Unrelated business faxable income (less

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

Add lines 10a and 10b

Net income from unrelated business
acliviies not inciuded in ling 10b, whether
or not the business is regularly carredon ...

Other income. Do net include gain or
toss from the sale of capital assels
(ExplaininPast vy

Total support. (Add lines 9, 10¢, 11,

and 12}
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2042 (line 8, column {f) divided by line 13, column{f} 15 %
16 Public support percentage from 2011 Schedule A, Parf Il line 15 .. .. ... oot 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (R} . .. ... 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line 17 i8 %
18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions . . B

DAA

Schedule A (Form 980 or $80-EZ) 2012
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s¢ Form 890 or 990-E7) 2012 RUTHERFORD COUNTY AREA HABITAT

04-3099406 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part i1, line 17a or 17b; and Part lil, line 12, Also complete this part for any additional information. (See

instructions}.

DAA

Schedule A {Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
(Form 990)

Depaitment of the Treasury h
Internal Revenue Service P Attach to Form 990. p See separate instructions,

OMB No. 1545-0047

P Complete if the organization answered “Yes,” to Form $90,
Part IV, line 6, 7, 8, ¢, 10, t1a, 11b, tic¢, 11d, 11e, 11f, 12a, or 12b.

2012

Name of the organizatlon

RUTHERFORD COUNTY AREA HABITAT
FOR HUMANITY

Employer identification number

04-3099406

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

G & W N =

{a) Donor advised funds {b} Funds and other accounls

Aggregate value atendofyear L

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject io the organization's exclusive legal control? .
Did the organization inform all geantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and pot for the benefit of the donor or donor advisor, or for any other purpose

rring impermissible private benefit?

D Yes |:| No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part iV, line 7.

[+ T T =

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

D Preservation of land for public use {e.g., recreation or education) D Preservation of an histosically important fand area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Gomplete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation €aSements | . ... 2a
Total acreage restricted by conservation easements 2b
Nuraber of conservation easements on a certified historic structure included in{ay 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not ona

historic structure listed in the National Reglster 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

Number of states where properly subject fo conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

PSS

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}(4)(E)

(and saction 1700 A B I ? e
In Part XIlf, describe how the organization reports conservation easements in its revenue and expense stalement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemenis that describes the

organization's accourting for conservation easements.

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

ia

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

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue staternent and balance shesl
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 relating to these items:

(i} Revenues included in Form 990, Part Vil line 1 B

(ii) Assets included In Form 990, PartX B oS
2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, PartVIll fine 4 ... R
b Assets included in Form 000 Part X o e B3

For Paperwork Reduction Act Notice, see the instructions for Form 980.

DAA

Schedule D (Form 980} 2012




RCHFH 1042972013 1:00 PM

D (Form 990) 2012 RUTHERFORD COQUNTY AREA HABITAT 94-3099406 Page 2
P : _ Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itemns {check all that apply):
a Ij Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c l:l Preservation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XN
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... ... ... .. D Yes D No
Escrow and Custodial Arrangements, Complete if the organization answered “Yes” to Form 990, Part IV,
line 8, or reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 D Yes D No

Amount
C BegiMNIng DBlaNCE 1c
d Additions during the Year 1d
e Distributions during Bhe YRAr te
fOERding balance i}

2a Did the organization include an amount on Farm 990, Part X, line 217 D Yes | | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided inPad Xl ... ..........................

Endowment Funds, Compilete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a} Current year {b} Prior year (c} Two years batk {d) Three years back {e) Four years back

4a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

g Endofyearbalance ... ..
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a}) held as:

a Board designated or quaskendowment - %
b Permanent endowmentl %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii
b If“Yes” to 3a(il), are the related organizations fisted as required on Schedule R? . 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 880, Part X, ling 10.
Description of property {a) Gost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
{investment) {other) depfeciation
taland 227,235 227,235
b Buildings 868,347 181,381 686,966
¢ Leasehold improvements .
d Equipment 8,086 6,625 1,461
@ Other . . 66,257 43,935 22,322
Total. Add lines 1a thraugh 1e. (Column (d) must equal Form 980, Part X, colurn (B, llne 10{¢).y . . b 937,984

Schedule D (Form 990) 2012

DAA
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Form 990) 2012 RUTHERFORD COUNTY AREA HABITAT 94-3099406 Page 3
. Ilnvestments—Other Securities. See Form 990, Part X, line 12,
{a) Descriplion of security o category {b} Book valua {¢) Mathod of valuation:

{including name of security)

Cosl or end-of-year marke! value

()Y Other
e T U USSP U RSO R IO P PP RS SRR RPP

_Totai (Column(b) must equal Form 990, Part X, col. (B) line 12.} b

Investments—Program Related. See Form 980, Part X, line 13,

{a) Description of invesiment fype

{b) Bock value

{c} Method of valuation:
Cost or end-of-year marke! value

£}

2

(3

4

8

(6)

)

®

©

(10)

Total. {Colurnn (b} must equal Form 890, Part X, col. (B) line 13.} B

Other Assets. See Form 880, Part X, line 15.

{a) Pescription

{b) Book valua

) CONSTRUCTION IN PROCESS/LOTS HELD

804,007

2}

)

4)

(5)

(6)

(7}

(8

(9)

(10}

Total, (Column (b) must equal Form 990, Pait X, col. (B)line 16,y . . .. .00 0o e i |2 804,007

Other Liabilities. See Form 890, Part X, line 25.

(&) Description of Habifity

{b) Book value

{1) Federal income taxes

(2) ESCROW FUNDS HELD

757549

3)

)

5)

&)

@

(5]

6]

{19)

(an

Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) |4

75,949

2. FIN 48 {ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xl .. ... ................

DAA

Schedule D (Form 930) 2012
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(Form 990y 2012 RUTHERFORD COUNTY AREA HABITAT 94-3099406 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, gains, and cther support per audited financial statements 1 1,865,289

N =

Amounts included on fine 1 but not on Eorm 990, Part VIl fine 122 '
Net unrealized gains on investments 2a

Donated services and use of facifities 2b 5,100

a
b
¢ Recoveries of prior year granis 2¢
d
e

Other {Describe in Part XIIL} 2d 177,301

Add lines 2a through 2d 2e 182,401

Subtract fine 2e from fine 1 3 1,682,888

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a invesiment expenses not included on Form 990, Part VI, line 7b 4a

Add lines 4a and 4b Ac

venue, Add lines 3 and 4c. {This must equal Form 980, Pari |, line 2.} 5 1,682,888

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Tolal expenses and losses per audited financial statements 1 1,500,827

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites 2a 5,100 |
Prior year adjustments 2b I

Other losses 2c |

Other (Describe in Part XIII.) 2d 177,301

Add tines 2a through 2d 2e | 182,401

3  Subtract line 2e from line 1 3 1,318,526

o =

e o0 oo

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses nof included on Form 890, Part VIil, line 7b
b Other (Describe in Part XHL)

penses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,318,526
{il Supplemental Information

Conmplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines fa and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this pari to provide any additional

information,

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 RUTHERFORD COUNTY AREA HABITAT 94-3099406 Page §
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete if the organlzatlon answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line Ba.
Intemnal Revenus Sepvice ¥ Attach to Form 990 o Form 990-EZ. P> See separate instructlons,
Name of the organization RUTHERFORD COUNTY AREA HABITAT Employer identificatten number
FOR HUMANITY 94-3099406

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 890-E7Z 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 Mall solicitations -] D Solicitation of non-government grants
b |:| Internet and email solicitations f D Soficitation of government grants
c D Phone solicitations s} D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, direclors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with prafessional fundraising services? D Yes [:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

("i); 935':“"6‘ {v) Amount paid to {vi} Arount paid to
{1} Name and address of individuat » ?ﬁi?;d;;? {iv) Gross receipls {or retained by) {or retained by)
or eatity {fundralser) i) Activity ’ from activity fundraiser listed in organization
control of
contributions? eot. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMA oot edeeeiieiiieieieiiieeiiiiiiiiiieeeeiceiieeee P

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z, Schedule G (Form 990 or 990-EZ) 2012
baA
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Schedule G (Form 990 or 990-EZ) 2012

RUTHERFORD COUNTY AREA HABITAT

94-3029406

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Evenl #1 {b} Event#2 {c) Other svents
{d) Total avents
HAMMER DOWN COOKING TO BUIL | NONE {add col. {a) through
{event typs} {event type) {total number) col. {e})
2
ar
é 1 Grossreceipls 9,873 7,649 17,522
2 Less: Contributions
3 Gross income (line 1 minus
ne2. oo 9,873 7,649 17,522
4 Cashprizes
5 MNoncash prizes
% | 6 Rentfacility costs
gj | 7 Food and beverages
D
o
& | 8 Entertainment
9 Oftiver direct expenses 8,669 654 9,323
10 Direct expense summary, Add lines 4 through Qincolumn (d) 9,323
14 Net income summary. Combine line 3, column {d), and bine 10 ... .. . .. ... ... .. o i 8,199

Gaming. Complete if the organization answered “Yes” to Form 890, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

o Bi {b) Pull tebsfinstant Ot . (4} Totat gaming {add
2 (s} Bingo bingo/progressive bingo () Other gaming col. {a} through cot. (c})
E4
]
o

1 Grossrevenue .........
E 2 Cashprizes =~
7]
®
S 3 Noncash prizes
8
= 4 Rentffacility costs

& Other direct expenses __ __

L Yes ................. % e Yes ................ % b Yes
6 Volunteer labor No No No

7 Direct expanse summary. Add lines 2 through & in column (d)

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

9 Enter the state{s) in which the organization operates gaming aclivities:
a ls the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

)
“Yes | | No
Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 RUTHERFORD COUNTY AREA HABITAT 94-3099406 Page 3

1
12

13
a
b

14

15a

16

Does the organization operate gaming activities with nonmembers? e D Yes D No
s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer Chanitable GamINg T ... .. . . it D Yes D No
Indicate the percentage of gaming activity operated in:
The organization's fRCIIY e 13a %
AR OUtSIde FaGH ity e 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events bocks and

records:

Address b

Does the organization have a coniract with a third party from whom the organization raceives gaming

VOIS Y e [] ves [ Ino
If *ves,” enler the amount of gaming revenue received by the organization» and the

amount of gaming revenue retained by the third party 3

If “Yes,” enter name and address of the third party:

Description of services provided B

D Directoriofficer D Employae |:| Independent contractor

Mandatory distributions:

15 the organization required under state law to make chariiable distributions from the gaming proceeds to

retain the state GamMINg BOBNSE P e
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

t in the organization’s own exempt activities during the tax year |

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {fii) and (v), and Part H1, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

DAA

Schedule G (Form 990 or 990-EZ} 2012
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SCHEDULE M
(Form 980)

Depattment of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
>‘ Attach to Form 990,

OMB No. 1545-0047

2012

Name of the organizalion

RUTHERFORD COUNTY AREA HABITAT

FOR HUMANITY

Employer fdentification number

94-3099406

Types of Property

G bW N -

goods

w o~ ®
5
2
o
53
(]
Q
=
e
=
=4
=]
k=]
3
<

10 Securities—Closely held stock

11 Securities~~Partnership, LLC,
ortrustinterests |

12  Securities—Miscellaneous

13  Qualified conservation

contribution—Historic

structures

14  Qualified conservation
contribution—Other

15 Real estale—Residential

16  Real estate—Commarcial

17 Real estale—Other

18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxidermy

22  Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts

Art—Works ofatt
Ar—Historical treasures
Art—Fractional inferests
Books and publications

Clothing and household

{a)

Check if
applicable

Numbsr of conlributions or
items conlribuled

ib)

{c)
Moncash contribution
amounts reported on
Form 990, Pari VIll, line 1g

(d)
Method of determining
noncash contribution amounts

26 Other p( BLDG MATERIALS )| X 12 81,051 FATIR MARKET VALUE
26 OherP( . )
27 Ctherb( )
28 Ctherb( )

20  Number of Forms 8283 received by the organization during the tax year for conteibutions for
which the organization compleled Form 8283, Part IV, Donee Acknowledgernent

30a

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

contributions?
32a
contributions?

b {f*Yes,” describe in Part il

33 if the organization did not report an amount in column {c} for a type of property for which column {a) is checked,
describe in Part il.

29

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

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

Yes I__N_g_ )

; 3.1..

328 X

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

DAA
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Schedale M {Forn $90) {2012) RUTHERFORD COUNTY AREA HABITAT 043099406 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, fines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M {Form 880) {2012}

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Forim 890 or 990-EZ or to provide any additional information.

Department of the Treasuwry

Inteme! Revenua Service P Attach to Forim 990 or 990-EZ. o
Name of the crganization RUTHERFORD COUNTY AREA HABITAT Employer identification number
FOR HUMANITY 94-3099406

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . .. ..
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © {Form 990 or $80-EZ) (2012)
DAA




RCHFH 10/29/2013 1.00 PM

4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 2012
Depariment of the Treasury Attachment
Internal Reverue Service (99} P See separate instructions. P Attach to your tax return, Sequence No. 179
Name(s} shown on return RUTHERFORD COUNTY AREA HABITAT Hentifying number
FOR HUMANITY 94-3099406

Business or aclivily lo which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximur amount (see instructions) 1 500,000
2 Totat cost of seclion 179 properly placed in service (see instructions) . 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-Q- 4
§  Dollar fimitation for ax year. Sublract line 4 from ling 1. If zero of less, enter -0-. If married filing separately, see instructions .. ......... 5
6 {a) Descriplion of property {b} Cost (business use only} {¢) Elected cost
7 Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in ¢column (¢}, ines6and7 8
9  Tentalive deduction. Enter the smallerof ine50rines 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line & (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, buf do not enter more than line 11 ) 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 . .. ... . p | 13 l I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
PArE: Special Depreciation Aliowance and Other Depreciation (Do not include listed property.} {See instructions)
14  Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year (see instruclions) ... 14
16 Properdy subject to section 168(f){(T) election 15
16 Other depreciation (including ACRSY .. ..o e 16 30,219
MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2012 . ... ... .. .. ... ...
18 I you are elecling to group any assels placed In service during the tax year into one or more general assst accounts, checkhere ... .........

Saction B—Assets Placed In Service During 2012 Tax Year Using the Gensral Depreciation System

{b} Month and year (¢} Basis for depreciation {d) Recovery
{a) Classification of proparty placedin {businessfinvestment use . {e} Convention (A Metisod {g) Depreciation deduction
service enly-see instructions) period
19a  3-year properly :
b S-year property
¢ 7-year property
d _10-year propery
e 15-year proparty
f 20-year property
g 25-year property E S 25 yrs. Si.
h Residential rental 27.5 yrs, MM S/L
property 27.5yrs. M SiL
i Monresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assels Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life o : Sil.
b _12-vear : 3 : 12 yrs. SiL
ar 40 yrs. M S/L
Summary (See instructions.)
21 L‘Sted properly. Enter amountfrom flne 28 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ____.,.................. 22 30,219

23 For assets shown above and placed in service during the current year, enter the

poriion of the basis affributable to section 263Acosts .
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 2017
DAA
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RUTHERFORD COUNTY AREA HABITAT 94-3099406
Form 4557 (2012) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are usin? the standard mileage rate or deducting lease expense, complste only 24a,
24b  columns {(a} through (¢} of Section A, all of Section B, and Section C If applicable,

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger aufomobiles.)

24a Do you have evidence Lo support the businessfinvesiment use claimed? rl Yes H No | 24b I "Yes " is the evidence wrilten? Yes I——I No
{a) {t) fe) ) (e} ® @ o} 0
Typs of property Dale placed invgg&leésise Cost or ofher basis Basis for depreciation Recovery Method/ Depreciation Elected section 479
{list vehicles first) in sarvice percenlage {businessiinvesiment period Convention deduction cost
uge only)
25 Special depreciation alfowance for qualified listed property placed in service during S
the tax year and used more than 50% in a qualified business use (see instructions) ...... ................ 25 % s

26 Property used more than 50% in a qualified business use:

%

Y
27 Property used 50% or less in a qualified business use:

% SiL-
%t SiL-
28  Add amounts in column (h}), lines 25 through 27. Enter here and on line 21, page 1 l 28

29  Add amounts in column (i}, line 26. Enterhere and on line 7, page 1. .. . .
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answar the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) ®) {c {d) (e} U]
30 Total businessfinvesiment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year {(do not include cormuting miles)
31 Total commuting miles driven during the year
32  Total other perscnat (noncommuting)
m"es driven ..........................................
33 Total miles driven during the year, Add
lines 30 through 32
34  Was the vehicle available for personat Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty howrs?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or relaled persons (see instructions).
37 Do you maintain a wiitten policy statement that prohibits all personal use of vehicles, including cormnmuting, by Yes No

YO B DOy OS T
38 Do you maintain a written policy statement that prohibits personal use of vehictes, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyoutreat all use of vehicles by employees as persopal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and refain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.)

Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
{b} (e) {d) Amor‘;:alion {0
) fa) Dale amoriization Ameortizable amount Code seclion period of Amorlization for this year

Description of costs begins percentage

42  Amortizafion of costs that begins during your 2012 tax year {see insfructions}:
LOAN COSTS
04/24/13 3,524{197 5.0 176

43 Amortization of costs that began before your 2012 taxyear 43 1,531
44  Total. Add amounts in column {f}. See the instructions for wheretoreport e i 44 1,707

DAA Ferm 4562 2012y




RCHFH Rutherford County Area Habitat

94-3099406
FYE: 6/30/2013

Federal Asset Report
Form 990, Page 1

10/29/2013 1:00 PM

Asset Description

Date Bus Sec Basis

In Service_  Cost % 178Bonus_for Depr  PerConv Meth

Other Depreciation:

1 Building 8/01/05 774,218 774,218
2 AC Unit 8/30/07 71,356 71,356
3 Restore docks 8/30/07 22,773 22,773
4 Computer equipment 1/01/0% 1,810 1,810
5 Officejet Printer 1/18/01 425 425
6 Gateway computer 1/19/01 1,867 1,867
7 Computer/printer 1/08/04 1,677 1,077
& Software 1/21/04 3,936 3,936
9 Sofiware 11/09/06 2,625 2,625
10 Telephone system 12/26/06 2,474 2,474
11 Computers (2) 6/01/05 1,000 1,000
12 Copier 6/23/05 949 945
13 File cabinets 10/07/05 753 753
14  Donor software 4/04/06 2,625 2,625
15 Computers/monitors 10/31/06 1,274 1,274
16 Time clock 9/07/07 735 735
17 Vinyl break tool 3/11/08 2,124 2,124
18 Forklifi 10/12/05 1,000 1,000
19 1999 Ford E-350 1/15/04 7,300 7,300
20 Land 8/01/05 227,235 227,235
21 Compuler/printer 1/07/08 879 879
22 Computers/monitors 12/30/08 1,300 1,300
23 Computer 3/26/09 690 690
24 Mind's Eye 3/26/09 1,750 1,750
25 Forklift 10/31/08 4,600 4,600
27 MIND'S EYE 2ND INSTALL 9/17/09 1,750 1,750
28 COMPUTER T/23/09 567 567
29 WASP TIME CLOCK 8/10/09 561 361
30 SOFFTWARE - KEYSTONE 9/24/09 356 350
31 VIDEO CAMERA 10/29/09 185 185
32 LAMYAI'S CHAIR 11/16/09 100 100
33 QUICKBOOKS POINT OF SALE 6/30/10 3,036 3,036
34 TRAILER 7/15/09 4,100 4,100
35 Dell equipment 8/26/10 109 109
36 Dell eguipment 9/08/10 59 39
37 Restore equipment - Tech Soup 922/10 471 471
38 Megan's chair/keyboard 12/21/10 110 110
39 Restore computer 3/28/11 628 628
40  Dell equipment DMI 3/28/11 706 706
41 Shelves for restore 53111 563 563
42  Scanner & pole display - Restore 9/20/10 715 715
43 Rack for rugs - restore 4/25/11 550 550
44 POS System - Restore 5/31/11 724 724
45 Wayne's computer 1/05/11 615 615
46 Reception desk 715711 999 999
47 3 Desktop computers 12/31/12 1,110 1,110
48 Telephone system 2/12/13 3,310 3,310
49 Simplified Donor software 2/28/13 11,000 11,000
50 POS Printer 10/08/12 292 292
51 POS Inventory scanner 3/12/13 540 540
Total Other Depreciation 1,169,925 1,169,925

Total ACRS and Other Depreciation 1,169,925 1,169,925

Amortization:

52 Loan Costs 4/24/13 3,524 3,524
26 Loan Costs T/1/08 7,654 7,654

11,178 11,178

L b
ih OO

AN I =1Athintann UMW LALLM O UL hW-JUhthih W tath

Prior Current
MO S/L 137,311 19,852
MO S/L 17,244 3,568
MO S/L 2,822 584
MO S/L 1,810 0
MO S/L 425 0
MO S/ 1,867 0
MO S/L 1,077 0
MO S/ 3,936 it
MO S/L 2,625 0
MO S/L 2,474 0
MO S/L 1,000 0
MO S/L 949 0
MO S/L 726 27
MO S/L 2,625 0
MO S/L 1,274 0
MO S/L 710 25
MO S/L 1,315 304
MO S/1, 1,000 0
MO S/L 7,300 0
-- Land 0 0
MO S/L 791 88
MO S/ 910 260
MO S/L 448 138
MO S/L 1,138 350
MO S/L 3,373 920
MO S/L 963 350
MO S/L 331 113
MO S/L 327 112
MO S/L 321 29
MO S/ 99 37
MO S/L 52 20
MO S/L 1,214 607
MO S/L 1,757 586
MO S/ 40 22
MO S/L 22 11
MO S/L 165 94
MO S/, 33 22
MO S/L 157 126
MO S/1. 177 141
MO S/ 87 81
MO S/ 250 143
MO S/L 92 78
MO S/L 157 145
MO S/L 185 123
MO S/, 143 142
MO S/L 0 il
MO S/L 0 197
MO S/L 0 733
MO S/L 0 44
MO S/L 0 36
201,722 30,219
201,722 30,219
MO Amort 0 176
MO Amort 6,123 1,531
6,123 1,707




RCHFH Rutherford County Area Habitat
Federal Asset Report

Form 990, Page 1

94-3099406
FYE: 6/30/2013

10/29/2013 1:00 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 178Bonus _for Depr PerConv Meth Prior Current
Grand Totals 1,181,103 1,181,103 207,843 31,926
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,181,103 1,181,103 207,845 31,926






