RCHFH 10/63/2008 10:34 AM

990 Return of Organization Exempt From Income Tax L —OMB No. 15450047
Form Under section 501(c), 527, or 4947.(32(1) of the internal Revenue Code (except biack lung 07
Department of the Treasury L benefit {rust or rpri}mta faundatiqn%’ e
Internal Revenus Service »_The organization may have to use a copy of this return to satis state reporting requirements. £o'Pubilic:inspection
A For the 2007 calendar year, or tax year beginning  7/01/07 . and ending 6/30/08
B Check if apolicable: Please | ¢ Name of organization D Employer identification number
L] atsessaronge  |92RS | Rutherford County Area Habitat 94-3099406
D Name change pHint or for Humanity E Telephone number
D il reb type. Number and street (or P.0O. box if mal is not delivered to strect address) Room/suite 615-8 90-587 7
tat returm
it s:;?ﬂc P.O. Box 8038 F_ Accounting method: | | cash
D Termiinalion instruc City or town, state or couniry, and ZIF + 4 t Accrual D Other {specify}
D Amendad relur tions. Murfreesboro TN 37133-8038 »
D Appliation pending * Section 501(c)(3} organizations and 4947(a){1) nonexempt charitable H and I are not applicable to section 527 organizations.
trusts must attach a completed Scheduie A (Form 950 or 900-EZ). H(a} is this a group return for affiliates? D Yes @ No
G_ Website: = www.rutherfordhabitat .OXg H{b) If"es," enter number of affiliates | — .
J  Organization type H(c) Are alt affiliates included? Yes No
(check only ong) M f-’zf 501(c) (3 ) d{insert ho.) H 4947(a)1) or H 527 {If*Meo," altach a fist. See instructions.)

H{d} is this 2 separate return filed by an
ofganization covered by a group ruling? m Yes ﬂ No
1 __Group Exemption Number®» 8545
M Check » L__l if the organization is not required
Gross receipts: Add lines 6b. 8b, 9b. and 10b to line 12 b 1,348,668 o attach Sch. B (Form 990, 990-EZ, or 990-PF).

K Checkhere P D if the organization is not a 508{a)(3) supporting organization and its gross
raceipts are notmally not mors than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

{Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: i
@ Contribufions to donor advised funds ., ia
b Direct public support {not included on line & 1b
¢ indirect public support (not included on line L R 1c
d  Government contributions (grants) (notincluded on fine ta) Td
e Total (add lines 1a through 1d) (cash § 561,086 noncash § 599, 345
2 Program service revenue including government fees and contracts (from Part VII, fine 93) 718,032
s oy ool dues and assessments .., ... ... e
s Doy on savings and temporary cash investments ||| 4,053
o croends and interestfrom securiles. ... [ [T
sa Gross rents .............................................................. sa
b Lessitemtalexpenses .. U 6b
¢ Netrental income or (loss). Subtract line 6b from line O T
o | 7  Otherinvestment income (describdw }
g 8a Gross amount from sales of assets other (A)_Securities
3 theninventory . ga
« Less: cost or other basis and sales expenses 8b
¢ Gainor(loss) (attach schedule) 8c
d  Netgain or (loss). Combine line 8¢, columns Wand®) T
9  Special events and activities (attach schedule). if any amount is from gaming, check her
a Gross revenue (not including $ of
contributions reported online 1b) T 92
b Less: direct expenses other than fundraising expenses 9%b
¢ Netincome or (loss) from special events. Subtract line 9b from fine 9a |
10a  Gross sales of inventory, less returns and allowances 10a
b lLessicostofgoodssold T 10b
¢ Gross profit or {foss) from sales of nventory (attach schedule). Subtract line 10b from ine 10a 10c
2 otamvenue (fom PAVIL IN€ 103) . ... 11 27,238
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6, 7. 8d, 9c. t0c,and 11 . _ 3 e 12 1,348,668
LI et — 3] 1,014,366
@ | 14 Management and general (from line 44, column ©N o 14 81,578
2| 12 Funming (rom ne 44 coumn (0) " 15 68,531
i | 16 Payments to affiliates (attach schedule) See Statement 1 . L1s 5,000
17__Total expenses. Add lines 16 and 44, column (a) R I~ 1,169,475
2| 18 Excessor (deficlt) for the year, Subtract line 17 omine 12 T 18 179,193
ﬁ 19 Netassets or fund batances at beginning of year (from fine 73, column Ay 19 1,500,687
% | 20  Other changes in net assets or fund balances (altach explanation) T 20
Z 1 21 Netassats or fund balances at end of year, Combine lines 18, 19, and 20 21 1,679,880
or Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

wsfructions.
AA
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Form 990 2007)  Rutherford County Area Habitat 94-3099406 Pags 2

Statement of All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501 (c)3) and (4)
Functional Expenses 0/danizations and section 4947(a)(1) nonexempt charitable trusts but optional for others, (See the instructions, )

Do not include amounts reported on line
Bb, 8b, 9b, 10b, or 16 of Part I.

22a Grants paid from donor advised funds (attach schedule)
(cash§ cash $ )

If this amount includes foreign grants, check here W D 22a
22b Other grants and allocations (attach schedule)

(cash§, Cash § )

If this amount includes foreign grants, check here > l 22b
23 Specific assistance to individuals (attach

(B) Program (C) Management
(A} Total services and general

{B) Fundraising

schedue) . . 23
24 Benefits paid to or for members (attach
sehedule) | .. ... 24
25a Compensation of current officers, directors,
key employees, etc. listed in
Partv-A Sgg,_ﬁtgt@m@gpgm 25a 48,720 16,240 16,240 16,240
b Compensafion of former officers, directors,
key employees, etc. listed In
Part V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B)] 25¢
26 Salaries and wages of employees not included
onlines 253, b,andc 26 220,542 191,967 10,018 18,557
27 Pension plan cenfributions not included on
lives 258, b, andc 27 369 369
28 Employee benefits not included on fires
25& - 27 ............................................ 28
29 Payrolltaxes T 29 22,560 17,452 2,197 2,911
30 Professional fundraising fees 30
31 Accountingfees T 3t 6,250 6,250
32 Legalfees ... 32
33 Supplies 33
34 Telephone U 24 7,200 5,270 986 944
35 Postage and shipping ||| 35 2,880 2,880
36 Ocowpancy T 36 23,525 17,220 3,223 3,082
37 Equipment rental and mainterance, 37 6,437 1,305 5,132
38 Prnting and publications T 38 4,109 1,561 946 1,602
39 Trave[ .............................................. 39
40 Conferences, conventions, and meetings 40 8,721 9,721
4 interest a1 75,454 55,232 10,338 9,884
42 Depreciation, depletion, etc. (attach schedule) 42 28,280 18,070 7,293 2,917
43 Other expenses not covered above (itemize):
a_See Statement 3 =~ 2| 708,428 677,079 18,955 12,394
b ..................................................... 43b
c ..................................................... 43¢
d ..................................................... 43d
e 439
f ..................................................... 43f
G 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
15 e 44| 1,164,475 1,014,366 81,578 68,531
Joint Costs. Check » | | if you are following SOP 98-2. 4
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes No
[ "Yes,” enter (i) the aggregate amount of these joint costsh i (i1} the amount allocated to Program services $ :
iii) the amount allocated to Management and generaff ; and {iv) the amount allocated to Fundraising$

3AA . Form 990 (2007)
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Form 990 (2007) Rutherford County Area Habitat 94-3099406

Page 3

APart

I Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization, How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments,

What is the organization's primary exempt purpose?

>

See Statement 4 ... ...

Al organizations must describe their exempt purpose achievements in a clear and concise manner, State the number

of ¢l

fents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.}

Program Service
Expenses
(Required for 501(¢)(3) and
(8) orgs., and 4847(a)(1)
trusts; but optional for
others.)

a

Habitat uses volunteer labor to construct homes for low

760,016

254,350

e

f

{Grants and allocations  § 3 ) If this amount includes foreign grants, check here » D

Other program services (attach schedule)
(Grants and ailocations  $ } If this amount includes foreign grants, check here p H

Total of Program Service Expenses {should equal iine 44, column (B), Program Sevices) »>

1,014,366

DAA

Form 990 (2007)
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Page 4

Form 990 (2007)  Rutherford County Area Habi tat 94-3099406
sPartlV;__Balance Sheets (See the instructions.)
Note: Where required, attached schedufes and amounts within the description (A) {B)
column should be for end-of-year amounts only, Beginning of year End of year
45 Cash—noninterestbearing 260,597 213,140
46 Savings and temporary cash investments T 317
47a  Accounts receivable
b
48a
b
25 Gmntsreeable ... ...
50a Receivables from current and former officers, diractors, trustees, and
ey employees (altach schedule) . . 50a
b Receivables from other disqualified persons (as defined under section 4858(fY(1)) and
persons described in section 4958(c)(3)(B} (att. schedufe} . 50b
§1a Other notes and loans receivabie {(attach
o schedule) See Worksheet |sa 1,030,171
® b Less: allowance for doubtiul accounts 51b 1,056,380 1,030,171
< |82 Imentores forsaleoruse |, 5,101 5,706
S4a |opaid expenses and deferred charges ... . || |1l 5,494 5,494
PR e pymed T » H Cost H FMY
® G entes > L cost [ ruy
S5a  Mnvesiments—Iand, buildings, and
squipment:basis 55a
b Less: accumulated depreciation {attach
schedule) | 550
26  Investments—other (attach schedute) |
57a Land, buildings, and equipment: basis 57a 1,128,434
b Less: accumuiated depreclation {(attach S
schedule) S%?..S.t.@,t@!ﬂ?%t.,?,_ 57b 83,378 1,051,176 s7¢ 1,045,056
58  Other assets, including program-related investments
(describe b See Statement 6 ) 458,652 820,986
39 Total assets (must equal line 74). Add lines 45 through 58 "1 2,837,717 3,120,553
o0 Accounts payable and acorued expenses 36,671 24,091
o1 Gummtspayavle .. e 12,704 21,690
62 Delferred revenue .............................................................
@ 63 Loans from officers, directors, trustees, and key employees (attach
= SNSUO)
S | eaa Tax-exempt bond liabilities (attach schedule) . ...
- b Morlgages and other notes payable (attach schedule) | See Worksheet 1,258,879 64 1,368,871
8 Oterliablities (descrive > See Statement 7~ T ) 28,776| es 26,021
08 __Total liabilities. Add fines 60 through 65 ..., . . . . 1,337,030 1,440,673
Organizations that follow SFAS 117, check here p I_J_{‘ and complete lines :
67 through 62 and lines 73 and 74. :
§ | &7 Umestioled 1,412,026 1,606,133 %
S | 68 Temporayresticied |17 88,661 73,747
@ | 9 Permanenllyrestricted . T
2 | Organizations that do not follow SFAS 117, check here b [ and j
z complete lines 70 through 74, :‘
5| 70 Capital stock, trust principal, or ourrent funds
gu: 71 Paid-in or capital surplus, or land, building, and equipment fung T
2 | 72 Retained eamings, endowment, accumulated income, or other funds
& | 73  Total net assets or fund balances. Add lines 67 through 69 or lines
- 70 through 72. {Column (A) must equal line 19 and column (B) must
SWAO ) ... .. 1,500, 687 1,679,880
74 _ Total liabilities and net assets/fund baiances. Add fines 66and 73 . .. . 2 , 837 L7117 3 ;120 ;553

Form 990 (2007)
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Form 990(2007) Rutherford County Area Habitat 94-3099406 _ Page §
‘Pait: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other Support per audited financial statements
b Amounts included on fine a but not on Part |, line 12:
Net unrealized gains on investments
Donated senices and use of facilies T
Recoveries of prior year grants ..., ... T
OO OIS e

1,348,668

BN

¢ Subtractinebfominea . T
d  Amounts included on Part 1, line 12, but not on fine a

1 Investment expenses not included on Part, fine b

OB ASPOGNY e

1,348,668

eSS — d

Totalrevenue (Part . i 12). Addlines cand d |\ | > | e 1,348,668
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

b Ao enoes and losses per audited fnancil statements | = a 1,169,475
b Amounts included on fine a but not Part I, fine 17:
Donated services and use of facilities

1
2 Prior year adjustments reponrted on Part |, line 20

3 LossesreportedonPart fve20 U
@ OMETPEGY eee

...................................................................................... ~ 1165 475

c Subtract line b from line a
d Amounts included on Part |1, line 17, but not on line a:
1 Investment expenses not included on Part L line b
OO (SPECI e

Total expenses (Part |, line 17). Add fines candd .~ ' /""" 1,169,475
ik Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any fime during the year even if they were not tompensated.) {See the instructions.)

{B) {C) Compensation{ (D) Contributions to (E) Expense
A} Name and addres Tilte and average hours per | (If not paid, ented  EMPLo! neft d oth
@ s week devoidloposian | " g ente BRRUTENE' | acoqut and ot

Form 890 (2007)



RCHFH 10/03/2008 10:34 AM

Form 990 (2007) Rutherford County Area Habitat - 84-30994086 : Page 6
SParfV-A”  Current Officers, Directors, Trustees, and Key Employees (continued)
75a  Enter the total number of officers, directors, and trusteses permitted to vote on organization business at board
MOONGS. . ..ooio > 16
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractars listed in Schedule A, Part I1-A or §-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the refationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part i, or highest compensated professional and other
independent contractors listed in Scheduie A, Part [I-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
e st s OGN e
If"Yes," attach a statement that includes the information described in the instructions. &
d__Does the organization have a written conflict of interest L 75d] X
-B: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation] (D) Cen¥ibilions to (E) Expense

(A} Name and address {B) Loans and Advanges | (if not paid, eggéoge&?:ne b laccount and other
enter -0} allowances

artV Other Information (See the instructions.)
Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detalled statement of each change .,
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? .............................................................
b If"Yes," has it filed a tax return on Form 990-T for thisyear?
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If
a Statement ..............................................................................................................
80a [s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt

organization?

.............................................................. and check whether itis [ ] exempt or
81a Enter direct and indirect political expenditures. (Seeline 81 instructions.) 81a
b _Did the organization file Form 1120-POL for this year?

Form 990 (2007)

DAA
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Page 7

Form 990 (2007) Rutherford County Area Habitat 94-3099406

artiVl. _ Other Information (continued)

Yes | No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
Fton e o it far 1o VO .
b If"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part I1. .
(See instructions i Part HL) .. ... ... 825

i 82a

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or Gifs that were not tax deductiole? . T
b If"Yes," did the organization inciude with every solicitation an express statement that such contributions or
S WOOPOUSXQOGUMIS? oo N/A
85a  501(c)4), (5), or (6). Were substantially all dues nondeductible by members? ..U N/A
b Did the organization make only in-house /0bbying expenditures of $2.000 or less? T
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prior year,

83a
33b
84a X

bl B

84b
85a

¢ Dues, assessments, and simiar amounts from mempers 85¢c
d Section 162(e) lobbying and political expenditures T 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e
f  Taxable amount of lobbying and politicat expenditures (ine85dless85e) 85¢f
g Does the organization elect to pay the section 6033(c) tax on the amount on line 852 T
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOOMING [BX YBRI?
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on fine 12 86a
b Gross receipts, included on line 12, for public use of club facilties .............. ... " 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders .~~~ 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
o o S TTOTSTl es. completePaIX ...
b Atany fime during the year, did the organization, directly or indirectly, own a controlled entity within the
ot o yocton STR(ONISN? If s, completePartXi ... ...
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 » O iseconderz » 0 :section 4955 »
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior vear? if "Yes," attach
@ stalement explaining each transaction ,
¢ Enter: Amount of tax imposed on the organizafton managers or disqualified
persons during the year under sections 491 2, 4955, and 4958 »>

d  Enter: Amount of tax on line 89c, above, reimbursed by the organization >

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
A oo

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytime during the year?

90a  List the states with which a copy of this retum is fled b TN

Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.)

o

13

91a The books are incareof b Beth M. ST o B 615-890-5877

b Atany time during the calendar year, did the organization have an interest in or & signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

o o o

See the instructions for exceptions and filing requirements for Form TD F 90-22.1 » Report of Forsign Bank
and Financial Accounts.

JAA

Form 990 (2007)
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Form 990 (2007) Rutherford County Area Habitat 94-3099406 Page 8
“Part Other information (continued) Yes | No
¢ Atany time during the calendar vear, did the organization maintain an office outside of the United States? 91c X
Soton 4oy e WO GO B
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Gheck Mo > D
and enter the amount of tax-exempt interest received or acciued during the taxyear ... ... " )] 92 [
PartVIE  Analysis of Income-Producing Activities (See the instructions., )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secifon 512, 513, or 514 R f(ltE)d
P eiaied or
Indicated. ) Busfn‘e@s code An!EL)rnt Excglﬁéior Arr(rgl)mt exem;‘: function
93 Program service revenue; code income
a Mortgage transfers 256,421
b _Mortgage disc amortization 109,063
¢ _Restore income 5 352,548
d
e
f MedicareMedicaid payments
g Fees and contracts from government agencies
34 Membership dues and assessments
35 Interest on savings and temporary cash investments 14 4,053
96 Dividends and interest from securitios

97
a
b
98
99 Other investmentincome
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents "
102 Gross profit or (foss) from sales of inventory
103 Other revenue: a
b _Other Revenue 27,238
[+
d
e
104 Subtotal (add columns (B), (D), and EY
105 Total (add fine 104, columns (B), (D), and (E})
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part [,
{PartVill  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )

356,601 392,722
g 749,323

Line No. Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

83a Mortgage transfers tepresent total cost of homes deeded

93b Imputed interest earned as homeowners make payments on

103a Mainly proceeds from rayoff of 2nd mortgages upon sales

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
B C D

Name, address, an‘t_ﬂEIN of corporation, Percentage of Nature of activities Total(income End-g?-)year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
‘Part. Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Yes | X| No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Nofe: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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Form 990 (2007) _Rutherford County Area Habitat 94-3099406 Page 9
it Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(bX13) of
the Code? If “Yes,” complete the scheduls balow for gach controiled entity. X
(A) ® (€)
Name, address, of each Employer ID Description of (©)

controlied entity Number transfer Amount of transfer

Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Cade? If “Yes,” complete the schedule below for each controlled entity. X
(A) {B) (€ o)
Name, address, of each Employer ID Description of A ¢ ‘
controlled entity Number transfer mount of transfer

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Yes | No

e

Under penalties of perjury, | declare that [ have examined this return, including accom panying schedules and statements, and to the best of my knowledge
and belief, it jgrtrue, correct, ang gomplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

Sign

Please %
’ Sign{ T

Here oghpticer ( — Date
\ 4 61. GRE‘&"}-\ ‘fm 1w ’q IO
Type or print name and title 1128
. Preparer's — - Date Ch[ECK it g:gaéee:? aﬂ: g(r) PTIN

ll:fel:d arer's Sonatre } / "”"‘: Zl\ 9-4_ W%’ 10/03/ OJ employed P> [
USepOnly Firm's name (or yours § —EOMOtAson Betzldt & Modfgomery PLLC BN W

if self-smployed), } 115 Penn Warren Dr Ste 300 #376 Phone

address, and ZIP + 4 Brentwood, N 37027_5054 o b 615"916*3100

SAA

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 980 or 990-EZ) {Except Private Foundation) and Section 501 (e}, 501(f}, 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Supplementary Information-(See separate instructions.)
E?&?.’é?‘ﬁgéé’ﬁé'éesgﬁ??é’ i > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization

Employer identification number
Rutherford County Area Habitat for Humanity 94-3099406

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions, List each one. If there are none, enter "None.")

{a} Name and address of each employee paid more (b} Title and average hours (d) Contributions tof {0} Expense
v c) Compensation | empl. benefit plans | account and other
than $50,000 per week devoted fo position | (G} Compe & deferved comp. allowances
NONE
Total number of other employees paid over $50,000 > &

S Rartll<A’ Compensation of the Five Highest Paid Independent Contractors for Pro essional Sefvnces

(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independant contractor paid more than $50,060

{b) Type of service {c) Compensation

Total number of others recelving over $50,000 for ;?:,
professionalservices ., ... ... ... ... .. > i 5 _ :
Parti:B: Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.) :
(a) Name and address of each independent contracter paid more than $50,000

{b) Type of service (e} Compensation

Total number of other confractors receiving over
$50,000 for other senvices >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 090-E7) 2007 Rutherford County Area Habitat 94-3099406 Page 2

Statements About Activities (See page 2 of the instructions,) Yes | No

1 During the year, has the organization attempted to influence national, state, or local fegisiation, Including any
attempt to influence public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities > § {Must equal amounts on line 38,
PRV OT e TOMPRIVEB e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectty, engaged in any of the following acts with any
substantial contributors, frustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owier, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions.)
a  Sale, exchange, or leasing of OO e 2a X
o Rendng ofmonsy of clher ension of edi? oo 2b X
© FUMIEnng of goods, servioas,or ONES? ..o\ oo 2¢ X
d  Payment of compensation (or payment or reimbursement of expenses if more than $10007 = See Part V-aA, Form 990 | 2| X
® TEnSlerotany Parofis oM Or SSEIST .o Ze X
3a Did the organization make grants for scholarships, fellowships, student loans, ete.? {If "Yes," attach an explanation
of how the organization determines that recipients quallly to receive payments.) o 3a X
b Did the organization have a section A03{o) annity plan for its employees? 3b X
¢ Did the organization receive or hold an easement o conservation puiposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If Yes,'attach a defalled statement 3c
d  Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
4a  Did the organization maintain any doror advised funds? If "Yes," compiete lines 4b through 4g. If "No," complete
G 4a X
b Did the organization make any taxable distributions UNdEr SCtion 49667 e 4b
¢ Did the organization make a distribution to a donor, donor advisor, o related person? 4c
d  Enter the total number of donor advised funds owned attheend of the taxyear >
€ Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear >
T Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
EOUAIS I SUC NS 0T B000UNS oot > 0
g Enter the aggregate value of assets held in ail funds or accounts included on line 4f at the end of the tax year > 0

Schedule A (Form 990 or 990-EZ} 2007
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Schedule A (Form 990 or 990-E7) 2007 Rutherford County Area Habitat 84-3099406 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b}1)(AX).

6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)}1)(A)ii).

-

8 D A federal, state, or local government or governmental unit. Section 170(b)1)(A)v}.

9 D A medical research organization operated in conjunction with a hospital. Section 1 70(b)(1){A)(iii}. Enter the hospital's name, city,

andstate B

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1 TOOEYHAYV).
(Also complete the Support Schedule in Part IV-A.)

t1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public, Section
170(b)(1{A)vi). (Also complete the Support Schedule in Part I'vV-A.)

11b D A community trust. Section 170(b)}{1)(A){vi}. (Also complete the Support Schedule in Part IV-Al)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its charitable, efc., 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 seclion 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)2). (Also complete the Support Scheduie in Part IV-A.)

13 D An organization that is not conirolled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type 1| D Type lll-Functicnally Integrated D Type NI-Other
Provide the foliowing information about the supported organizations. {See page 8 of the instructions.)
(@ {b) {=) {d) (e)
Name(s} of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization fisted in support
number (EIN}) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
TOta) s e >

14 |_| An organization organized and operated fo test for public safety. Section 508(=)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-E2) 2007

DAA
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Scheduls A (Form 990 or 990-E2) 2007 Rutherford County Area Habitat 94-3099406 Page 4
arty Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2005 {c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) | 355,354 413,588 399,050 402 ) 946 1,570, 938

0

16 Membership fees received ..., ... .. .
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related 1o the

organization's charitable, etc., purpose . ... 790 r 572 512 . 315 438 7 543 250 ’ 060 1 ’ 991 ¢ 490

18  Gross income from interest, dividends,
amounts received from payments on securities]
loans {section 512{a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income {less section 511
taxes) from businesses acguired by the

organization after June 30,1975 .. . . 5 ; 912 2 - 944 1 ’ 441 820 11 , 117

19  Netincome from unrelated business

activities nolincluded infine 18 ... ...... 0
20  Taxrevenues levied for the organization's
benefit and either paid to it or expended on
0

itsbehalf . . . ... .. .. . ..

21 The value of services or facilities furnished to
the organization by a governmenta! unit
without charge. Do not include the value of
sarvices or faciiities generally furnished to the
public withoutcharge . . ................ 0

22  Other income. Attach a schedule. Do not

e of cata) avcora " Stmt 9. 32,730 24,079 25,386 1,704 83,899
23 Totalof lines 15 through 22 .. ... ..., .. 1,184,568 952,926 864,420 655,530, 3,657,444
24 LneZ3minusline17 . . ... ... ... .. 393,996 440,611 425,877 405,470| 1,665,954
25 Enter1%ofline23 .. ... .. ... ... ... 11,846 9,529 8,644 6,655 "——“—\ -

26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24

governmental unit or publicly supported organization) whose fotal gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of ali these excess amounts
¢ Totai support for section 509(a)(1) test: Enter ling 24, column (e)

d Add; Amounts from column () for lines: 18 11,117 18

22 83,899 26 177,948 >
o Public suppor ine 260 minus ine 260 fta) .. > [260] 1,392,990
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) ....... .................... P> [ 26f 83.6152¢

27  Organizations described on line 12:  a For amounts included in fings 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and fotal amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/ A
(2008) | ... (2008) (004) (003}
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines & through 11b, as well as individuals.} De not file this list with your return, After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess

amounts) for each year: N/A

(2008) . ... (2008) 2004) (003)
¢ Add: Amounts from column (&) for lines: 15 16

17 20 21 ] >

d Add: Line 27a total and line 27b total . >
e
f
g Public support percentage {line 27¢ (numerator) divided by line 27f (denominator)) = > | 279 %
h_investment income percentage {fine 18, column {e} (numerator) divided by line 27f {denominater)) ............. » | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. De not file this list with your return. Do not include these grants in line 15,
’ Schedule A (Form 990 or 990-EZ7) 2007

DAA
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Schedule A (Form 990 or 980-E7) 2007 Rutherford County Area Habitat 94-3099406 Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy teward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its goveming body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
programs, and seholarships?
3t Has the organization publicized its racially nondiscriminatory poficy through newspaper or broadcast media during
the period of solicitation for students, or during the registration perlod if it has no solicitation program, in a way
that makes the policy known fo all parts of the general community it serves?
If "Yes," please describe; if "No," please explain. (if you need more space, attach & separate statement.)
32 i:)‘c;és 'th'e- 6rganizatic-3n maintain the following: T
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory
BT
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ..
d  Copies of all material used by the organization or on its behalf to solicit contrtbutions? . . .
If you answered "No" to any of the above, please explain. {If you need more space, atiach a separate statement.}
33 i:)-o.es'tl'{e' organization discriminate by race in any way with respectto:
a Students'rights orprivileges? e e e e e e e e e e e e e
b AdmIsSIons PONICIBST | 33b
¢ Employment of faculty or administrative staff? | 33c
d  Scholarships or other financial assistance? 33d
e Educalional policies? 33e
f Use Of faci“tieS? .......................................................................................................... 33f
g AWIHC PrOGraMST | 1 339
b Other extracuricular activiies? | | 33h
If you answered *Yes" to any of the above, please explain. (if you need more space, attach a separate statement.)
34a  Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement,
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 76-80, 1975-2 C.B. §87, covering racial nondiscrimination? If "No," attach an explanation ... ... ... . . .

35

DAA

Schedule A (Form 990 or 990-E2Z) 2007
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Schedule A (Form 990 or 990-E7) 2007 Rutherford County Area Habitat 94-3099406 Paqe 6
it Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a H if the organizaticn belongs to an affiliated group. Check P b —] if you checked "a" and "limited control* provisions apply.
. . . (a) ()
Limits on Lobbying Expenditures Affiliated group To be compieted
totals for all electing

{The term "expenditures” means amounts paid or incurred.} organizations

36 Total lobbying expenditures to influence public opinion (grassroots tobbying) ... ..
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37) T
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38and 39} T
41 Lobbying nontaxable amount. Enter the amount from the following tabie-

if the amount on line 40 is- The lobbying nontaxable amount is-
Notover$500000 .~~~ A%ofthe amounton line40
Over $500,000 but not over $1,000,000 .. ... $100,000 pius 15% of the excess over $500,000
Over $1,800,000 but not over $1,500,000 . .. $175,000 plus 10% of the excass over $1 000,060
Over $1,500,000 but not over $17,000,000 ., .. $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1.000000 oo

42 Grassroots nontaxable amount {enter 25% of ine 41) T
43 Subiract line 42 from ine 36. Enter -0- ifine 42 is more thanfine 35 "
44 Sublract line 41 from line 38. Enter -0- f line 41 is more thanfine3s

Caution; If there is an amount on either fine 43 or line 44, you must file Form 4720. L
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) {c) () (e}
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount ... ... L
46 Lobbying ceiling amount (150% of [k
finedblel .. ... ... ..., :

47 _Tofal lobbying expenditures ...

48 Grassroots nontaxable amount . ‘
49 Grassroots ceiling amount (150% of
lined8e) . ... ... ... ... ..

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)N/A

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a fegislative matter or referendum, through the use of:
a \Volunteers

b

c

d

e Publications, or published or broadcast statements U
f

9

h

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

b Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 Rutherford County Area Habitat 94-3099406 Page 7
: ' Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exernpt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

B CaSh §1afi) X

) Oterassels . a(i X
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . boi} X

(ily Purchases of assets from a nonchaitable exempt organization . . T biii} X

(i) Rental of faciliies, equipment, orotherassets . bii) X

{v) - Reimbursement arangements ... bfiv) X

(v} Loansorloanguarantees ... biv) X

(Vi) Performance of services or membership or fundraising solioitations . .. b{vi) X
¢ Sharing of facfliies, equipment, mailing lists, other assets, or paid employees T c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) {b} (c) ‘ {d)
Line no, Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
$2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > D Yes @ No

b __If "Yes," complete the following scheduie: .
(2) (b) (c}
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-E2) 2007
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. Depreciation and Amortization
Form 45 62

(Including Information on Listed Property)
Depariment of the Treasury :

Internal Reve Service . .
e nue P See separate instructions, P Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Name(s) shawn on return Ru therford Coun ty Area Habi tat ldentifying number
for Humanity 94-30994086

Business or activity to 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 |

} Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reducton in fimitation /""" 3 500,000
4 Reduction in fimitation. Subtract line 3 from line 2, f zero or less, enter-0- 4
5 Dolfar fimitation for tax year, Subtiact ling 4 from hine 1. If zero or tess, enter -0-. If married filing separately, see instructions ... ... ... 5
(a} Description of property {b} Cost {business use oniy) (¢} Elected cost
3]
7 Listed property. Enter the amount from line29 T L 7
8  Total elected cost of section 179 property. Add amounts in column (c)lines6and7 8
9  Tentative deduction. Enter the smaller of fine 5 or e 8 T 9
10 Carryover of disallowed deduction from fine 13 of your 2006 Formds62 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11 |, 12
13__ Carryover of disallowed deduction to 2008. Add fines @ and 10, less line12 > l 13 | oh
Note: Do not use Part i or Part il below for listed property. Instead, use Part V.

art il

Special Depreciation Allowance and Other Depreciation {Do not include listed property.

(See instructions.)

14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed

property) and cellulosic biomass ethanal plant property placed In service during the tax year {seeinstructions) 14
72 Property subject o section 168((1) election . ... ... 15
18 Other deprediation (inaluding ACRS) ..o i oo T 16 28,280
2P i ___MACRS Depreciation (Do not inciude listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ... . .. ... | 17 l 4]

18 If you are electing 1o group any assets placed in service during the tax year inlo one or more general asset accounts, check here B [_I

RO

Section B-Assets Placed in Service During 2607 Tax Year Using the General Depreciation Syste

o {b) Month and {c) Basis for depreciation {d} Recovery| ] )
(a) Classification of property year placed in (businessfinvestment use . {e} Convention {f) Method {9) Depreciation deduction
servi only-see instructions) period
19a _ 3-year property
b 5-year property
¢ 7-year property
d__10-vear property
e 15-year property
F__ 20-year property
9 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. M S/L
property Vil S/L
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
Class life Sil
12-year B 12 yrs. S/L
40-year 40 yrs. MM S/L
rtlV.  Summary (see instructions)
Listed property. Enter amount from five28 . ... 21
Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr, ... ... .. 22 28 , 280

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs ... . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2007)

DAA There are no amounts for Page 2
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Forms Other Notes and Loans Receivable '
990 / 990-PF 2007
For calendar year 2007, or tax vear beginning 7/01/07 . and ending 6/30/08
Name ’ Employer ldentification Number

Rutherford County Area Habitat

for Humanity

94-3099406

Form 990, Part IV, Line 5l1a - Additional Information

Name of borrower

Relationship to disqualified person

() Loan Receivable

2)

{3}

4)

(5}

{8)

{7}

8)

©

(19

Original amount
borrowed

Date of Ioan

Maturity
date

Repayment terms

Interest
rate

Security provided by borrower

Purpose of loan

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

1,056,380

1,030,171

SPREERE

&
1=

sfe

Totals

1,056,380

1,030,171
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Mortgages and Other Notes Payable

Forms
990 / 990-PF 2007
For calendar year 2007, or tax year beginning 7/01/07 . and ending 6/30/08
Name Employer identification Number

Rutherford County Area Habitat
for Humanity

94-3099406

Form 990, Part IV, Line 64b - Additional Information

Name of iender

Relationship to disqualified person

(1) Midsouth Bank None
(2) Midsouth Bank None
(3) Midsouth Bank None
(¢4 Tennessee Housing Dev Agency None
(5) Midsouth Bank None
{6)

[€4)

8

Original amount Maturity fnterest
borrowed Date of loan date Repayment terms rate

1) 1,000,000 |11/22/04 | 11/15/089 5.250
{23 375,000 4/01/06 11/01/09 4.750
(3) 59,579 6/01/07 6/30/08 8.000
4) 55,000 8/01/06 12/01/30 183/month 0.000
(5) 100,000 5/22/08 5/22/09 4.750
{6
(7}
8)

()

i

Security provided by borrower

Purpose of loan

Mortgage

Pledge of Homeowner mtg. rec.
Mortgage notes receivable

Line of credit

None

Line of credit

Note receivable

Finance home for needy individual

Negative pledge

on assets

Line of credit

Balance due at Balance due at
Consideration furnished by lender beginning of vear end of year
0 926,349 886,349
@) 221,306 374,657
(3) 59,579
@ 51,645 49,445
{5) 58,420
6}
(€8]
8)_
[C)
a9
Totals 1,258,879 1,368,871
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'RCHFH . Rutherford County Area Habitat 10/3/2008 10:34°AM

94-3099406 Federal Statements

FYE: 6/30/2008

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ $ $
Const cost/tsfs to homeowners 404, 81¢C 404,810
Bank charges 3,399 3,399
Dues and fees 4,171 3,471 700
Insurance 27,498 13,743 5,499 8,250
Office expenses 11,411 1,488 7,300 2,623
Tools 4,918 4,918
Contract labor 9,589 9,589
Advertising 1,856 1,856
Training 2,140 2,140
Miscellaneous 5,085 4,175 910
Mortgage disc to homeowners 147,158 147,158
Restore costs and expenses 68, 951 68,951
HFHI Vista cost share 5,658 5,658
Payroll service 11,784 9,11¢ 1,147 1,521
Total 5 708,428 $ 677,079 % 18,9855 s 12,394
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943099406 Federal Statements
FYE: 6/30/2008

Statement 4 - Form 990, Part lll - Organization's Primary Exempt Purpose

Description
To provide very low income families with simple, decent
housing




RCHFH Rutherford County Area Habitat 10/3/2008 10:34 AM

94-3099406 Federal Statements
FYE: 6/30/2008

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
Building
5 845,925 s 38,053 s 868,347 $ 6l, 364
Office furniture & equipment
21,815 12,058 25,552 15,566
Vehicle
7,300 4,988 7,300 6,448
Land
227,235 227,235
Total $ 1,106,275 & 55,099 5 1,128,434 5 83,378
Statement 6 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
Construction in process/lots held 5 457,624 s 819,938
Other assets 1,028 1,048
Total 5 458,652 S 820, 986
Statement 7 - Form 990, Part |V, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
Escrow funds held 3 28,716 3 26,021

Total $ 28,776 $ 26,021

5-7
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RCHFH Rutherford County Area Habitat 10/3/2008 10:34 AM

04-3099406 Federal Statements
FYE: 6/30/2008

Statement 9 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2006 2005 2004 2003
Miscellaneocus income S 32,730 $ 24,079 S 25,386 8 1,704
Total 5 32,730 3 24,079 s 25,386 8 1,704




Rutherford Co. Habitat for Humanity

Depreciation schedule
6/30/2008

Attachment to Part IV, Lines 57a and 57b

Land

Buildings

New building
AC Unit
Restore docks

Equipment
Computer equipment
Officejet printer
Gateway computer
Computer/printer
Software

Software
Telephone system
Computers {2)
Copier

File cabinets

Donor software
Computers/monitors
Time clock
Computer/printer
Vinyl break tcol

Vehicles

Forklift
1999 Ford E-350

Accumulated depreciation

EIN: ©4-3099406

Date in AD Expense
service  Life Cost 6/30/2007 6/30/2008
8/1/2005 227,235.41
8/1/2005 39 77421815 38,0527t 19,851.75
8/30/2007 20 71,356.00 2,973.17
8/30f2007 39 22,772.52 486.59
5 1,810.00 1,810.00
17182001 5 424.98 424 .98
1/19/2001 5 1,867.00 1,857.00
1/8/2004 5 1,077.29 754.11
172172004 3 3,93550  3,935.50
11/9/2006 3 2,625.00 510.42 875.00
12/26/2006 5 2,474.20 247.42 494.84
8M/2005 5 999.98 416.67 200.00
6/23/2005 5 949.40 379.76 189.88
10/7/2005 7 753.12 188.28 107.59
4/42006 3 262500 1,020.83 875.00
10/31/2006 5 1,273.66 169.83 25473
of7/2007 5 734.90 122.48
1/7/2008 6 878.95 87.90
3f1/2008 7 2,124.33 101.16
10/12/2005 5 1,000.00 333.33 200.00
1/15/2004 5 7,300.00 498833  1,460.00
1,128,435.39 55,099.17 28,280.08
55,099.17 83,379.25






