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9 0 Return of Organization Exempt From Income Tax | OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 09
Department of the Treasury benefit trust or private foundation) ' Open to Publ
Internal Revenue Service "> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning 07 / 0 1/ 09 .and ending 0 6/30 / 10
B Checkifapplicable: | Please [ C Nameoforganizaton Rutherford County Area Habitat D Employer identification number
Address change r::eilisr for Humanity
l:] Name change print or |__Doing Business As 94-3099406
D it return tssll:: Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
o Specific P.O. Box 8038 . 615_890_5877
D Terminaion instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,775,443
[] Amendedretum | tions. | Murfreesboro __TN 37133-8038 _
D Application pending F Name and address of principal officer: . ) H(a) Is this a group return for
BETH SMITH ’ affiliates? [] ves (X no
P.O. BOX 8038 _ ' ‘ H(b) ﬁ\-,geualgamlates D Yes I:I No
MURFREESBORO TN 37133-8038 I "No," attach a list. (see instructions)
1 Tax-exempt status: &] 501(c) ( 3 ) < (insert no.) |_—| -4947(a)(1) or J——| 527 E . )
J _Website: » www.rutherfordhabitat.oxrg L H(c) Group exemption number > 8545
K sz_e of organlzatlon |_| Corporation |—_| Trust J—L Association m Other P> ) I L Year of formation: ) I M State of legal domicile:
© _ Summary '
1 Briefly describe the organization's mission or most significant aciviies: ... ... ..
2 . To provide very low income families with simple, decent . Ll
g BOUSIDG
o
20 T
3| 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) - .~~~ .~~~ 3 16
81 4 Number of independent voting members of the governing body (Part Viline1b) 41 16
S| 5 Total number of employees (PartV, e 2a) ... . ... ... 5 | 20
S| 6 Total number of volunteers (estimate If NECESSAIY) ... ... . .........................ci 6 | 2600
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 . . o 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . .. . ...\ ettt esennn,. 7b 0
) Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine th) - 590,774 667,065
§ 9 Program service revenue (Part VI, line2g) - - 1,130,827 770,367
3 | 10 Investmentincome (Part VIIi, column (A), fines 3, 4,and 7d) - 833 : 558
2| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 8,311 296,214
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line12) ......... 1 ’ 730 ’ 745 1 ’ 734 s 204
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ - = - ' 1
14 Benefits paid to or for members (Part IX, column (A), line4) :
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) o 345,826 380,534
" 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 115,985
;3‘- b Total fundraising expenses (Part IX, column (D), fine 25) B . 189,0 14 ______
W[ 47 Other expenses (Part IX, column (A), lines 11a~11d, 11624 1,331,022 1,168,091
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . - 1,676,848 1,664,610
19 Revenue less expenses. Subtract line18 fromline12 .. . ... 53,897| 69,594
E § ) Beginning of Current Year End of Year
85 20 Total assets (PartX, INe 16) | . . .. ... .. i 3,213,244] 3,135,551
5 o1 voutiaoies arimes R " [i.e01.057 1.453.748
=3 22 Net assets or fund balances. Subtract line 21 from line20,. .. ... . - 1,612,207 1,681,803
"Partill. __ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer ' Date
} Type or print name and title
P . . Date Check if : Prepgrer‘s iqentifying number
Paid reparers } | seif- (see instructions)
p , | signature 0 9/2 2 / 10 employed > D .
U;eepgﬁ;s Firm's name (oryours g —amondson Betzler & Montgomery PLLC en p 26-2451997
' if self-employed), 12 Cadillac Dr Ste 210 , Phone
address, and ZIP + 4 Brentwood, TN 37027 no. P 615 916-3100

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . .. . . . '_I Yes No
SX; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




RCHFH 09/22/2010 2:57 PM

990 (2009) Rutherford County Area Habitat 94-3099406 Page 2

Fo
& L Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... SR U SO NP OO URPUTRSRUPRPRPPPRPNY [J Yes X No
If "Yes," describe these changes on Schedule O. .

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to reporfthe amount of grants and

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

4a (Code: ) (Expenses § 1,380,375 incudinggrantsof$ ) (Revenue $ .. . )
Habitat uses volunteer labor to construct homes for low ..~ .
income families. During the year 9 homes were completed ...~ . . |
and transferred to homeowners. 17+ homes are in the . .
process as of the end of the year. ..
4b (Code: . )(Expenses $ 18,515 includinggrantsof$ ) Reverue $ . )
Habitat operates a restore that receives donated ... . .
merchandise for resale to the public. Restore provides ...
additional funds to allow Habitat to carry out its . .
purpose of providing affordable housing to low income . . . ..
homeowners. ... S SO TS U U ST RUURRURRS
4c (Code: )(Expenses § . including grants of $ ) Revenue $ ...
4d Other program services. (Describe in Schedule 0.)

(Expenses $ : including grants of $ ) (Revenue $ )
4e¢ Total program service expenses P 1,398,890 '

Form 990 (2009)

DAA
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Form 990 (2009) Rutherford County Area Habitat 94-3099406 Page 3
_PartlV. _ 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 SohedUIE A e 1 X
2 Is the organization required to complete Schedule B, Schedule-of Contributors? . 2 1 X
3 _ Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to '
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,"” complete
SChEdUIe C Part ” ....................................................................................................... 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, o
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit’ .~~~ 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; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent or
~ quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, compiete Schedule D, Parts VI,
VI, VI, IX, or X as applicable ’
o Did the organization report an amount for fand, bundmgs and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. :
e Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VILI.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. ‘
e Did the organization report an amount for other liabilities in-Part X, line 257 If "Yes," complete Schedule D, Part X.

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12
12A
13
14a
15
16
17
18
19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain.separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII and Xlll ' '

Did the organization maintain an office, employees, or agents outSIde of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partll . .. . . ... ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partttt ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part {|

14a

15

X
X
14b X
X
X

16

17| X

18| X

19 X

20 X

. DAA

Form 990 (2009)
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Form 990 (2009) Rutherford County Area Habitat 94-3099406

Page 4

21

22

23

24a

25a

26

27

28

29
30

31
32
33
34
35
36

37

38

artlV.  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part [X, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 27 If "Yes," compiete Schedule |, Parts land Il ...
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, tfrustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnnapal 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

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaetion
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization‘s prior Forms 890 or
990-EZ7? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il | - .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Il ||| e
Was the organization a party to a business transaction with one of the following parties (see Schedule'L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L., Part IV_
A family member of a current or former officer, director, trustee or key employee? If "Yes," complete
Scheduie L., Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV '

Did the orgamzatnon receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .~~~
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve.and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Part fl

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b )(13)’7 If “Yes," complete
Schedule R, Part V, line 2

- Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal i mcome tax purposes? If “Yes," complete Schedule R,
Part VI ' :

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11-and
19?7 Note. All Form 990 filers are required to complete Schedule O. -

Yes | No

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

| 256 X

26 X

28c X

291 X

30

31

32

33

34

35

N T T T [ YR

36

37 X

38 | X

DAA

Form 990 (2009)
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Page 5

Form 990 ©2009) Rutherford County Area Habitat 94-3099406

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

-5a

6a

12a

" Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

. organization, have excess business hoidings at any time during the year?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 7

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? -

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 20

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

- this return’7

At any tlme dunng the calendar year, did the organlzatlon have an interest in, or a SIQnature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptlons and filing requlrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes " to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg

PrOhlblted Tax Shelter Transactlon? .......................................................................................
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? . =~ L " ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
If “Yes,” did the organization include with every sohcﬁatlon an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor'7

Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
reqmred to f le Form 82827

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benef t contract'?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PO O e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIIl, line12 - . ... ... ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or SharehOIderS ........................................ e, 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . ... PO 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l

DAA

vForm 890 (2009\)
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Form 990 (2009) 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 below, describe the circumstances, processes, or changes in
Schedule O. See instructions. ' .

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body : . 1a 16

Enter the number of voting members that are independent ' | 16

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

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the orgamzatton become aware dunng the year of a material diversion of the organization's assets'?

o | |~ |W»

ot M e Tt e itel]

Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng
the year by the follownng

Is there any officer, director, trustee, or key employee listed in-Part VI, Section A, who cannot be reached

-at the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . . ... ... ... ................ U 9 X

Section B. Policies (This Section B requests information about poIIC|es not required by the Internal
Revenue Code.)

10a
b

11

11a
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? = o 10a X
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ......................... C.. | 10b
Has the organlzatlon provided a copy of this Form 990 fo all members of its governing body before filing the

X .
Descnbe in-Schedule O the process, if any, used by the- organlzatlon to review this Form 990. _
Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13~ 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to Conﬂ]cts? ......... vttt it e ettt e e e e e e e e e b ey 12b X
Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” '
describe in Schedule O how this isdone . . 12c | X
Does the organization have  witen whisileblower polcy? S TR TR 131 X
Does the organization have a written document retention and destruction pohcy’7 ________________________ i 11a X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official .. .. ...
Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the YEar? | e
If “Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?.. . ...... ke e e s e s s e esattiiiceeiiiiiecesieces

Sectlon C. Disclosure

17 " Listthe states with which a copy of this Form 990 is required to be filed TN ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (501(c)(3)s only)-

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website [E Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > Beth M. Smith 850 Mercury Blvd. . . :

Murfreesboro _ TN 37133-8038 615-890-5877

DAA Form 990 (2009)
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Form 990 (2009) Rutherford County Area Habitat 94-3099406 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed. :
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. ' ‘
o List all of the organization's current key employees. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100 000 from the
organization and any related organizations.
e 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 related organizations.
) o List all of the organization’s former directors or trustees that received, in the capacity asa former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamzatlon and any related organlzatlons
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
Ay (B) (©) (D) (E) F)
Name and Title Average .- {Position (check all that apply) Reportable Reportabie Estimated
~hours per R IER I EAEE B compensation compensation amount of
week a2lai =218 [2&] 8 from from related _ other
: gg 18 | o %g g the - ) organizations compensation
85 §' S ?g 2= organization (W-2/1099-MISC) from the
Szl B 8 5 (W-2/10v99—MlSC) organization
8| = 2| B and related
g g g organizations
o 2
g
. PAUL SCARLETT 3
BOARD MEMBER 1.00 |X 0 0 0
_GARY GREEN ,
TREASURER 3.00 |[X X 0 0 0
_ROBBIE SNAPP -
SECRETARY 1.00 | X X 0 0 0
_JOYCE ADKINS
BOARD MEMBER 1.00 [X 0 0 0
_REGINA HARVEY
BOARD MEMBER 1.00 |X ) 0 0
_ THOMAS KEITH |
PRESIDENT 3.00 |X| [X R 0 0
_REV. JAMES MCCARROL
BOARD MEMBER 1.00 |X 0 ) 0 0
 MARK LEE
BOARD MEMBER 1.00 [X 0 0 0
_MARK MOORE .
BOARD MEMBER 1.00 {X 0 0 0
_RYAN NEWBY
BOARD MEMBER 1.00 |[X 0 0 0
_ DAVID YARBROUGH |
VICE PRESIDENT 3.00 |X X 0 0 0
_DAN JOHNSON
BOARD MEMBER 1.00 |X 0 0 0
_ RODNEY GEORGE
BOARD MEMBER 1.00 |X 0 0 0
_ DENIS BEKAERT » |
BOARD MEMBER 1.00 | X 0 0 0
_ WAYNE MOORE |
BOARD MEMBER 1.00 | X 0 0 0
_ FRED HIGDON | |
BOARD MEMBER 1.00 |X 0 0 0
_BETH SMITH | T
EXEC. DIR 40.00 X , 0 0 0
DAA : ]

Form 990 (2009)
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Form 990 (2009) Rutherford County Area Habitat 94-3099406 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) @) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l 5T ol =Tz = compensation’ compensation amount of
week 23l a|=2|&|3&5] ¢ from from related other
33| € S| e |27 g the organizations compensation
sgl g " {3 [82° organization (W-2/1099-MISC) from the
8= 2 5 |°8 (W-2/1099-MISC) organization
gl = 3| 3 and related
g & g organizations
® @ 7]
@ 3
[v]
o
b Total ...t e >

.2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in

reportable compensation from the organization P> 0

3 Did the organization list any former officer, director or trustee, 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 [f “Yes,” complete Schedule J for such’

GIVIUBL e o SRR

5 Did any person listed on line 1a receive or accrue compensatuon from any unrelated organization for

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

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization.

N (A) () ©

lame and business address Description of services Compensation
BYRNE ALLEN CORPORATION 3350 RIVERWOOD PKWY, SUITE 1900

ATLANTA GA 30339 - FUNDRAISING 115,985

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P

DAA

Form 990 (2009)
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Form 990 (2009) Rutherford County Area Habitat 94-3099406 Page 9
Total(ézlenue Relgt?’e)d or Unr(ecl:;ted Re\(/gzlue
exempt business excluded from tax
function revenue under sections .
revenue 512, 513, or 514
£2| 1a Federated campaigns
gé b Membership dues
#& ¢ Fundraising events .
%,__E d Related organizations
‘g% e Government grants (contributions)
-2 5 f Al other contributions, gifts, grants,
55 and similar amounts not included above
%‘-_g g Noncash contributions included in lines 1a-1f:
OF h Total. Addlinesta—1f .....................
S Busn. Code : . : : .
€| 2a . Mortgage tramsfems .. ... 695,521 695,521
2| b Mortgage disc amortization . 74,846 74,846
2 c
§ d T T e
e e
2 f All other program service revenue . .. ......
& | g Total Addlines2a=2f ... ...t > 770,367
3 Investment income (including dividends, interest, and
p 558 558

Other Revenue

5 Royalties

(i) Real

6a Gross Rents

Less: rental exps.

Rental inc. or (loss)

d Net rental income or (loss)

7a Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory|

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) .........coooiviin...

8a Gross income from fundraising events
(notinoluding $ ..
of contributions reported on line 1c).
See Part 1V, line 18 a

¢ Net income or (loss) from fundraisin,

events

9a Gross income from gaming activities.
See Part1V, line 19 a

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

e P

10a Gross sales of inventory, less

returns and allowances a

307,790|

b Less: cost of goods sold b

30,035

Net income or (loss) from sales of inventory

277,755

Miscellaneous Revenue

Busn. Code|

11a
b

Other Revenue

c
d All other revenue
e

" 2,550|

2,550

1,734,204

772,917“ 0|

204,222

DAA

Form 990 (2009)
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Form 990 (2009) Rutherford County Area Hab:.tat 94-3099406 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines b, Total éﬁr))enses Progra(n?)service Managég)ent and Funcha)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to. governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and 16 -
4 Benefits paid to or for members
5 Compensation of current officers, directors, .
trustees, and key employees 52,000 40,225 5,065 6,710
6 = Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
* persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages .. 294,602 227,893 28,689 38,020
-8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,640 2,816 354 470
9 Otheremployee benefits =~ . -
10 Payrolitaxes 30,292 23,433] 2,950 3,909
11 Fees for services (non-employees)
a Management . .. .. ... ...
b Legal . ...l
¢ Accounting 4,250 4,250
d Lobbying . ... ...l _
" e Professional fundraising services. See Part 1V, line 17 115,985} 115,985
f Investment managementfees- . .
g Other :
12 Advertising and promotion 1,257 1,257
13 Officeexpenses 23,464 15,653 5,746 2,065
14 Information technology i
~ 16 Royalles . :
16 Ocoupancy 30,747 22,320 5,862 2,565
17 Travel 2,584 2,584
18 Payments of travel or entertainment expenses ) )
for any federal, state, or local public officials
19 Conferences, conventions, and meetings :
20 Interest .. 22,175 16,232 3,038 2,905
21 Payments to affliates - 12,500 12,500
22 Depreciation, depletion, and amortization 30,911 19,755 7,969 3,187
23 Insurance ................ e
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed |
" 5% of total expenses shown on line 25 below. )| S B
a  Comstruction costs 757,158 757,158
b . Mortgage disc to homeowne 172,243 172,243
¢ . Restore costs and expense 18,515 18,515
d  Tools 18,012 18,012
e . Contract labor . 12,553 12,553
f Allotherexpenses ....................... 23,115 16,437 5,063 1,615
25 Total functional expenses. Add lines 1 through 24f 1,664,610 1,398,890 76,706 189,014
26 Joint costs. Check here P> D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ........... ... ....
DAA

Form 990 (2009) .
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Form 990 (2009) Rutherford County Area Habitat 94-3099406 Page 11
“PartX  Balance Sheet
(A) - (B)
Beginning of year End of year
1 Cash—nonnterestbeatng 275,775] 1 195,963
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable,net 85,823| 3 111,986
4 Accounts receivable, net 4 9,231
5 Receivables from current and former officers, directors, trustees, key " .

Assets

10a

Lk
12
13
14
15
16

employees, and highest compensated employees. Complete Part I} of
Schedule L
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part || of Schedule L

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

1,088,646

-1,101,121

3,891

20,780

1,147,424]

142,372

O o (N

5,494

1,023,782| 10c

27,935

1,005,052

6,124

2,593

723,709

658,890

3,213,244

3,135,551

Liabilities

17
18
19
20
21
22

23
24
25
26 -

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employées, and disqualified
persons. Complete Part 1| of Schedule L

Other liabilities. Complete Part X of Schedled
Total liabilities. Add lines 17 through 25 . . . ... ... . ... ittt eeees..

23,665

61,773

29,130

45,007

1,510,289| 23

1,318,256

22,076| 25

44,589

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P> . and
complete lines 27 through 29, and lines 33 and 34,
Unrestncted net assets

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

1,601,037 26

1,453,748

1,502,55

1,608,516| 27
~ 3,691 28

179,253

1,612,207 33

1,681,803

3,213,244 34

3,135,551

DAA

Form 990 (2009)
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Page 12

Form 990 (2009) Rutherford County Area Habitat 94-3099406
Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ’

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b. Were the organization's financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? '
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ' :
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 i 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 o undergo such audits. ............. 3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support | e no. 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 09
4947(a)(1) nonexempt charitable trust.
af:;':"s:s:;;zeszri?s:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Rutherford County Area Habitat : 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 lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
A g - S
An organization operated for the benefit of a college or umversnty owned or operated by a govemmental unit described in .
section 170(b)(1){A)(iv). (Complete Part |l.)

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

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

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

. An organization that normally receives: (1) more than 33 1/3 %.of its support from contributions, membership fees, and gross
“receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [11.)

An organization drganized and operated exclusively to test for public safety. See section 509(a)(4).

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

‘a D Type | b D Typell c D Type Hli-Functionally integrated d D Type - Other
e D 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 publiciy supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

DD[EDDDDDD

- 10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lIl supportlng .

organization, check this box ' : v ' []
g Since August 17, 20086, has the orgamzatlon accepted any gift or contnbutlon from any of the

_ following persons? . .
(i) A person who directly or indirectly controls, sither alone or together with persons described in (u) . : Yes | No
and (iii) below, the governing body of the supported organlzatlon'? ................................................. L. Mgl)

(i) A family member of a person described in () above? .. e L e i)

(iii} A 35% controlied entity of a person.described-in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s). .
(i) Name of supported ) (i) EIN . (i) Type of organization ‘(iv) Is the organization | (v} Did you notify " (vi)Is the {vii) Amount of

organization : ' (described on lines 1-9 in col. (i) isted in your | the organization in |organization in cal. support
: ) above or IRC section governing document? col. () of your (i) organized in the
(see instructions)) . support? _us?
Yes No Yes | No Yes No

Total:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ. :

DAA
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Schedule A (Form 990 or 990-EZ) 2009 Rutherford County Area Habitat 94-3099406

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

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

include any "unusual grants.") 413,588 355,354 599,345 590,774 667,065

2,626,126

2 Tax revenues 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

Total. Add lines 1 through3

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
shownonline 11, column(®) . . .

6 Public support. Subfract line 5 from line 4 . .

413,588 355,354 599,345

590,774

667,065

2,626,126

568,880
2,057,246

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

7  Amounts from line 4

413,588 355,354 599,345 590,774 667,065

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

rents, royalties and income from similar o
SOUMCES .. ..\tteusseiineenineanieenes 2,944 5,912 4,053 833 558

2,626,126

14,300

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ................ .

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................

94,908

11 Total-support. Add lines 7 through 10

2,735,334

12 Gross receipts from related activities, efc. (see instructions) e 3,924,663
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) )
organization, check thisboxandstop here . . .. ... .\. .. .oooo it i > ]
‘ Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column ()) . . ... ... ... 14 75.21%
15 Public support percentage from 2008 Schedule A, Partll, ine14 15 94.66%

16a 33 1/3 % support test—2009. 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 organlzatlon qualifies as a publicly supported organization
b 33 1/3 % support test—2008. If the organization did not check a box-on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
- 17a  10%-facts-and-circumstances test—2009. 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 |V how the
. organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10% or .

> X
> L[]

> [

>

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 Rutherford County Area Habitat

894-3099406

Page 3

(Complete only if you checked the box on line 8 of Part I.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

its behalf

(b) 2006

(¢} 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") :

(a) 2005

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

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from .
iine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

" Net income from unrelated business

.whether or not the business is regularly
ccarmedon ...

(a) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

(b) 2006

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ieitie i eninenens

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand 106 .

activities not included in fine 10b,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

15  Public support percentage for 2009 (iine 8, column (f) divided by fine 13, column (f)) . . . .. . 15 %
16  Public support percentage from 2008 Schedule A, Part I, N 15 . .ottt et ettt ittt e i eieensn 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)y . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3 % support tests—2009. 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—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ... ... >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Rutherford County Area Habitat 94~3099406 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2009
DAA )
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Part1V,line 6,7,8,9,10,11, or 12. . »

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P~ See separate instructions. ‘gg
Name of the organization Employer identification number
Rutherford County Area Habitat
for Humanity 94-3099406

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Aggregate value atendofyear . . . ... ..., ...............
Did the organization inform alt donors and donor ad\'/isorsrin writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . .. .. . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be '
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other B
Qurgose conferring impermissible private benefit? . . . ... iaaiiiaiiisiiiiiil D Yes D No
| Conservation Easements. Complete if the orqanlzatlon answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). .
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically lmportant land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatlon contrlbutlon in the form of a conservation
easement on the last day of the tax year:

oA W N
>
Q
Q
=
®
Q
]
=
]
Q

8 )
=
@
=
o
3
—
[oN
c
3
=]
@
<
@
0
<

Held at the End of the Tax Year

a Total number of conservation easements .. . ... [ SO PR SO PRTR PP 2a
b "Total acreage restricted by conservation easements e e FRTPR SR 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . ... .. . . .. .. ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... .. o 2d -

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of
violations, and enforcement of the conservatlon easements it holds? ' ‘ D Yes ]:I No

8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section
170(h)(4)(B)(i) and section 170(h)A)BYIY? . ... ... . . ittt et e e et e [] Yes [] No-
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organlzatlon s financial statements that descnbes
the organlza’non s accounting 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.
1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of -
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, 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 the following amounts relating to these items: _
(i) Revenues included in Form 990, Part VI, line 1 ' ‘ > $

(i) Assets included in Form 990, Part X : ’ ) > $

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

a Revenues included in Form 990, Part VIIL line 1 .l »S_ _ _ _ _ _ _
b Assets included in Form 990, PartX ... > S_ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ ' Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Rutherford County Area Habitat 94-3099406 Page 2
_Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 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? . . . .. e D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ' _ [ ]Yes [ ] No

Amount
© Beginning balance - 1c
d Additions during the Year d
e Distrbutions during the Year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X line 21?7
b If“Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year l (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance -
b Contributions _..........................
¢ Net investment earnings, gain_s,‘

and losses

e Other expenditures for facilities
and programs '

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

a Board designated or quasi-endowment® " _ %

b Permanentendowment®P _ %

¢ Termendowment®» ~ _ ._ %

3a Are there endowment funds not in the possessxon of the orgamzatlon that are held and admlnlstered for the -

organization by: : ) . . Yes | No
() unrelated organizations . . S RUPURUUUUUURRUURURRRRS JUU SO UU ST RSOOSR SRRSO . [3ati)
(ii) related organizations .. .. ... . SO SR U USSP PRUP SUOR PP 3a(ii

b If“Yes” to 3a(ii), are the related organizations listed as required on Scheduie RO 3b

4; _ Descnbe in Part XIV the intended uses of the organization’s endowment funds.
.___Investments—Land, Bunldlng§, and Equipment. See Form 990, Part X, line 10.

Description of investment _ (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

faland 227,235 e 227,235

b Buildings .o ' 868,347 109,371 758,976
¢ Leasehold improvements .. .. ... .. ...

d Equipment et 51,842 33,001 18,841
e Other .. ... .. . 0 . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C).) .. ... oot > 1,005,052

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Rutherford County Area Habitat 94-3099406 Page 3
tVIll  Investments—Other Securities. See Form 990, Part X line 12.
(a) Description of security or category (b) Book value ) (c) Method of valuation:
(including name of security) Cost or end-of-year market value
F[nan0|a| derivatlves .................................................
Closely-held equity interests ... ...
Other __ _ _ . o o o o o o e
otal gCqumn ) must equal Form 990, Part X, col. (B) line 12.) |
' lnvestments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation:
: Cost or end-of-year market value
Total. gColumn {b) must equal Form 990, Part X, col. (B) line 13. ) >
. Pa Other Assets. See Form 990, Part X, line 15.
(a) Description ’ (b) Book value
Construction in process/lots held 658,890

Other assets

otal gCo umn (b) must equal Form 990, Part X, col. (B)iine15.) ... ................ i, » ' 658,890
t X Other Liabilities. See Form 990, Part X, line 25. :
1. {a) Description of liability ({b) Amount

Federal income taxes

Escrow funds held ' 44,589

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) > 44,589
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 Rutherford County Area Habitat 94-3099406

Page 4

art XI.  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) 1

1,734,204

Total expenses (Form 990, Part IX, column (A), line 25)

1,664,610

Excess or (deficit) for the year. Subtract line 2 from line 1

69,594

Net unrealized gains (losses) on investments

Donated services and use of facilities

2

© O ~N® oA WN A
© joo |~ jo jor & jw [N

Total adjustments (net). Add lines 4 through 8 . . . .

2

10

Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. .. ... . ... ... ... ..... 10

69,596

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

1,779,693

Amounts included on line 1 but not on Form 920, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

(DQ.OU'_N'N

45,489

w
(2]
c
g
=
0
Q
a
5
o
N
o
g
3
5
@
—

1,734,204 .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) ... ...
¢ Add lines 4a and 4b a . ’ 4c

5

1,734,204

Total expenses and losses per audited financial statements

1,710,097

N =

- ‘Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 4,250

Prior year adjustments : : ’ 2b

Other losses .................................................. R 2c

Other (Describe in Part XIV.) ... Lo L 41,239
Add lines 2a through 2d

o Q0 U o

45,489

1,664,608

F-S

Amounts included on Form 990, Part IX, line 25, but not on line 1: _
a Investment expenses not included on Form 990, Part VIIl, iine 7b . ... 4a

b Other (DescribeinPartXIV.) .. ... P 4b
¢ Add lines 4a and 4b

2

1,664,610

Supplemental Informatlon

Compilete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Partll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

_Part XI, Line 8 - Reconcilation of Changes - Other

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Rutherford County Area Habitat 94-3099406 Page 5
_Part XIV: Supplemental Information (continued)

_COST OF SPECIAL EVENTS LISTED AS_EXPENSE_ON FINANCIAL STMT $_ _ _ 11,204 _
_COST OF RESTORE SALES LISTED AS EXPENSE ON_FINANCIAL STMT _$_ _ _ 30,035 _

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | oms No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization 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 990-E2, hne Ga
Internal Revenue Service Attach to Form 990 or Form 990-E2. P> See separate instructions.
Name of the organization Rutherford County Area Habitat Employer identification number
for Humanity 94-3099406

'Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part lV line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations ‘ e D Solicitation of non-government grants
b [Z' Internet and email solicitations } f D Solicitation of government grants
c @ Phone solicitations ' g D Special fundraising events

d @ In-person solicitations

" 2a Did the organization have a written or oral agreement with any individual (including ofﬁcers, directors, trustees : :
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ZI Yes D 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} Name of individual {ii) Activity (iii), Didhfund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:x&s;%d; ;S from activity (or retained by) . (or retained by)
control of fundraiser listed in : organization
|contributions? col. (i)
Yes| No '
BYRNE . ALLEN CORPORATION )
X 115,985 -115,985
Total i e eiiiieiieiiieiiiiieiiiiens |- , 115,985 -115,985

3 List all states in which the organization is reglstered or licensed to solicit funds or has been notified it is exempt from
registration or licensing. . .

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009

Rutherford County Area Habitat

94-3099406

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
VARIOUS EVENTS None (add col. (a) through
o (event type) (event type) (total number) col. (¢))
=)
=
(7]
3| 1 Grossreceipts 27,113 27,113
& 2 Less: Charitable
contributions
3 Gross revenue (line 1
minusline2) ... 27,113 27,113

4 Cashprizes .. .

5 Noncash prizes . |
® | 6 Rent/facility costs
55| 7 Food and beverages
s .
o
5 | 8 Entertainment =

9 Other direct expenses 11,204 11,204

10 Direct expense summary. Add lines 4 through @ incolumn (d) | 11,204
11__Net income summary. Combine line 3, column (d), and line 10 15,909

than $15,000 on Form 990-EZ, line 6a.

" Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b} Pull tabs/instant

(d) Total gaming (Add

(] i . » i ;
2 (a) Bingo bingo/progressive bingo (c) Other gaming . col. (a) through col. (c))
% .
14
1 Grossrevenue .. ...
’3 | 2 Cashprizes =
ol
S .
u% 3 Noncashprizes - .
k3]
-§ 4 Rent/facility costs
5 Other direct expenses
o | lYes % | [lves ... % | ||ves
6 Volunteerlabor = No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ' )
8 Net gaming income summary. Combine line 1, columnd,andline 7 ... . .. ... ... .. .0 cc.ouiiiiiinienuieionnnns
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ...
b If“Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? ...
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . .. ... i
DAA

.Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Rutherford County Area Habitat : 94-~-30989406
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility SUUUUPUURI 13a
b Anoutsidefacility . . . .. ... .. I S 13b
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name > .. PP UPN OSSO .
eSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................................................................................................
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ - . and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party.
NamE B e
eSS B
16  Gaming manager information
NaME B e
Gaming manager compensation ™ $ .
Description of services provided B>
D Director/officer : D Employee ) D independent contracior
17 Mandatory distributions:
a Is the organization required under state law to make chantable dlstnbutlons from the gamlng proceeds to
retain the state gaming liCense?
b Enter the amount of distributions requnred under state law distribuied fo other exempt orgamzatlons or spent

in the organization's own exempt activities during the tax year > $

DAA

Schedule G (Form 990 or 990-EZ) 2009
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| OMB No. 1545-0047

SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

o ¢ T 990, Part IV, lines 29 or 30.
epartment of the Treasury
Internal-Revenue Service P Attach to Form 990.

Name of the organization Rutherford County Area Habl tat Employer identificatiovn;um!;er
for Humanity 94-3099406
Types of Property

(a) (b) © , (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Art—Works of art

Books and publications
Clothing and household
goods

g AW -
>
T
ik
T
Q
[¢]
[=-3
[o]
3
D
3
o)
[0
(2]
@
(/2]

Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests '

-0 W 0 ~NM
=1
2
T
@
Q
Q
C
[5R
©
5
hel
3

-

13  Qualified conservation

contribution—Historic

StrUCtu res .....................
14 Qualified conservation

contribution—Other |

15  Real estate—Residential

16  Real estate—Commercial =
17 Real estate—Other = |
1 8 CO"eCﬁbles .....................
19 Foodinventory . . . .. . . .
20  Drugs and medical supplies
21 Taxdermy ...
22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other™( ... Wx 11 32,798
26 Other™( ... ) '
27 Other®( )
28 Other »( ) _
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement o 29

30a During the year, did the organizatibn receive by contribution any property reported in Part |, 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?
b If“Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIIBULIONS? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrlbUtlonS? .................................................................. T
b If “Yes,” describe in Part li.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1. .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

DAA
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Schedule M (Form 990) 2000 Rutherford County Area Habitat 94-3099406 Page 2
. Pa Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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] _OMB No. 1545-0047

SCHEDULE O ' Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on : 20 09

Form 990 or to provide any additional information.

Department of the Treasury > Attach to Form 990

Internal Revenue Service

Name of the organization Rutherford County Area Habitat Employer identifica;i:n number
for Humanity 94-3099406

BOARD MEMBERS COMPLETE ANNUAL CONFLICT OF INTEREST STATEMENT AND SUBMIT TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Forms : Other Notes and Loans Receivable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andending 06/30/10
Name Employer Identification Number

Rutherford County Area Habitat

for Humanity

Form 990, Part X, Line 7 - Additional Information

94-3099406

Name of borrower

Relationship to disqualified person

(1) Loan Receivable

2)

(3)

(4)

)]

(6)

)

8

Original amount
borrowed

Date of loan

Maturity
date

Repayment terms

Interest .
rate

Security provided by borrower

Purpose of loan

Consideration furnished by lender

Balance due at

Balance due at

Fair market value

beginning of year end of year (990-PF only)

() 1,088,646 1,101,121
@) ) )
(3)
4
(5)
(6) -
@
(8)
C)]
(10)

Totals 1,088,646 1,101,121
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Forms Mortgages and Other Notes Payable
990 / 990-PF ' 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
Name Employer |dentification Number

Rutherford County Area Habitat
for Humanity

94-3099406

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified 'person

(1) Midsouth Bank

None

2y Pinnacle Financial

NONE

(3

4

(5)

(6)

(1)

(8)

(9)

Original amount Maturity . o Interest
borrowed Date of loan date Repayment terms rate
) 375,000 04/01/06 11/01/09 4.750
08/11/13 1.000

2 1,200,000 08/11/08_

Monthly P & I - §5,527

. Security provided by borrower

" Purpose of loan

(1) _Mortgage notes receivabl

Line of credit

Mortgage

2) Real estate ‘ '
(3) :

4

(5)

(6)

n

(8)

9

Balance due at

Balance due at

Consideration furnished by lender beginning of year end of year

(1) ' 355,671 218,442
2) 1,154,618 1,099,814
(3) '
4)

(5)

(6)

(N
(8)

9

(10) i

Totals 1,510,289 1,318,256




RCHFH Rutherford County Area Habitat

09/22/2010 2:57 PM

94-3099406 Federal Asset Report
FYE: 6/30/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus_for Depr PerConvMeth _  Prior Current
Other Depreciation: ‘ : ‘
1 - Building 8/01/05 774,218 774,218 39 MO S/L 77,756 19,852
2 AC Unit 8/30/07 71,356 © 71,356 20 MO S/L 6,541 3,568
3 Restore docks 8/30/07 = 22,773 22,773 39 MO S/L 1,071 583
4 Computer equipment 1/01/01 1,810 , 1,810 5 MO S/L 1,810 0
5 Officejet Printer 1/18/01 425 425 5 MOS/L 425 0
6 Gateway computer 1/19/01 1,867 1,867 5 MOS/L 1,867 0
7 Computer/printer 1/08/04 1,077 1,077 5 MO S/L . 970 107
8 Software : 1/21/04 3,936 3,936 3 MO S/L 3,936 0
9 Software - : 11/09/06 2,625 : 2,625 3 MOS/L 2,260 365
10 Telephone system , 12/26/06 - 2,474 : 2,474 5 MO S/L- 1,237 495
11 Computers (2) 6/01/05 1,000 1,000 5 MO S/L 817 183
12 Copier ’ 6/23/05 949 - 949 5 MOS/L 760 189
13 File cabinets 10/07/05 753 753 7 MOS/L- 403 108
14 Donor software . 4/04/06 2,625 2,625 3 MO S/L 2,625 0
15 Computers/monitors 10/31/06 1,274 1,274 5 MOS/L 679 255
16 Time clock 9/07/07 735 735 5 MOS/L 269 147
17 Vinyl break tool 3/11/08 2,124 2,124 - 7 MO S/L 405 303
18 Forklift 10/12/05 1,000 : , 1,000 5 MOS/L 733 200
19 1999 Ford E-350 : 1/15/04 7,300 7,300 5 MO S/L 7,300 - 0
20 Land 8/01/05 227,235 227,235 0 -- Land 0 0
21 Computer/printer 1/07/08 879 879 . 5 MOS/L 264 175
22 Computers/monitors 12/30/08 1,300 i 1,300 5 MOS/L 130 - 260
23 Computer , 3/26/09 ' 690 690 5 MOS/LL 35 137
24 Mind's Eye : 3/26/09 1,750 - 1,750 5 MO S/L 88 350
25 Forklift ' 10/31/08 4,600 4,600 5 MO S/L 613 920
27 MIND'S EYE 2ND INSTALL 9/17/09 1,750 1,750 5 MO S/L 0 263
28 COMPUTER 7/23/09 567 567 5 MOS/L 0 104
29 WASP TIME CLOCK 8/10/09 561 561 5 MOS/L 0 103
30 SOFTWARE - KEYSTONE 9/24/09 350 350 3 MOS/L 0 88
31 VIDEO CAMERA ‘ 10/29/09 185 185 5 MO S/L 0 25
32 LAMYAI'S CHAIR : 11/16/09 100 100 5 MOS/L 0 12
33 QUICKBOOKS POINT OF SALE - 6/30/10 3,036 3,036 . 5 MOS/L 0 0
34 TRAILER 7/15/09 4,100 4,100 7 MOS/L . 0 586
Total Other Depreciation ' 1,147,424 1,147,424 112,994 29,378
‘Total ACRS and Other Depreciation 1,147,424 1,147,424 112,994 29,378 -
Amortization: . : : : ' ‘
26 Loan Costs , 7/01/08 7,654 7,654 5 MOAmort 1,531 1,531
7,654 - : 7,654 ' 1,531 1,531 |
Grand Totals 1,155,078 1,155,078 114,525 30,909
Less: Dispositions and Transfers 0 ' 0 0 0
-Less: Start-up/Org Expense 0 _ 0 0 0
114,525 30,909 -

Net Grand Totals 1,155,078 1,155,078




RCHFH Rutherford County Area Habitat
04-3099406 Federal Statements

FYE: 6/30/2010

9/22/2010 2:57 PM

Taxable Interest on Investments

Unrelated

Description Amount Business Code

Exclusion Postal Acquired after
Code  Code 6/30/75

558
558

. Bank interest: S
Total $

.14
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