11361113 759241 17570

|
H

' ' | Return of Organization Exempt From Income Tax —Apne
Form ggo | Under sectio:,n 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung “ 2006
i ; benefit trust or private foundation) l Open 1o Public
ﬁe:,ﬁ"z(:nezx,a;w '| p The 0rganiz'a!ion may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, or tax year beginnin’g JuL 1, 2006 andending  JUN 30, 2007
B Creck# prease | C Name of orgénization : D Employer identification number

iicable:
aopiicanle wse IRS;

Address | labelor

cneng: | primor ROTHERFORD CO[!INTY HABITAT FOR HUMANITY

94-3099406
I s ¥ee- | Number and street (or P.0. 2b0x it mail is not delivered to street address) Roomvsuite | E Telephone number
T liekE lspectcPQ BOX 8038 | (615)890-5877
T ‘"s;;fL{gg of town, state or country, and ZIP + 4 F acountngmepos: | Gasn [ X! scora
[ Jomzeee FREESBORO, |TN _37133-8038 ] &b

[ Jhseicaton e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
‘ must attach a completed Schedule A (Form 980 or 990-£Z).

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? L Ives (XiNo

G Website: pWWW . HABITAT .ORG . H(b) it "Yes,” enter number of affiiates® __ N /A
J_Organization type @essonyone > [ X 501(c) ( 3 ) @ gnsertroy [ ] 4947(a)(1) or [_1 5271 H(c) Ar al afiates iT~°'t”)ded? N/a [ives [_iNo
- - — - 0, attach a fist.
K Check here - :] if the organization is not a 509(a)(3) supporting organization and its gross \ H(d) fs this a separate return filed by an or- _
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [Xlves [__INo
chooses to file a return, be sure to file a complete return. | Group Exemption Number > 8545

’] M Check D if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b 10 line 12 1,184 ,568. Sch. B (Form 990, 990-EZ. or 990-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar :amounts received:
a Contributions to donor advised funds , ... ... 1a
b Direct public support (notincludedonline 1a) . .. 1b 355,354.
¢ Ingirect public support (notincluded onfine 1a) .. ... 1c
d Government contributions (grants) (not‘iincluded onlinetd) . 1d
e Total (add lines 1a through 1d) (cash $! 315,850. noncash$ 39,504, | e 355,354.
2 Program service revenue including government fees and contracts (from Part VI fine 93) .. 2 790,572,
3 Membership dues and asSESSMENIS | | e 3
4 Intereston savings and temporary cashiinvestments e 4 5,912.
5  Dividends and interest from SECURIES | ... 5
6 a Grossrents 6a
b Less: rental expenses 6b
© ¢ Netrental income or (loss). Subtractling 6b from line 82 e 6c
g Other investment income (describe B> | y L7
21 8 a Grossamount from sales of assets other (A) Securities 1 {B) Other
< than invemtory ... R 82
b Less: cost or other basis and sales expénses 8b
¢ Gain or (loss) (attach schedule) . L. ... ) 8¢
d Net gain or (loss). Combine fine 8¢, columns (A) aNG {B) . .. e 8d
9 Special events and activities (attach schledule). If any amount is from gaming, check here P [:l
a  Gross revenye {notingluding 3 i of contributions reported on finz 10y . 9a
b Less: direct expenses other than fundra}sing eXpenses gb
¢ Netincome or (loss) from special event%. Subtractline Ob frombine 9a 9c
10 a Gross sales of inventory, less returns and allowances ... 10a
b Lesstcostofgoodssold .l 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a . ... | 10c
11 Other revenue (from Part VUL, Me 103) 1 e 11 32,730.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7.80,9c,10c,and 14 ... i 12 1,184,568.
o | 13 Program services (from line 44, SO B)) 13 1,067,827.
2] 14 Management and general (from line 44, column (C)) L4 66,737.
S| 15 Fundraising (from g 44, COUMN (D)) | .. .......ooooeeriemeoroesemnemmeees o oo oo oo 15 52,019,
o | 16 Payments to affiiates (attach schedule)l .. .. .........SEE 8T 16 6.000.
| 17__Total expenses. Add lines 16 and 44, COMMA (A oo i 17 | 1,192,583.
o 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 18 <8,015.>
3@ 19 Netassetsor fund balances at beginnin:g ofyear (fromline 73, column (A)) 19 1,508,702.
Z21 20  Other changes in net assets or fund bal?nces (attach explanation) 20 0.
A Net assets or fund balances at end of year. Combine lines 18, 19,an0 20 v vaas 21 1,500.,687.
23001

01-18-07 ILHA  For Privacy Act and Paperwork ‘Beduction Act Notice, see the separate instructions.
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! RUTHERFORD COUNTY HABITAT FOR HUMANITY : 94- 3 099406 Page2
All of ganiizations must complete column {A). Columns (B), {C),land (D) are requm_fd for section 501(¢)(3)
and (4) organizations and section 4947(a)( 1) nonexempt ¢charitable trusts but optional for others.

Form 990 (2006)

Partll | Statement of

Functional Expenses

Do not include amounts reported on line | (A) Total (B) Program () Manageme?t (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. i services and genera
22a Grants paid from donor advised funds
(attach schedule) . ... !
(cash S—___O_-_nonash S_—___Ol;]
f this amount incl. des ‘oreign gran’s, check here I 22a
22b Other grants and allocations (attach schedulel
(cash S__Lnoncashs 0!,
i this amount includes foreign grants, check hese > Q 22b
23 Specific assistance to individuals (attach ‘
SCheAUIB) ..o |23
24 Benefits paid to or for members (attach ‘!
schedule) | s 124
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A S,’ITM'I'{‘,_3.__,‘ 252 42,271, 21,136. 8,454, 12,681.
b Compensation of former officers, directors, key ‘
employees, etc. fisted in PartV-8 . [25b 0. 0. 0. 0.
¢ Compensation and other distributions, not include:
above, to disqualified persons (as defined under -
section 4958(f)(1)) and persons describedin |
section 4958(CH3HB) __.......cooccoorrrrrorrrriiiennes R PLT:
26 Salaries and wages of employees not
included on fines 25a, b, and ¢ 26 174,863. 146,954. 12,638. 15,271.
27 Pension plan contributions not included on i
lines25a,b,andc ... . 127
28 Employee benefits not included onlines
25827 eeeiveiee o 1 28
29 Payrolitaxes | {29 16,652, 12,758. 1,675. 2,219.
30 Professional fundraising fees . ... ‘ 30
31 Accountingfees ‘[ 31 3,660. 3,660.
32 Legalfees . ... . |32
33 Supplies ... e L 183
34 Telephone e f 34 6.,463. 4,731. 885. 847.
35 Postageandshipping 1 |35 2,829, 2,829.
36 OCCUPANCY ... ... 136 12,532. 9.,173. 1,717. 1,642,
37 Equipment rental and maintenance | 37 3,369. 3,369.
38 Printing and publications { 38 5,124. 1,947. 1,179, 1,998.
39 Travel RSSO U U TS UOUUURUUU N UUOOO A X 1
40 Conferences, conventions, and meetings .. | 40 7,.589. 7,589.
41 Interest 41 59,300. 43,408. 8,124. 7.768.
42 Depreciation, depletion, etc. (attach schedule) | 42 24,793. 15,844. 6,392. 2,557.
43 Other expenses not covered above Gtemizé):
a 43a
b 43b
c . {43c
d ' 43d
e 43e
f 43t
g_SEE STATEMENT 2 t 439 827.138. 801,458. 18,644. 7,036.
44 Total functional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D)/
carry these totais tofines 13-18) ... ... |44} 1,186,583.] 1,067,827. 66,737.: 52,019.
Joint Costs. Check P (] you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... | 2 D Yes @ No
If “Yes,” enter (i) the aggregate amount of these pint ;costs S N/A ; (ii) the amount allocated to Program services S N/A
{iii) the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising $ N/A
8538507 ! ’ Form 990 (2006)
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Form 990L(ZOOS) ! RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406  Page3
[Part 11} LStatement of Program Service Accomplishments (See the instructions.)

| . . . . o
Form 990 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 retum. Therefore, please make sure the
retum 1s complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpt‘?se? » SEE STATEMENT 4 Program Service

| Expenses
| (Required tor 501(c)(3)
All organizations must describe their exempt pu@ose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are nct measurable. (Section 501(c)(3) and (4) 4847(a)( 1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
|

a HABITAT USES VOLUNTEER LABOR TO CONSTRUCT HOMES FOR LOW
INCOME FAMILIES. DURING THE YEAR 10 HOMES WERE COMPLETED
AND TRANSFERRED. 20+ HOMES ARE IN THE PROCESS AS OF THE END
OF THE YEAR., |

(Grants and allocations $ ) If this arrount includes foreign grants, check here B> | 895 ,484.

b HABITAT OPERATES A RESTORE THAT RECEIVES DONATED MERCHANDISE |
FOR RESALE TO THE PUBLIC. RESTORE PROVIDES MUCH NEEDED FUNDS |
TO ALLOW HABITAT TO CARRY OUT ITS PURPOSE OF PROVIDING
AFFORDABLE HOUSING '

{Grants and allocations $ ; ) If this amount includes foreign grants, check here P[] 172,343.

(Grants and allocations $ ) If this amount includes foreign grants. check here P> l:l

(Grants and allocations 3
e Other program services (attach schedule)
{Grants and allocations $

)__If this amount includes foreign grants, check here

5 ) If this amount includes foreign grants, check here P l:l
f_Total of Program Service Expenses (shou(d equal line 44, column (B), Program services) . I 1,067,827.

: Form 990 (2096)
i
|

823021

21-18-07
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Form 990 (2006) RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406  Paged
ﬁrt v | Balance Sheets (See the instructions.) m o
nd»amounts within the descnpr!on column ‘
Note: gw’;eurl‘cai geg‘;gregng tga;c;:; Z%jggrgtfseisly Beginning of year End of year
l
45  Cash - noninterest-bearing ; 2§i . ggg . :Z i 260, g?"’; .
46  Savings and temporary cash mvest;nents ______________________________________________________ " . ! .
|
47 a Accounts receivable ... e 47a
b Less: allowance for doubtful accouhts _________ 47b 47¢c
48 a Pledgesreceivable ... ‘ ________________ 48a
b Less: allowance for doubtiul accounts 48b 48c
49 Grants receiVable ...l e 49
50 a Receivables from current and forrner officers, directors, trustees, and
key employees ... n. ............................................................... 50a
b Receivables from other disqualifi ed persons (as defined und=r section
o 4958(f)(1)) and persons descnbed |p section 4958C)3)B) ... 50b
@ |51a 51a 1,056,380.
< b 51b 925,598.] 51¢c 1,056,380,
52 Inventories fOr Sale OF USE ... . 1. ... 1,649, 52 5,101.
53  Prepaid expenses and deferred chérges _____________________________________________________ 6,493, 53 5.494.
54 a2 Investments - publicly-traded secur%ties __________________ » D Cost D FMV 54a
b Investments - other securities L, » [ cost D Fvv 54b
55 a Investments - land, buildings, and
equipment: basis . ... S 552
|
b Less: accumulated depreciation \\ ________________ 55b 55¢
56 IVESTMENS - OtNEF et 56
57 2 Land, buildings. and equipment: baSlS _________ 572 1,106,275.
b Less: accumulated deprecuatlonSTMT,_‘ﬁ_,__ 57b 55,099. 994,038.| 57¢ 1,051,176.
58  Other assets, including program- -related investments
(descrive pr | SEE STATEMENT 6 396,815.| 58 458 .652.
59  Total assets (must equal line 74). Add lines 45 through 88 ... 2,569,731.] 59 2,837,717.
60  Accounts payable and accrued exqenses _____________________________________________________ 10,116.] 60 36,671,
B1  Grants payable e, 18,163.} 61 12.,704.
, |82 Deferredrevenue . llcee—— 62
2 |83  Loans from officers, directors, trustees, and key employees .. ... ... 63
= |64 a Taxexempt bond Habilties ... ..., 642
= b Mortgages and other notes payable% 1,008,673.64p 1,258,879,
65  Other liabilities (describe - ESCROW FUNDS HELD ) 24 ,077.] 65 28,776.
66 Total liabilities. Add lines 60 through 65 ........oonoiocconrciconirivi e, 1,061,029.| 66 1,337,030.
Organizations that follow SFAS 117, check here P | E and complete lines
o 67 through 69 and lines 73 and 74. [
8 |67 Unrestricted | e 1,505,088.] 67 1,412,026,
TEQ 68  Temporarily restricted ____ 3,614.] 68 88.,661.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P [ ang
w complete lines 70 through 74. }
g 70 Capital stock, trust principal, or curtent funds 70
('},u: 71 Paid-in or capital surplus, or land, bluilding and equipmentfund .. 71
f 72 Retained eamings, endowment, accumulated income, or other funds ... 72
2 |73 Total netassets or fund balances. Add llnes 67 through 69 or lines 70 through 72.
(Column (A) must equal fline 19 and colqmn (B) mustequalline21) . ... 1,508,702.] 73 1,500,687.
‘ 74  Total liabilities and net assets/fund balances. Add lines66and73 2,569,731.] 714 2,837,717.
: Form 990 (2006)
|
523037
1-20-67
4
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&mn%demm ' RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406 PagedS
Part IV-A [ Reconcihation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) |
a Total revenue, gains, and other support pei audited financial statements e a; 1,186,318.

b Amounts included on line a but not on Parﬂ |, line 12;

1 Net Unrealized Qains O INVESIMENTS ..., .....o....cconooorsceeessssrreerss oo oo b1
2 Donated services and USe Of FAGHINES 1. o oot eeeeeeseeees e b2 1,750.
3 Recoveries of prior year grants | ... OO OTP SR OPOPO RSSO b3
4 Other (specify): ] \ b4
Add lines b1throughb4 . . b 1,750

Subtract line b from line a :
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part ‘l line 6b d1

2 Other (specify). ‘ d2
Add linesdtandd2 | ... ... e s d 0.
Total revenue (Part | line 12). Add lines c and d el 1,184,568.

| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

¢, 1,184,568.

a Total expenses and losses per audited hnapcnal SEAIEMEONS e, lal 1,194,333.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities RO b1 1,750,
2 Prior year adjustments reported on Part |, line 20 e b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Add lines bithroughbd ... OSSO e e IO b 1,750.

....................... e e 1,102,583 .
Amounts included on Part |, line 17, but not on fine a:

1 Investment expenses not included on Partll, W BB e d1

2 Other (specify): i d2
Addlines d1andd2 . ... ... | ............................................................. d 0.

Total expenses (Part |_line 17). Add lines ¢ and d el 1,192,583.
Part V- Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B) Title and average hours | (C) Compensation |(D)Contrduti E
(A) Name and addressl_ ( )per week devoted to En)not p;]id, enter (ezr;‘gﬁge?{f’ éC():g\)J(RIe ra‘rslg

5 position campensation mans| Other allowances
oL ______
S D
SEE STATEMENT 9 } 42,271. 0. 0.
R NI [P
S
S R

7
R
B A
O A

j Form 990 (2005)
$23041 71-18-07
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Form 990 (2006) RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406 Pageb
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yesl No

75 a Enter the total number of officers, directofs, and trustees permitted to vote on organization business at board 1
| r
FVBEHNGS oo eeee e et e | 2 15 -

| .
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 1, or highest compensated professional and other independent contractors listed in Schedule A, [
|
|

Part li-A or -B, refated to each other through family or business reiationships? If "Yes,” aftach a statement that identifies
the individuals and explains the relationSNIBS) || e 75b

¢ Do any officers, directors, trustees, or ke)} employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest corhpensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for theldefinition of “related organization.”

If "Yes." attach a statement that includes|the information described in the instructions.
d Does the organization have a written conflict of interest policy? .. oo e e | 75d X
| Part V-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) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )
i (C) Compensation |(D) Contrimutiorsto!  (E) Expense

(A) Name and address (B) Loans and Advances . (if not paid, ZT;‘gfg ;:‘;g‘ account and
lr NONE enter '0') compensation cians other allovancss
|

{ Part VI | Other Information (See the instructions.)

Yes| No
76  Did the organization make a change in its{activities or methods of conducting activities? if "Yes,” attach a detailed
statement of each change ... . TSSO OO U PO PUROOR AV {: X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? .. ... ... 17 X
if “Yes," attach a conformed copy of the Ichanges. ........
78 a Did the organization have unrelated businless gross income of $1,000 or more during the year covered by this retum? 78a X
b If*Yes,” has it filed a tax return on Form 990-T forthisyear? N/A |7s8b
79  Was there a liquidation, dissolution, termi:nation, or substantial contraction during the year? If “Yes,” attach a statement """"" 79 X
80 a s the organization related (other than by ij:lssociation with a statewide or nationwide organization) through common o f
membership, governing bodies, trustees, lofficers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizatignb N/A
) and check whether it is D exempt or D nonexempt
81 a Enter direct or indirect political expenditu}es. (See line 81 instructions.) ... l 81a ‘ 0.
b _Did the organization file Form 1120-POL forthisyear? . ... ... 81b X
| Form 990 (2005)

523181/0°-158-07 !
| 6
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.

Form 950 {2006) RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406 Page7

[Part VI | Other Information (connnued)

[Yes! No
82 a Did the organization receive donated servnces or the use of materials, equipment, or facilities at no charge or at substantially \
1858 than TAIT FONTAN VAIUE? oo e e e e e o2 sa e e e eeses s s 222 oc e eraen Lo s e emses e oA e e S e e s 822 | X |
b If "Yes,” you may indicate the vaiue of these items here. Do not include this |
amount as revenue in Part | or as an expense in Part L.
(See instructions in Part 1) ... S Laan |
83 a Did the organization comply with the pubhc inspection requirements for returns and exemption applications? 83a | X ‘
b Did the organization comply with the dlsclosure requirements relating to quid pro quo contnbu‘nons7 ________________ 83b | X
84 a Did the organization soficit any contnbu’uons or gifts that were not tax deductible? | ... 84a X
b If “Yes," did the organization include wrthl every solicitation an express statement that such contributions or gifts were not
tax deductible? .. L“““_”””““““_““_”“”““”n_“"”““uﬂ__“_”“”nnunnnuuu”””““uli/lﬁ ......... 84b
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... N/A . 85a
b Did the organization make only in-house lobbymg expenditures Of $2,000 0r 16887 ... N/A ... 85b
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 yel'ar_
¢ Dues, assessments, and similar amounts{from members 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of tobbying and political éxpend‘rtures (line 85d less 85¢) 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 ... . N/A .. 85¢
h If section 6033(e)(1)(A) dues natices weré sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . ... L N/A ... 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
H0€ 12 oo e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. 86b N/A
87  5017(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other souirces. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) e, 87b N/A
88 a At any time during the year, did the orgariization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I PY@S," COMPIEIE Pat X oo oo oot e s et eeeeee e ae e n st etenes 88a X
b At any time during the year, did the organ!ization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)? If "Yes,” complete Part XI e » | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p 0 . :jsection 4912 0 . : section 4355 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did ‘the organization engage in any section 4558 excess benefit
transaction during the year or did it becoqﬁe aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining €aCh transaCtiON 89b X
¢ Enter: Amourt of tax imposed on the organization managers or disqualified persons during the year under
SeCtiONS 4912, 4955, AN B058 » 0.
d Enter: Amount of tax on line 83c, above, rlelmbursed by the organization . ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohubned tax shelter transaction? 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... . 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting orgamzatnon
or a fund maintained by a sponsoring orgamzatlon have excess business holdings at any time during the year? N/A 89g
90 a List the states with which a copy of this return is filed TN
b Number of employees employed in the paiy period that includes March 12,2006 . | 90b | 9
91a Thebooksareincareof » BETH SMITH Telephoneno.» 615-890-5877
Locatedat - 850 MERCURY BI.WWD, MURFREESBORO, TN 37130 ZP+4p 37130
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes[ No
a financial account in a foreign country (stich as a bank account, securities account, or other financial account)? . | 91b X
If “Yes," enter the name of the foreign COJ]HU’Y » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Finangial Accounts. ‘ }
Form 990 (2006)

2231827 21-18-07
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mmumdam& RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406
TPart Vi | Other Information (continued)

Page 8
Yes| No
¢ At any time during the calendar year, did ilhe organization maintain an office outside of the United States? ‘ 91¢c X

If “Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here . ... > D
and enter the amourt of tax-exempt interest received or accrued during the tax year
[Part VIl | Analysis of Income-Producing Activities (See the instructions.) '
Note: Enter gross amounts unless otherwise l Unrelated business income Excluded by section 512, 513, or 514 (6)
indicated. 1‘ (A (8) o). (D) Related or exempt
Business Amount Sion Amount function income
93 Program service revenue: code code
MORTGAGE TRANSFERS . 445,879.
MORTGAGE DISCOUNT AMORT 65,503.
RESTORE INCOME l 05 279,190.

Medicare/Medicaid payments ... J ,,,,,,,,,,

a
b
c
d
e
f
9

Fees and contracts from government agencies
94 Membership dues and assessments . ... ..
95 interest on savings and temporary cash investm‘:ems 14 5.912.
96 Dividends and interest from securities | ...
97 Net rental income or (oss) from real estate:

[
Q
1)
g
=
=]
o
p=]
(%3
®
Q
o
=
(o]
9
®
-+
<

not debt-financed property

o

98 Net rental income or (oss) from personal property
99 Otherinvestmentincome 1

100 Gain or (loss) from sales of assets }
other than inventory

101 Net income or (oss) from special events |

102 Gross profit or (loss) from sales of inventorfy
103 Other revenue: ;

MISCELLANEOQUS ’

32,.730.

&
|
104 Subtotal (add columns (B). (D), and (E)) ... 0.

o a o o ow

285,102, 544,112.
105 Total (add line 104, columns (B), ), @nG (B)) .. ...\ oo oo > 829,214.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
| Part VIIl| Relationship of Activities|to the Accomplishment of Exempt Purposes (See the instructions.)

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

SEE STATEMENT 10!
|

i

| Part IX | Information Regarding Ta()éable Subsidiaries and Disregarded Entities (See the instructions )
A) . (8) (©) {0) (E)
g o gl PV e of st Tl o Eng oty
| %
N/A f %
] Yo
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive ahy funds, directly or indirectly, to pay premiums on a personal benefit contract? L lves [Z] No

{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? E ves { X No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

I

Form 990 (2006)
{

'\
£23183
31-12.07
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!

Form 990 (2006) RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406 Page9
"Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only i the organization is a

controlling organization as defined in section 512(b)(13). N/A
: Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,~
|
complete the schedule below for each controlled entity. |
(A) (B) (o] (D)
Name, address, of each Employer Description of Amount of
| ldentification transf transter
1 controlled entity Number ansfer s
! .
e e
al e e =~
i
i
= T S S
i
|
N S S
|
Totals :
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,*
complete the schedule below for each controlled entity. l
]
A (B) (®)] (D)
Name, address, of each Employer Description of Amount of
led enti Identification transfer transf
controlle ent ty Number er
?
! .
i
b o __i_____________
L R
Totals
f Yes! No
108  Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in quesuon/{ O e?/\
Under penalties olfdj havé e ineg , including accompanying schedules and statements, and to the best of my knowiedge and belie?, it is true, corec:,
and complete. Ofclagmliq

ased on all informztion of which preparer has any knowledge.

Please
_ 2/ 7/0’
Sign Slgnature of officef” [

‘ ) Date 7
Here |
|

} Type or print name and title

. Preparer's } W Date Check if Preparer's SSN or PTIN (See Gen. inst X
Paid . %ye! S ( t p self-
Preparer's Signature o 0 V 11/13/07 employed » [}

Use Only Prvsmametr LHEMPSEY VANTREASE & FOLLIS PLLC S
setemoioyes, B E30 S, CHURCH ST., STE 300
P - MURFREESBORO, TENNESSEE 37130 Phoneno. » (615)893-6666
|

l form 990 (2006)

$23154/01-26-07
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|
SCHEDULE A Organization Exempt Under Section 501(c)(3) | ove o ssony
(Form 990 or 990-£2) \(Except Private Foundation) and Section 501(e), 501(f), 501(k).

‘ 501(n), or 4947(a)(1) Nonexempt Charitable Trust . 2006
Supplementary Information-(See separate instructions.)
?5:?1"’532;;2221?” » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization } Emplroyer identification number
RUTHERFORD COUNTY HABITAT FOR HUMANITY ! 94 3099406
"Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. Lisl!each one. If there are none, enter *None.”) - S -
: Title and average hours ontris.tions to e) Expense
(a) Name and address of each employefe paid (b) p:er wee?( qgvot%d to (c) Compensation ;","ggf;;ggg’ acc(ant ang other
more than $50,000 | position compensation allowances
t

Total number of other employees paid
gver $50.000 | » 0

Part Il-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "Hone.")

{a) Name and address of each indeper‘gdent contractor paid more than 850,000 (b) Type of service (c) Compensation
!

Total number of others receiving over
350,000 for professional services L P 0
{Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who pertormed 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 contractor paid more than $50,000 (b) Type of service {c) Compansaticn

Total number of other contractors receiving over
$50,000 for other services

s23101/01-18-07  LHA For Paperwork Reduction Act1 Notice, see the Instructions for Form 990 and Form 990-EZ.

10
11361113 759241 17570 2006.06010 RUTHERFORD COUNTY HABITAT F 17570__ 1
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Schedule A (Form 990 or 990-E7) 2006 RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406 Page2
l
Part lll | Statements About Activitie‘is {See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to !influence national, state. or local legisfation, including any attempt to influence
public opinion on a legislative matter or referendum? | "Yes,” enter the total expenses paid or incurred in connection with the

lobbying activities »  $ S (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X

Organizations that made an election under section x5(]1(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 indirectly, engaged in any of the following acts with any substantial contributors,
trustees, 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 owner, or principal beneficiary? (If the answer to any question is "Yes,”
attach a detailed statement explaining the transactions.)
3 Sale, EXChaNge, OF lBaSING OF PIOPOIIY? e e b 22 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, of facilities? L s e 2 X
d Payment of compensation (or payment or reimbur"sement of expenses it more than $1,000)? SEE _PART V-A,. 2d | X
e Transfer of any part of its income or assets? ! e, 2e X
3 a Did the organization make grants for scholarships,!fellowships, student loans, etc.? {If "Yes,” attach an explanation of how ]
the organization determines that recipients qualify to receive payments.) ... 3a ‘ X
b Dd the organization have a section 403(b) annuity plan for its emMpIOYEeS? i e 3b X
¢ Did the organization receive or hold an easement 16r conservation purposes, including easements to preserve open space, |
the environment, historic fand areas or historic str{:ctures? If"Yes,” attach a detailed statement 3c i X
d Did the organization provide credit counseling, deb!t management, credit repair, or debt negotiation services? ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete lines 4¢ |
AN A0 e et 4a X
b Did the organization make any taxable distribution:% under section 49667 W N 4b ]
¢ Did the organization make a distribution to a donor, donor advisor. or refated person? 4c ‘
d Enter the total number of donor advised funds owned at the end of the tax VAT » N/A
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . T | 2 N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide ad\’{ice on the distribution or investment of amounts in such funds or accounts » 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4fattheend of the taxyear . » 0.

Schedule A (Form 990 or 990-E7) 2006

§:3111
21-18-07
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Scheduie A (Form 990 or 990-E2) 2006 RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406

Page 3

i
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the mstrucuons)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b){ 1)(A)(i).
6 D A school. Section 170(b){ 1)(A)i). (Alse complete Part V.) !
7 [J  Anhospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(Ei). 1
8 [] Atederal, state, or local governmem or governmental unit. Section 170(b)(1)(A}V)-
9 D A medical research orgamzatlon operated in conjunction with a hospital. Section 170(b)(1)(A)(|1) Enter the hospital's name, city,
and state » |
10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b){ 1)(A)(iv).
(Also complete the Support Schedule in Part1V-A)
11a @ An organization that normally receives a substantial part of its supoort froma governmental umtpr from the general public.
Section 170(b)(1)(A)(wi). (Also complete the Support Schedule inPart IV-A.) l
11b l___] A community trust. Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV- A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contrbutions;: membership fees, and gross
receipts fram activities related to its charitable, etc., functions - subject to certain exceptions, andj(2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section a|11 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and othenvise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | D Type Il D Type lil-Functionally Integrated :] Type 11-Other
Praovide the foliowing information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (© | (@) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC sectign) organization’s
| governing documents?
Yes No
i
\
1
i
|
!
TOMAD oo e ke e et bt ereeteiteiteete it senraiaias >

14 D An organization organized and operated to test for public safety. Section 509(a){(4). (See page 7 df the instructions.)

623121
01-48-07
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Schedule A (Form 990 or 990-£7) 2006 RUTHERFORD COUNTY HABITAT FOR HUMANITY

94-3099406  Fagesd
- l - lete only if you checked a box online 10, 11, or 12.) Use cash method of accounting.
Part IV-A ﬁ‘é‘?g"%ﬁ %\:f Sslg E%g r\'rr:/grkshee'tyin t);:e instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year ‘ Total
beginning in) ______________________________ » (a) ?005 (b) 2004 (C) 2003 (G) 2002 (e) 0
15  Gifts, gaaritg, an({ gor;trébutions | :
received. (Do not include unysua : .
grants. See line 28.) 413,588. 399,050, 402,946. 142,551., 1,358,135
16 Membership fees received ... .. .
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of i
facilities in any activity that is ‘
related to the organization's ! _
charitable, etc., purpose 512,315. 438 ,543. 250,060. 232,291, 1,433,209.
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and ‘
unrelated business taxable income !
(‘ess section 511 taxes) from i
businesses acquired by the
organization after June 30, 1975 2,944. 1,441. 8230. 2,245, 7,450.
19 Netincome from unrelated business| i
activities not included in line 18 :
20 Taxrevenues levied for the \
organization's benefit and either |
paigd to it or expended on its behalf
21 The value of services or facilities ‘
furnished to the organization by a ;
governmental unit without charge. \
Do notinclude the vaiue of services
or facilities generally furnished to ‘
the public without charge
Qther income. Attach a schedule. ‘
2 Do notinclude gain or (loss) from ! SEE STATEMENT 11
sale of capitalassets ' 24,079. 25,.386. 1,704. 13,117. 64,286,
23 Total of lines 15 through 22 952 .926. 864.420. 655,530. 390,204.] 2,863,080.
24 Line23minusline 17 . ... 440,611. 425,877. 405,470. 157,913, 1,429,871.
25 Enter1%ofline23 9,529. 8.644. 6,555, 3,902.
26 Organizations described on lines 10 or 11: a [Enter 2% of amountin column (e),line24 . P|2a 28,597,
b Prepare a list for your records to show the nameiof and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the t('l)lal of all these excess amounts 26b 150,321.
¢ Total support for section 509(a)(1) test: Enter ling 24, column(e) . 26¢ 1,429,871,
d Add: Amounts from column (e) for lines: 18 7,450.
22 | 64,286. 26b 150,321, . . P | 26d 222 ,057.
e Public support (line 26c minus line 26d total) | { > | 26e 1,207,814.
t Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) R » | 26t 84.4701¢%
27  Organizations described on line 12: a For amou:nts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total 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
(2005) . (2004): ... TR (2003) . CA2002)
b For any amountincluded in fing 17 that was received from each person (other than “disqualified persons™), prepare a fist for your records to 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 5 through 11b, as well as indivfiduals.) Do 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 eachyear: N/A
(2005) ... .. 004 (2003 ... (2002)
¢ Add: Amounts from column (e) for lines; 3 15 16
17 ‘ 20 21 >l N/A
d Add:Line27atotal and line 270 total | 27d N/A
e Public support {line 27c total minus iNe 27d 1OA1) ... oot e, > [ 27e N/A
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (2} N/A
g Public support percentage (line 27e (numerator) divided by fne 27f {(denominator)) . » 27 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by ine 27f (denominator)) ........ » | 27h N/A =%

28 Unusual Grants: For an organization described fn line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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. Do not file this list with your

623131 01-18-07

return. Da not include these grants in line 15.
NONE

11361113 759241 17570
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SChec'Ule A (FO"" 990 or 990-€2) 2006 RUTHERFORD COUNTY HABITAT FOR HUMANITY 94-3099406 Pages
| Part V| Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part [V)

T
29  Does the organization have a racially nondiscrimilnatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resoiution of its governing body" .................................................................................................................. 28
30 DmﬁMmmmmmmm%ammmmMMw&mwmMmmmmmwmwmmmmwmmmwnmmmw%c&Mw%
and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30
31 Has the organization publicized its racially nondls"cnmmatory policy through newspaper or broadecast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNIY ILSBIVES? ||| ... .ot e 31
1f "Yes,” please describe; if "No.” please explain. (IT you need more space, attach a separate statement)
i
I
32 Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
Records documenting that scholarships and othe“r financial assistance are awarded on a racially nondiscriminatory basis? 1 32b
¢ Copies of all catalogues, brochures, announceménts, and other written communications to the public dealing with student
admissions, programs, and scholarships? | e e e e 32c
d Copies of all material used by the organization orjon its behalf to solicit contrdutions? ... 324
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
i
33 Does the organization discriminate by race in anj way with respect to;
3 Students’ rights OF PIIVIIBOBS? oo oottt 33a
b Admissions policies? e B T
¢ Employment of faculty or administrative staff? | ...... 33c
d Scholarships or other financial assistance? | ; ........................................................................... 33d ’
e Educational policies? i ) 33e
t Useoffacilities? e e, o Loat
g Athletic programs? 33g
h  Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please' explain. (If you need more space, attach a separate statement.)
34 2 Does the organization receive any financial aid or, assistance from a governmentalageney? 34a
b Has the organization's right to such aid ever beefl revoked or suspended? 34b
If you answered “Yes" tg 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. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If"No,” attach an explanation 35
Schedule A {Form 990 or 930-EZ) 2006
1
2 f
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Schedule A {Form 990 or 990-£7) 2006 RUTHERFORD COUNTY HABITAT FOR HUMANITY

94-3099406

Page 6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(Ta be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a D if the organization belongs to an affiliated group.

Check P b D if you checked "a

= and “limited control’ provisions apply.

a b
Limits on LObb\}ing Expenditures Aﬁiliatt(zd)group Tobe com(plzated for alt
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total labbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legistative body (directlobbying) .. .. ... kYi
38 Total lobbying expenditures (add lines 36 and 37)! ... 38
39 Other exempt purpose expenditures .. * ............................................................... 39
40 Total exempt purpose expenditures (add lines 38 and 3) e 40
41 Lobbying nontaxable amount. Enter the amount frpm the following table -
1f the amount on line 40 is - The lobbying nontaxable amount is -
Notover 500,000 .. 20% of the amounton fine 40 ...
O.er $505.000 but not over $1.000000 . 5100.1000 plus 15% of the excess over $500,000
G-.er $1,000,000 but not c.er $1,500,000 sns,?oo pius 10% of the excess over $1,000.000 _ 41
O .er $1,500,000 but not over $17.000.000 | SZZS,IOOO plus 5% of the excess o.er 31,50000C .
O0.er SI7.200,000 | S’.OOP-OOO
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 isimore than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is{more thanline3d8 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 N/A
Calendar year (of (a) (b) (c) (d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ... 0.
47 Total lobbying
expenditures ... . 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ... 0.
50 Grassroots lobbying
expengitures . .. .. 0.
; Part VI-B | Lobbying Activity by Nonelectlng Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
influence public opinion on a legisiative matter or referendum, through the use of: ves | No Amount
a Volunteers ... ’ ............................................................................................
b Paid staff ar management (Include compensation m expenses reported ondines ¢ through h.)
¢ Mediaadvertisements e
d  Mailings to members, [eQiSIatars, O M PUBIC |
e Publications, or published or BroadCast SleMCNtS
f Grants t0 0ther organizations fOr I0DDYING PUIDOSES |
g Direct contact with legislators, their staffs, government officials, or a fegisiative body ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
h Rallies, demonstrations, seminars, conventions, s;‘)eeches, lectures, or any othermeans ...
i Total lobbying expenditures (Add fines ¢ through n',) 0.
If Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities.

£23151

J10-8-07 \
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Schedule A (Form 990 or 990-€7) 2006 RUTHERFORD CQUNTY HABITAT FOR HUMANITY 94-3099406
[ Part VI l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting arganization directly or indire(%tty 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 trom the reporting organization 10 a qoncharitable exempt organization of.
(i) Cash
(i) Other assets
b Other transactions; |
(i) Sales or exchanges of assets with a noncharitable exempt organization
(i} Purchases of assets from a noncharitable éxempt organization
(i) Rental of facilities, @QUIPMENT, OF OUNBT A8 Bl o e e
(iv) Reimbursement arrangements . e e b(iv)
(v) Loans or loan guarantees f :
{vi) Performance of services or membership on fUNAraISING SOMCHANONS
Sharing of facilities, equipment, mailing lists, other assets, or paid employees
\f the answer to any of the above is "Yes,’ compiete the tollowing schedule. Calumn (b) should always show the fair market value of the
000ds, 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;

N/A
(a) (b) i

] i (c) ‘ (d)
Line no. Amount invoived Nam(% of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

Page 7

Yes

r4
<)

£
N{N!NN%N Ll

’

|

!

52 a s 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(¢)(3)) or in section 52772

.................................................................................................... » [ Jves X1 No
b f7Yes,” complete the following schedule: N/A
(@ ‘ () G
Name of organization Type of organization Description of relationship

£23152 |
Q1-15-07
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Depreciation and Amortization Detail pOorRM 990 PAGE 2 390

Description of property

Asset

Date ; -
Humber % mpsl?e?sgce {\%g%g/ o} Irfaete Lthe ot%grs })g;is reggg{?on depregigﬁgmgﬁltgguaﬁon Cé’éh?&’éﬁ? '
CHINERY & EQUIPMENT
L] | AL‘ [ l I l
1|ICOMPUTER _EQUIPMENT !
=0604998L__ [5. 00 116 ] 1,810.0 l 1,810 0.
20FFICEJET PRINTER _
=011801SL [5.00 [16 | 425 . l 425 ] 0.
3GATEWAY COMPUTER | -
2201a901bL 5.00 fue6 | 1,.867.0 I 1.867. - 0.
4COMPUTER / PRINTER
==010804SL  [5.00 [16 | 1,077.] I 539. 215,
5'SOFTWARE & |
=20121045L _[3.00 [16 | 3,935.] l 3,171 764.
TCOMPUTERS (2) |
=060105SL [5.00 16 | 1,000.[ i 217.] 200.
8COPIER ‘ .
==0623055L __5.00 116 | 949. [ 190.] 190.
* 990 PAGE 2 TOTAL MACHINERY & EQUIPMENT
= | | | X 11,063.] 0. 8,219. 1,369.
RANSPORTATION EQDIPMENT
o lx l l l i
61999 FORD E350
011504sL 7,300.] 1 3,528.] 1,460.
990 PAGE 2 TOTAL. TRANSPORTATION EQUIPMENT
ES L 1 L] 7,.300.] 0. 3,528.] 1,460.
- ILAND ;
= | ] l [ [ | 1
9LAND |
=112204L [ 1 1 227,235.] | ! 0.
* 990 PAGE 2 TOTAL LAND
% o1 | L 0.] 0. 0.
OTHER a
= | ] 1 L] | | i
14SOFTWARE
=110906iSL. __[3.00 [16 | 2,625.] 1 | 510.
15ELEPHONE SYSTEM |
—122606SL__|5.00 [16 | 2,474 [ l 247.
16COMPUTERS /MONITORS
44£§§4Q3LOGBL | E 170.
* 990 PAGE 2 TOTAL -OTHER
EE?*I 1 [ T [ 0. 0. 927.
NAGEMENT AND GENERAL
L l L[ P l |
10BUILDING x
80105sL,  [39.00[1l6 | 774 .368.] | 18,201.] 19,852.
11FILE _CABINETS
—1007055L__ 17.00 [16 | 753.] [ 81.] 108.
12'SOFTWARE |
=040406SL __[3.00 [1l6 | 2,625 l _ 875.
13FORKLIFT 1
101205SL  [5.00 16 | 1,000.] I 133.] 200.
* 990 PAGE 2 TOTAL MANAGEMENT AND GENERAL
L] | L] 778 ,746.] 0.0 18,561.] 21,035.
* GRAND TOTAL 990 PAGE 2 DEPR
= ] [ T T 1,030.717.] 0. 30,308. - 24,791.
gzeés-xc . . # - Current year section 179 D) - Asset disposed
19
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RUTHERFORD -COUNTY HABITAT FOR HUMANITY

94-3099406

FORM 950

PAYMENTS TO AFFILIATES

STATEMENT 1

AFFILIATE'S NAME

HABITAT INTERNATIONAL

PURPOSE OF PAYMENT

AFFILIATE'S ADDRESS

AMOUNT

VOLUNTARY DUES TO SUPPORT iNTERNATIONAL 6,000.

TOTAL TO FORM 990, PART I, LINE 16 6.000.

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSTRUCTION

COSTS/TRANSFERS TO

OWNERS 502,768. 502,768.

BANK CHARGES 4,793, 4,793.

DUES /FEES 3 644. 2.946. 698.

INSURANCE 16.726. 8. 363. 3,345. 5 018.

OFFICE EXPENSES 8.778. 1.145. 5 615. 2 018.

TOOLS 3 981. 3,981,

CONTRACT LABOR 10.079. 10,079.

ADVERTISING 1,719. 1,719.

TRAINING 3.120. 3.120.

MISCELLANEOUS 10,958. 6.765. 4.193.

MORTGAGE DISCOQUNT

GIVEN TO HOMEOWNER 236,904. 236,904.

RESTORE COST AND

EXPENSE 23,668. 23,668.

TOTAL TO FM 990, LN 43 827,138. 801,458. 18,644, 7.036.
20 STATEMENT(S) 1, 2
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RUTHERFORD - COUNTY HABITAT FOR HUMANITY

94-30959406

FORM 990 OFFICER COMPENSATION ALLOCATION
PART II, LINE 25A

STATEMENT 3

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. ~ COMPENSATION BEN. PLANS  ACCOUNTS TOTALS

BETH SMITH ‘ 42,271. 42,271.

A. PROGRAM SERVICES 21,136. 21,136.

B. MANAGEMENT AND GENERAL | 8,454, 8,454.

C. FUNDRAISING | 12,681. 12,681.
|

TOTAL PROGRAM SERVICES : 21,136.

TOTAL MANAGEMENT AND GENERAL 8,454.

TOTAL FUNDRAISING 12,681.

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 42,271.
|

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 4
| PART III

EXPLANATION

TO PROVIDE VERY LOW INCOME FAMILIES WITH SIMPLE, DECENT HOUSING.

FORM 990 DEPRECIATION [OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
| COST OR ACCUMULATED
DESCRIPTION | OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT | 1,810. 1,810. 0.
OFFICEJET PRINTER 425. 425. 0.
GATEWAY COMPUTER ‘ 1,867. 1,867. 0.
COMPUTER/PRINTER 1,077. 754. 323.
SOFTWARE 3,935, 3,935, 0.
1999 FORD E350 1 7.300. 4.988. 2.312.
COMPUTERS (2) ; 1,000. 417. 583.
COPIER | 949. 380. 569,
LAND | 227,235, 0. 227,235,
21 STATEMENT(S) 3, 4, §5
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\
RUTHERFORD 'COUNTY HABITAT FOR HUMANITY

94-3099406
BUILDING 774,368. 38,053. 736,315.
FILE CABINETS 753. 189. 564.
SOFTWARE 2,625, 1,021. 1,604.
FORKLIFT 1,000. 333, 667.
SOFTWARE 2,625. 510. 2,115.
TELEPHONE SYSTEM 2,474. 247. 2,227.
COMPUTERS/MONITORS R 1,274. 170. 1,104.
TOTAL TO FORM 990, PART IV, LN 57 1,030,717. 55,099. 975,618.

|
FORM 990 : OTHER ASSETS STATEMENT 6
|
!
DESCRIPTION : AMOUNT
\
CONSTRUCTION IN PROCESS/LOTS HELD 457,624.
OTHER ASSETS | 1,028.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 458,652.
|
FORM 990 | MORTGAGES PAYABLE STATEMENT 7
|
DESCRIPTION

MID SOUTH BANK

TOTAL INCLUDED ON FORM 990; PART IV, LINE 64B, COLUMN B

11361113 759241 17570
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BALANCE DUE

926,349.

926,349.

STATEMENT(S) 5, 6, 7
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RUTHERFOFED .COUNTY HABITAT FOR HUMANITY

94-3099406

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 8

LENDER'S NAME iTERMS OF REPAYMENT

MID SOUTH BANK

DATE OF MATURITY OR#GINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
04/01/06 11/01/09 j375,000. 8.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NOTES RECEIVABLE ‘ LINE OF CREDIT

RELATIONSHIP OF LENDER i

NONE |
, FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 221,306.
|
LENDER'S NAME 'TERMS OF REPAYMENT
MID SOUTH BANK !
|
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
06/01/07 11/01/09 ' 59,579, 8.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE | LINE OF CREDIT
RELATIONSHIP OF LENDER !
|
NONE ‘
g FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0.

59.5789.

23
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RUTHERFORD* COUNTY HABITAT FOR HUMANITY

LENDER'S NAME TERMS OF REPAYMENT

TENN HOUSING DEV AGENCY 183 PER MTH

ORIGINAL

DATE OF MATURITY ] INTEREST
NOTE DATE LOAN!AMOUNT RATE
08/01/06 12/01/30 55,000. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NOTES RECEIVABLE FINANCE HOME FOR NEEDY PERSON

RELATIONSHIP OF LENDER

NONE

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION

94-3099406

BALANCE DUE

0.

51,645.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

24
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|
RUTHERFORD “COUNTY HABITAT FOR HUMANITY 94-3099406

FORM 930 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

' STATEMENT 9
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
WAYNE MOORE PRESIDENT
2510 ENGLISH HILL DR 2.00 0. 0. 0
MURFREESBORO, TN 37130
KEN POWIS VICE PRES
1621 TRADEWINDS TRAIL 1.00 0. 0 0.
MURFREESBORO, TN 37128
DAN JOHNSON TREASURER
2614 LANCASTER COURT 3.00 0. 0. 0.
MURFREESBORO, TN 37129
ROBBIE SNAPP SECRETARY
325 S. SECOND AVE. 0.00 0. 0. 0
MURFREESBORO, TN 37130
BETH SMITH EXECUTIVE DIRECTOR
40.00 42,271. 0. 0.
MURFREESBORO, TN 37128
DENIS BEKAERT ‘ DIRECTOR
2305 JERNIGAN BRANCH RD | 0.00 0. 0. 0.
BEECHGROVE, TN 37018
KATHY BRANDON ‘ DIRECTOR
715 HOGAN DR 0.00 0. 0. 0.
MURFREESBORO, TN 37128
THOMAS KEITH DIRECTOR
305 INDIAN PARK DR : 0.00 0. 0. 0.
MURFREESBORO, TN 37128
DON KRAVITZ DIRECTOR
2610 LANCASTER COURT ; 0.00 0. 0. 0.
MURFREESBORO, TN 37129
DAVID YARBROUGH 3 DIRECTOR
2710 COCHISE COURT ‘ 0.00 0. 0. 0.
MURFREESBORO, TN 37127 :
LIZ RHEA j DIRECTOR
1547 GEORGETOWN LANE ‘ 0.00 0. 0. 0.
MURFREESBORO, TN 37130
25 STATEMENT(S) 9
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RUTHERFTORD "COUNTY HABITAT FOR HUMANITY

AL MILLER
1603 BUCKINGHAM DR
MURFREESBORO, TN 37129

STEVE RUCKART
805 S CHURCH ST, SUITE 9
MURFREESBORO, TN 37130

PAUL SCARLETT
3118 ST. JOHN'S DRIVE
MURFREESBORO, TN 37129

GARY GREEN
910 THAMES COURT
MURFREESBORO, TN 37129

BARRY TIDWELL
1328 LUNAR DRIVE
MURFREESBORO, TN 37129

TOTALS INCLUDED ON FORM 99@, PART V-A

94-3099406
DIRECTOR
0.00 0. 0. 0.
VICE PRES
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
42,271. 0. 0.

FORM 390

PART VIII - | RELATIONSHIP OF ACTIVITIES TO

STATEMENT 10

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELAﬂIONSHIP OF ACTIVITIES

93A MORTGAGE TRANSFERS ﬂS TOTAL COST OF HOME DEEDED TO HOMEOWNER IN
EXCHANGE FOR INTEREST FREE LOAN. NO PROFIT IS MADE ON TRANSFER OF HOME
93B THIS REPRESENTS IMPUTED INTEREST EARNED AS HOMEOWNERS MAKE PAYMENTS ON

INTEREST FREE MORTGAGES.

103a PRIMARILY PROCEEDS FROM SECOND MORTGAGE FORECLOSURES/SALES

SCHEDULE A OTHER INCOME STATEMENT 11
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
FUNDRAISING 0. 0. 0. 13,117.
MISCELLANEOUS 24,079. 25,386. 1,704. 0.
TOTAL TO SCHEDULE A, LINE 22 24,079. 25,386. 1,704. 13,117.
26 STATEMENT(S) 9, 10, 11
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