| OMB No. 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .

Internal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection

A For the 2013 calendar year, or tax year beginning July 1 , 2013, and ending June 30 ,20 14

B Check if applicable: |C Name of organization BUILDING LIVES FOUNDATION, INC D Employer identification number

O] Address change Doing Business As 20-5584526

E:I Name change Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

£ initial return 5001 TRACEWAY DRIVE _ 615-394-4480

[I Terminated Gity or town, state or province, country, and ZiP or foreign pastal code

£] Amended retum  |NASHVILLE, TN 37221 G Gross receipts § 447,917

1 Application pending | F Name and address of principal officer:  TIM GREGATH Hia) Is this a group return for subordinates? Llves No
5001 TRACEWAY DRIVE, NASHVILLE, TN 37221 Hib} Are all subordinates included? [Jves Llne

| Tax-exempt status: 501(c)3) [ 50160 34 (nsertno) [ 4047i@) or L 527 If “No,” attach a list. {see instructions)

J  Website: * WWW.WEAREBUILDINGLIVES.ORG H({c} Group exemption number W

K  Form of organization: Corporation D Trust D Association [:E Other » l L Year of formation: 2006 E M State of legal domicile: ™

Summary -

1 Briefly describe the organization’s mission or most significant activities: To provide care and assistance to veterans of the
§ U, Armed FOrCes,
S | et e
E;: 2
3 3  Number of voting members of the governing body (Part VI, line 1a} . P 3 10
'ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 10
&1 & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
;-5_- 6  Total number of volunteers (estimate if necessary) e 6 44
4| 7a Total unrelated business revenue from Part VIi, column {Cylinet2 . . . . . . L. 7a 0

b Net unrelated business taxable income from Form 990-T,fine34 . . . . . . . . . b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHil, line th) . . . . . . . . . . . . 263,398 348,736
g 9  Program service revenue {Part VIli, line2gy . . . e 155,706 98,989
2 1 10 Investment income (Part VIII, column {A), lines 3, 4, and Td) e 280 192
« 11 Other revenue (Part VI, column (A), lines 5, 6d, Be, 9¢, t10c, and 11g} . . o] 0
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12} 419,384 447,917
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3y . . . . . 0 0
14 Benefits paid to or for members (Part 1X, column (A), ling 4) A
@ 15  Salaries, other compensation, employee bensfits (Part [X, column (A}, lines 5-10)
% | 16a Professional fundraising fees (Part tX, column (A), line 11} . .
:é- b Total fundraising expenses (Part IX, column {D), line 25) » - 130,946
W, 47  Other expenses (Part IX, column (4), lines 11a-11d, 1+-24e) . . . . . 316,657 274,440
18  Total expenses. Add lines 13-17 (must equal Part [X, colurmn (A), line 25) . 379,035 329,520
19 Revenue less expenses. Subtract line 18 from ling12 . . . . . . . . 40,349 118,397
5 § Beginning of Current Year End of Year
£5/20 Totalassets(PartX,linet6) . . . . . . . . . . . . ... 119,808 228,408
§§ 21 Total liabilities (Part X, ine 26) . . . . . . e 21,130] 11,333
Z5 Net assets or fund balances. Subtract line 21 from Ime 20 e 98,678] 217,075

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 ’ Signature of officer Date
Here
Type or print narne and title
Paid Print/Type preparer's name Preparer’s,signature 3?&// /I4 Check D i PTiN
. - loyed

preparer M‘. A‘Ian Smith . : - i 3;’5\&& f @% 7 self-employe POG360190
Use only Firm's name  » Lewis, Smith & Associates, P.C. Firm's EIN & 62-1289096

Firm's address = 2206 21st Avenue South, Ste #302, Nashville, Tn 37212 Phone no. (615)726-3190
May the {RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. ' Cat. No. 11282Y Form 990 (20t3)



Form 990 (2013} Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response ot note to any lineinthisPartitl . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

7O PROVIDE CARE AND ASSISTANGE TO VETERANS OF THEU.S. ARMEDFORCES. ..

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e . . . e oo e e v OYes WINo
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? . . . . . . . ..o e s s s s T Yes YNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each pregram service reported.

4a (Code: ) (Expenses$  172,502including grantsof $ y(Revenue$ 98,989

4b

4c

4d  Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e  Total program service expenses B 172,502

Form 990 (2013)



Form 990 (2013}
m Checklist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501(ck3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
compiete Schedule A . 1 | v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3  Did the organization engage in direct ar indirect political campaign activities on behalf of or in opp05|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c}{3} organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . e 4 v
5 Is the organization a section 501{c)4), 501(c)(5), or 501(cH6) organization that receives membership dues,
assessments, ¢r similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part i . 5 v
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - .. 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8  Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . e e Lo e 8 Y
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part iV . Ce e 9 Y
10  Did the organization, directly or through a related organization, hold assets in temporarily resiricted
endowments, perrmanent endowments, or guasi-endowments? If “Yes,” compiete Scheduie D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, lne 107 /f “Yes,”
compiete Scheduie D, Part VI . . . . . 11al v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compilete Schedule D, Part VI 11b v
¢ 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 /f “Yes,” complete Schedule D, Part Vil . 11c v
d Did the organization report an amount for other assets 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 e . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48 (ASC 740)7 If “Yes,” compiete Schedule D, Part X 11¢f v
12a Did the organization obtain separate, independent audited financial staterments for the tax year? if “Yes,” complete
Schedule [}, Parts XI and Xif 12a /
b Was the organization included in conseludated mdependent audﬂcecﬁ fmanmal statements fer the tax year’? If "Yes " and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and XIf is optional . 12h v
13 |s the organization a school described in section 170(b)(1HA)i)? If “Yes,” complete Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. 14b v
15  Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV e 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and V. e 16 s
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ' 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from garning activities on Part VEII I|ne Qa’?
If “Yes,” complete Schedule G, Part I 19 v
20 a Did the organization operate one or more hospital facmties’? If “Yes complete Schedule H. . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 013



Form 890 {2013)
m Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column {A), line 1? If “Yes,” complete Schedule |, Parts [ and If 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part 1X, column (&), line 22 If “Yes,” complete Schedule I, Parts | and llf e 29 v
Did the arganization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compilete Schedute J . . .. . 23 v
Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e ' 944 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b ¥
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds’? . e e e e e 24¢c v
Did the organization act as an *on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disgualified person during the year? If “Yes,” complete Schedule L, Part | .o 254 v
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’e prior Forms 990 or 990-EZ7?
if “yes,” complete Schedule L, Part | . e e 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or farmer officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il .o 56 v

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes,
substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If "Yes,” complete Schedule L., Part Il .

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
Schedule L, Parf IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiate Schedule L, Part!V .

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

Did the organlzatlon l|qU|date terminate, or dissolve and cease operatlons’r‘ If ‘Yes, com,olete Schedule N
Part ! . N .

Did the orgamzatlon sell, exchange, dlspose of or transfer more than 25% of its net assets’? lf “Yes,
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule H Part i,
or IV, and Part V, line 1 e e e .

Did the organization have a controlled ehtlty within the meaning of section 512(b)(1 3)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlen W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, Part V, ling 2 . e Coe e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershsp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

[id the organization complete Schedule O and provade explahatlons in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O |

"

28b

28c

29

30

31

32

33

34

35a

A A A A N A SN EN

35b

36

37

38

v
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Form 990 (2013)
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Farm 1086. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G inctuded 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? .
2a Enter the number of employees reperted on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at isast ane is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? . e v

b “Yes,” enter the name of the foreign COUNIIY . B e e
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢

6a Does the organization have annual gross receipts that are normally greater ihan $‘IOO DOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . Ga v

b If “Yes,” did the organization inciude with every solicitation an express statement that such coﬂtrlbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)

2 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e B .

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e L

d i *Yes,” indicate the number of Forms 8282 filed during the year .

2 Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

£ Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

@ Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross recaipts, included on Form 990, Part VIll, line 12, for public use of club facniltles 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other saurces
against amounts due or received from them.) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizahon fmng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501{c}{(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand o 13¢
i4a Did the organization receive any payments for mdoor tanning services durlng the tax ),/ear'il . 14a v
b If "Yes," has it filed & Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 2013}



Form 990 (2013) Page 6
EEnfl Governance, Management, and Disclosure For each “Yes® response to lines 2 through 76 below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPartVt . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
cammittee, explain in Schedute O.

b Enter the number of voting members included in fine 1a, above, who are independent . ib 10

2 Did any officer, director, trustee, or key employes have a family relationship or a business refationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customar:ly performed by or under t?@e d;rect
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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or morg members of the governing body? . . . . . . . e 7a

b Are any goverance decisions of the organization reserved to (or SLIb]ECt tc approval by} members,

stockholders, or persons other than the governing body? . . . . .o . 7b

8 Did the organization contemporanecusly document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? . .
b Each committee with authority to act on behalf of the governing body'?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

N

[ ]

oinihiw

~ oo

S P PN CN CN C O

the organization’'s mailing address? ff “Yes,” provide the names and addresses in Schedule O . . . . . [ s
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? . . 10a v

bt “Yes,” did the organization have written policies and procedures governmg the actlwtxes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
14a  Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 . . . 12a d
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂtcts’? 12b
€ Did the organlzatmn regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedufe O how this was done . . . e e 12¢
13  Did the organization have a written whistleblower pohcy’? ;
14  Did the organization have a written document retention and destructlon pohcy'?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemperaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exscutive Dirgctor, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
H “Yes” to line 15a or 15b, describe the process in Schedule O (see unstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e
b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure R
17  List the states with which a copy of this Form 990 is required to be filed® ™ .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 980-T (Section 501(c)(@)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite  [] Another's website Upon request [} Other {explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ TimM GREGATH - 615-394-4480, 5001 TRACEWAY DRIVE, NASHVILLE, TN 37221

Form 980 {2013)



Form 980 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvét . . . . . . . .. . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

s List the organization's five current highest compensated empioyees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 109¢-MISC) of more than $100,000 from the
erganization and any related organizations.

» 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.

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

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 neither the organization nor any related organization compensated any current officer, director, or trustee.

{C}
Pasition
@ 8 {do not check more than one © & )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMPensation jcompensation from amount of
week (list any PR = =T from related other
hoursfor | 2| @ g Fi3&] 8 the orgarizations compensation
related | 2| F| B |2 83 3| organization | (W-2/1099-MISC) from the
organizations| &5 51 .g § ol I {W-2/1099-MISC} organization
pelow dotted] = = | B 2l g and related
fing) 51 e 2 organizations
zla z
{1} DEVAN ARD, JR. 200
CHAIRMAN OF THE BOARD v v 0 0 0
{2) TIM GREGATH __ 2500
EXECUTIVE DIRECTOR v v 19,500 0 0
_{3)Jm SIPES 100
DIRECTOR v 0 0 0
{4) DOROTHY SCOBEY .00
DIRECTOR v 0 0 0
{5) IRA BLONDER 100
DIRECTOR v 0 0 0
{6) KEN MOORE ..Loo
DIRECTOR v 0 0 0
{7) ED TROWBRIDGE 100
DIRECTOR v 0 0 0
(8) RANDY MCKERNAN 160
DIRECTOR v 0 0 o
(9) TIM BRINKMANN 1.00
DIRECTOR v 0 0 0
{10} JOSH LUTTRELL 1.00
DIRECTOR v 0 0 0
[ T
[ U A
{13} )
a8

Forrm 990 {2013)



Form 99G (2013) Page 8
B8R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
o) ®) Position () () ()
) {do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list any| o= = ~Tox| = from related othar
hours for ag_ 3 g 2l3&|8 the organizations compensation
relzted | S EF| B g %§ Z | organization | (W-2/1099-MISC) from the
organizations| € | 5| " | 2155 T 1(W-2/1099-MIS0) organization
o Tigaq
below dotted| S5 | & 2 g and related
line) & 3 2 o organizations
@ [} 3
@ 6" @
& &
{3
O8]
L -
O e
A8
a9
@20 . .
L
@2 N
@)
() N
@5
1b Sub-tota! . Co > 19,500 ¢ ¢
¢ Total from continuation sheets to Part Vll Sect:on A > 0 ] ¢
d Total {add lines 1b and 1c) . » 19,500 [t} ¢

who received more than $100,000 of

-

2 Total number of individuals (including but not Ilmlted to those I|sted above
reportable compensation from the organization » g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yas,” complete Schedule J for such individual Coe .

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzaﬂon o¥ mdw:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors_
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (B} (<}
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

Form 990 (2013}



Form 830 {2013) Page 9
ISR Staterment of Revenue

Check if Schedule O contains a response or noteto anylineinthisPartVvit . . . . . . . . . . . . . (]
(A} {B) (<) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c 197,344
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f . . . . .

Gifts, Grants}
lar Amounts

1M

ions,
-

and Other S

Contributi

T

Business Code

2a

All other program service revenue . 98,989
Total. Add tines2a-2f ., . . . . . . . . ¥» 98,989
3 Investment income (including dividends, interest,
and other similar ameunts) . . . . . . . » 192 192
income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . . . .¥»

{i} Real {ii} Personal

Program Service Revenue

[+ T TR = T T <

E-9

6a Grossrents . .
b Less: rental expenses
Rental income or foss)
d Netrentalincomeor{oss) . . . . . . . »

7a Gross amount from sales of (iy Securities (ii) Other
assats other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . .
d Netganor(oss)y . . . . . . . . . .

(1]

Ba Gross income from fundraising
events fhot including $ 197,344

of contributions reported on line 1c).
SeePartiv,line18 . . . . . a
b less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartlV, line1® . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (Joss) from sales of inventory . . &
Miscellaneous Revenue Business Code

Other Revenue

c
d Allotherrevenue . . . . . _
e Total. Addlines1ia-11d. . . . . . . . W
12  TFotal revenue. Seeinstructions, . . . . . P

192
Form 990 2013)
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1Z:1: 8l Statement of Functional Expenses

Page 10

Section 5071(c)(3) and 601(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vill.

(A)
Total expenses

[z .
Program setvice
axpenses

©)
Management and
eneral expenses

(D}

Fundraising
exXpenses

1 Grants and other assistance to governments and
organizations in the United States. See Part [V, fine 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
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 Other salaries and wages . 55,081 34,701 8,813 11,567
8  Pension plan accruals and contributions (mclude
section 401{k) and 403(b} emptoyer contributions}
9  Other employee benefits .
16 Payrol! taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraismg services. See Part IV Ime 17
f Investment management fees
g Other. (I line 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule 0.)
12 Advertising and promotion
13  Office expenses
14  Information technhology
15 Royalties .
16  Occupancy 24,641 24,641
17 Travet .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Confersnces, conventions, and meetings
20 Interest ; .
21 Payments to affuhates .
22  Depreciation, depletion, and amomzanon 6,974 6,974
23  Insurance . .o G
24  Other expenses. ltemize expenses not covered |
above {List miscellanecus expenses in line 24e. if |
line 24e amount exceeds 10% of line 25, column §
{A) amount, list line 24e expenses on Schedule O.)
a 118,527 118,527
b 50,434 50,434
c 14,193 14,193
d 16,618 16,618
e 39,810 31,915 7,143 852
25 Totai functional expenses. Add fines 1 through 24e 329,520 172,502 26,072 130,946
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ®» [] if
following SOP 98-2 (ASC 958-720y . . . .

Form 990 (2013)
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Page 11

gD Balance Sheet
Check if Schedule O contains a response or hote to any line in this Part X .. O
A} )]
Beginning of year End of year
1 Cash—non-interest-bearing . 81,856 1 179,767
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 6190 3 12,500
4  Accounts receivable, net 6,485 4 13,833
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees,
Complete Part I of Schedule L o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(®) voluntary employees' beneficiary
o organizations (see instructions). Complete Part If of Schedule L. . 6
§ 7  Notes and loans receivable, net 4,602 7 8,763
< | 8 Inventories for saie or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 23 908
b Less: accumulated depreciation 10b 12,108 18,774| 10¢ 11,800
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 QOther asssts. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 {must equaE Ime 34) 118,808] 16 228,408
17  Accounts payable and accrued expenses 9,840] 17 5,254
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part tV of Schedule D
o122 Loans and other payables to curent and former officers, directors,
h] trustees, key employees, highest compensated employees, and
'.'g disqualified persons. Complete Part I} of Schedule L
=i |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 11,290] 24 6,079
o5  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ; 25
26  Total liabilities. Add lines 17 through 25 21,130 26 11,333
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and fines 33 and 34.
S |27 Unrestricted net assets 62,776, 27 181,173
g 28 Temporarily restricted net assets . 35,002 28 35,902
° 29  Permanently restricted net assets . .
g Organizations that do not follow SFAS 117 {ASC 958) check here > D and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, buitding, or equipment funci
:‘f 32  Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . 98,678 33 217,075
34 Total liabilities and net assets/fund baiances . 119,808 34 228,408

Form 990 (2013}



Form 990 (2013}
- s 9 4B Reconciliation of Net Assets

Page 12

Check if Schedule O caontains a response or note to any line in this Part Xl .. . O

1 Totai revenue (must equal Part VI, column (A}, ling 12) . 1 447,917

2  Total expenses (must equal Part IX, column (A), line 25) 2 329,520

3 Revenue less expenses. Subtract ling 2 from line 1 .o ; 3 118,397

4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 98,678
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8

9  Other changes in net assets or fund ba!ances (explam in Schedule O) . . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 2 {(must equal Part X Irne
33 column (B)) . 10 217,075
Financial Statements and F&eportmg
Checl if Schedule O contains a response or note {0 any line in this Part Xil il
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both:

T 1Separate basis [ Consolidated basis | ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrred onha
separate basis, consalidated basis, or both:

Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

If “Yes” 1o line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, ar 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuiar A-1337. . .

If “Yes,” did the organization undergo the required audit or audris'? if the orgamzat:on did not undergo the
required audit or audits, explain why in Schedute C and describe any steps taken to undergo such audits.

3a v

3b

Form 990 2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)} . 2@ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Qpen to Public .
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. IS Inspection
Name of the organization Employer identification number .
BUILDEING LIVES FOUNDATION, INC 20-5584526

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}).

2 [J A school described in section 170{b}{1)(A){ii). (Attach Schedule E.)

3 [] A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)(ii).

4 [ A medical research crganization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii}. Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college of university owned or operated by a governmental unit described in
section 170(bj(1){A}(iv}. (Complete Part l1.}

6 [ 1A federal, state, or local government or governmsntal unit described in section 170{bj(1)(A}v).

7 An organization that normally receives a substantial part of its support from a govemmental unit ot from the general public
described in section 170(b}{(1}{A)(vi). (Complete Part I1.}

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

g Oan organization that normally receives: (1) more than 33Y:% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

11 [ ] 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 502(a)(2}. See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b {1 Typell ¢ [ Type Hi-Functionally integrated d [] Type li-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ilf supporting

prganization, check this box e e e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6i)
(i) A family member of & person describedin (Jabove? . . . . . . . . . . o oL 11g{ji)
{iii) A 35% controlled entity of a person described in (for (iyabove? . . . . . . . . . . . . . 11g5[Fi)
f1  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of crganization | {iv) Is the organization {v) Did you notify {vi} Is the {vil) Amount of monetary
organization {described on lines 1-9 | incol. {} #isted In your | the organizationin | organization in col. support
above or IRC section governing document? col. (i} of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A}
B)
©
)
(E}
Totat
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2013

Form 980 or 990-EZ,



Schedule A {Form 980 or 990-E2) 2013

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

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll. If the organization fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

contributions,  and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.”)

Tax  revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines T through 3.

The portion of total contributions by
each person {other  than a
governmental unit  or  publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

{a} 2009

{b) 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

67,300

126,495

104,485

263,398

348,736

910,414

Section B. Total Support

126,495|

104,485

263,398

348,736

910,414

910,414

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, diVIdEI’IL’iS
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unretated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capiial assets
{Explain in Part {V.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

{b} 2010

(c) 2011

(d) 2012

{e} 2013

(f) Total

67,300

126,495

104,485

263,398

348,736

910,414

153

422

378

280

192

1,426

137,789

138,758

156,863

155,706

98,989

688,106
1,599,946

First five years. If the Form 980 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

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column () divided by line 11, column (f} . . . . 14 56.90 %o
Public support percentage from 2012 Schedule A, Part Il line 14 . . 15 47.54 %
33113% support test—20313. If the organization did net check the box on Ime 13 and ime 14 is 331 3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A &
3318% support test—2012. If the crganization did not check a box on iine 13 or 16a, and line 15 is 331 3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T A

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
OFGANiZAtON . . . . . . e e e e e e e s
10%-facts-and-circumstances test—2012, |f the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzaﬂon d|d not cheok a box on line 13 163 16b, 174, or 17b oheck this box and see
instructions

» O

Schedule A ([Form 980 or 990-EZ} 2013



Schedule A (Form 880 or 990-E2) 2013

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do nof include any "unusual grants."}

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 trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through & .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than disgualified
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 Tc from
line B} .

(a) 2009

(b} 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

Section B. Yotal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 Lo
Gross income from inferest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV.) .

Total support. (Add lines 9, 10¢, 11,
and 12 .o

First five years. |{ the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

(a) 2009

(b) 2010

(c) 2011

(d} 2012

(e) 2013

{f} Total

a section 50Hc)3)

organization, check this box and stop here . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part IHl, ling 15 16 %
Section D. Computation of Investment income Percentage
17  investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18  Investment income percentage from 2012 Schedule A, Part I, line 17 . 18 %
19a 33':% support tests—2013. If the organization did not check the box en line 14, and I|ne 15 is more than 33'a%, and line
17 is nat more than 3312%, check this box and stop here. The organization qualifies as a publicly supported crganization »
b 33"%3% support tests~2012. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization  » [T
o0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {Form 930 or 990-EZ) 2013



Schedule A {Form 990 or 980-£7) 2013 Page 4

-8 Supplemental Information. Provide the explanations required by Part Il, Iine 10; Part |1, line 17a or 17b; and
Part lHl, line 12. Also complete this part for any additional information. (See instructions}.

Schedule A (Form 990 or 990-EZ) 2013



Schedule B . OME No. 1545-0047
(Form 990, 990-£7, Schedule of Contributors

o ga?t?r:el:lt:z)fth froasur > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 13
1nt§rnal ge\;enue%ewice ¥ 1 » Information about Schedule B (Form 990, 980-EZ, or 990-PF} and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
BUILDING LIVES FOUNDATION, INC 20-5584526

Organization type (check one):

Fiters of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[0 4947(a)1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 890-PF [T 501{c)(3) exempt private foundation
[T} 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 801{c)(3) taxable private foundation

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

General Ruie

] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Compilete Parts t and {l.

Speciat Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations
under sections 509(a){1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1} $5,000 or {2) 2% of the amount on {j) Form 990, Part VIll, tine 1h, or (i) Form 990-EZ, line 1.
Complete Parts 1 and Il

1 For a section 501{c)(7), (&), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for refigious, charitable, scientific, literary,
or educational purposes, or the pravention of cruelty to children or animals. Complete Parts |, I, and HI.

1 For a section 501(c)7), (8), or (10) arganizaticn filing Form 920 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for retigious, charitable, etc., purposes, but these conitibutions did
not total to more than $1,000. If this box is checked, enter hers the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year . . . . . . . . . o e e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 920,

990-EZ. or 990-PF), but it must answer “No” en Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, o certify that it does not meet the filing requirements of Schedule B (Form 990, 290-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 290, 980-EZ, or 990-PF) {2013}



Schedule B (Form 990, 990-E2, or 990-PF) (2013)

Page 2

Name of organization

BUILDING LIVES FOUNDATION, INC

Employer identification number

20-5584526

IEEMIE  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | BAPTISTHEAUNGTRUST Person
Payroll [
2928 SIDCO DRIVE e, $ 25,000 Noncash i
{Complete Part Il for
NASHVILLE, TN 37204 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 | THEMEMORIAL FOUNDATION e Person
Payroll L]
100 BLUEGRASS COMMONS BLVD, STE 320 $ 82,000 Noncash Ld
(Complete Part |l for
HENDERSONVILLE, TN 37075 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person (]
Payrofi 1
$ Noncash ]
{Complete Part It for
nongash contributions.)
(a) (b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person 1
Payroll l
__________________________ $ Noncash ]
{Complete Part |l for
_______________ o noncash contributions.}
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person 1
Payroll 0
_____________________________________________________________________________________ $ i Noncash [
{Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
{2} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person ]
Payroll O
________________________________________________________________ $ Noncash O
{Complete Part [l for
_____________________________________________________________________________________ noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BUILDING LIVES FOUNDATION, INC

Employer identification number

20-5584526

IZIdE Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.

{b) - (d)
from . . FMV (or estimate} :
Part | Description of noncash property given {see instructions) Date received
________________________________________________________ S | e
(?) No. (b) — {c} \ )
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
_______ SR S
{a) No. (b} FYV ¢ {c} ) ()
from _— . or estimate .
Part | Description of noncash property given (see instructions) Date received
_____ - $ o
{a) No. (b) FV ¢ {c) ) )
from s . or estimate R
Part | Description of noncash property given (see instructions) Date received
T R .
{a) No. (b) {c) )
from e R FMV {(or estimate} .
Part | Description of noncash property given (see instructions) Date received
______ S S
o (b} FMV (or estimate] ()
rom s . or estimate .
Part I Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 930-PF) (2013}
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Name of organization
BLELDING LIVES FOUNDATION, INC

Employer identification number
20-5584526

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10) organizations

that total more than $1,000 for the year. Complete columns {a} through (e} and the following line entry,
Far arganizations completing Part 1It, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or tess for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part 1l if additional space is needed.

{a) No. L. .
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{2l No. ) N o
from {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4
{a) No,
from
Part |
{e) Transfer of gift
Transferee’s name, address, and ZtP + 4 Relationship of transferor to transferee
NG : — —
from {c) Use of gift (d)} Description of how gift is held
Part i
{e} Transfer of gift
Transferee’s name, address, and ZIP + & Retationship of transferor to transferee

Scheduie B {Form 980, 980-EZ, or 890-PF) (2013)
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General Instructions

Section references are to the internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related
to Schedule B (Form 999, 990-EZ, or
990-PF), such as legislation enacted
after the schedule and its instructions
were published, go to
www.irs.gov/form990.

Note. Terms in bold are defined in the
Giossary of the Instructions for Form
990.

Purpose of Scheduie

Schedule B (Form 920, 390-EZ, or
980-PF} is used to provide information
on contributions the organization
reported on:

* Form 920-PF, Return of Private
Foundation, Part |, tine 1;

* Form 990, Return of Organization
Exempt from Income Tax, Part Vill,
Staternent of Revenue, line 1; or

s Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
Part |, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 290,
990-EZ, or 890-PF, unless it certifies that
it dees not meet the fiting requirements
of this schedule by taking the following
action:

» Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2,
or

s Checking the box on
* Form 990-£Z, line H, cr

* Form 980-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

if an organization is not required to file
Form 890, 290-EZ, or 920-PF but
chooses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedule B (Form 9380,
990-E2Z, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part XH, Financial
Staternents and Reporting, line 1, Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

* Schedule B is open to public
inspection for an organization that files
Form 990-PF.

# Schedule B is open fo public
inspection for a section 527 political
organization that files Form 920 or
990-EZ.

« For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors are not
reguired to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the cantributor.

if an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 990, 990-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 980-EZ.

See the Instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachmeants.

Contributors to be
Listed on Part 1

A contributor (person) includes
individuals, fiduciaries, partnerships,
corporations, asscciations, trusts, and
exempt organizations. in addition,
section 509(a)(2), 170(k)1)A)(iv), and
170{b}{1)(A)vi) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable on Schedule B
(Form 930, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or praperty, whether
or not for charitable purpcses. For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services. See
the Instructions for Form 990, Part Vi,
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
fist in Part | every contributor who, during
the year, gave the organization, directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organizaticn’s tax year.
In determining the total amount,
separate and independent gifts of less
than $1,000 can be disregarded.

Include each cortribution included on
Form 990, Part VII§, line 1, in calculating
a cantributor's total contributions and
determining whether that contributor
must be reported on Schedule B under
this General Rule (or one of the following
Special Rules, if applicable). For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property in Part VIII,
line 1, it must include the value of that
contribution in calculating whether the
contributor meets the Generai Rule (or
one of the Special Rules, if applicable),
even if the organization did not receive
the property during the tax year.

Special Ruies

Section 501(c)(3} organizations that
file Form 990 or 980-EZ. For an
organization described in section
501(c)(3) that meets the 33'/3% support
test of the regulations under sections
508(a)(1) and 170(L)1}A)VD, and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b)(1}A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 999, Part VIli, line 1h, or Form
990-EZ, line 1.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in totat
contributions, gifts, grants, and similar
amounts received on Form 980, Part VI,
line th. The organization is only required
to list in Parts | and 1l of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Parts | and Il for
this section 501(c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not excead $14,000.

Section 501{c)(7)}, (8}, or {10}
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
General Rule, earlier.
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For contributions to a section 501(c){7),
(8), or {10} organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purpases, or for the prevention of cruelty
to children or animals (sections 170(c){4}),
2055(z)(3), or 2522(a)(3)), list in Part |
each contributer whose aggregate
contributions for an exciusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part il

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or fl rmust also complete Part Hl to
provige further information on such
contributions of more than $1,000 during
the tax year and show the total amount
receivad from such contributicns that
were for $1,000 or less during the tax
year.

However, if a section 581(c){7), (8), or
(10} organization did not receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively retigious, charitable, efc.,
purposes and conseqguently was not
required tc complete Parts | through il
with respect to these contributions, it
need only check the third Special Ruies
box cn the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively religious,
charitable, etc., purpose,

Specific Instructions

Do not attach substitutes for
Schedufe B or attachments to
Scheduie B with information
on contributors. Parts |, I,
and Iif of Schedule B may be duplicated
as needed to provide adequate space for
listing afl confributors. Number each
page of each part (for example, Page 2
of 5, Part I1).

Part L. In column (a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (1),
enter the contributor’s name, address,
and ZIP code. identify a donor as
“anonymous” only if the organization
does not know the donor’s identity. In
column {c), enter the amount of total
contributions for the tax year for the
contributor listed.

In column {d), check the type of
cantribution. Check all that apply for the
cantributor Iisted. if a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution

includes contributions paid by cash,
credit card, check, money order,
elsctronic fund or wire transfer, and
other charges against funds on deposit
at a financia! institution.

if an employee’s cash contribution
was forwarded by an employer {indirect
contribution), check the “Payrolt” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’'s name and address
and the fotal amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “Noncash” box in column
(d) for any contribution of property other
than cash during the tax year, and
complete Part Il of this schedule. For
example, if an organization that uses the
accruat method of accounting reports a
pledge of noncash property on Form
990, Part Vill, line 1, it must check the
“Noncash” box and compieta Part I
even if the organization did not receive
the property during the tax year.

For a section 527 organization that
files a Form 8871, Political Crganization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, do net need to be
reported in Part { if the organization paid
the amount specified by section 527()(1).
In this case, enter “Pd. 527({){1}" in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column (c).

Part li. In column (a), show the number
that corresponds to the contributor’s
number in Part I. In column {b}, describe
the noncash contribution received by
the erganization during the tax year,
regardless of the value of that noncash
contribution. Note the public inspection
rules discussed earlier.

In columns (c} and (d), report property
with readily determinable market value
{for example, marked quotations for
securities) by listing its fair market value
{FMV}. If the organization immediately
sells securities contributed to the
organization (including through a broker
or agent}, the contribution still must be
reported as a gift of property (rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the Instructions for Form 290, Part
Vill, line 1g, which provide an example to
illustrate this point. If the property is not
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quocted selling prices (or the
average between the bena fide bid and

asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, but only if the doncr
has fully given up use and enjoyment of
the property at that time.

The organization must report the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part Il
consistently with how it reports revenue
from such contributions in its books,
records, and financial staiements and in
Form 990, Part Vill, Statement of
Revenue. :

For more information cn noncash
contributions, see the instructions for
Schedule M (Form 980}, Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Original {first) and successor donee
(recipient) crganizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of {(with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities} within
3 years after the date the original donee
received the property.

Part Il. Section 501(c)(7), (8), or (10}
organizations that received contributions
for use exciusively for religicus,
charitable, etc., purposes during the tax
year must complete Parts t through 11 for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part lil, the total of
gifts to these organizations that were
$1,000 or less for the tax ysar and were
for exclusively religious, charitable, etc.,
purposes, Gomplete this information
only on the first Part [ page if you use
dupticate copies of Part [l

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column {d} how the
amount is held {for example, whether it is
commingled with amounts heid for other
purposes). if the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column {&) and explain
the relationship between the two
organizations.
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Open to Public

SCHEDULED . “
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 1ib, 11c, 11d, Hie, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revehue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer Identuflcanon number
BUILDING LIVES FOUNDATION, INC 20-5584526

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 890, Part |V, fine 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to {during year) .
Aggregate grants from (during year)
Aggregate value at end of yaar .
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [T Yes (] No
6  Did the organization inform all grantzes, 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 fer any other purpose
conferring impermissible private benefit? . . . . . . . . . . L L L L 0000 [] Yes [ ] No
Conservation Easements. '
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposeis) of conservation eazements held by the organization (check all that apply).
[ Preservation of land for public use (2.g., recreation or education) ] Preservation of an historically important land area
[] Protection of natural habitat [} Preservation of a certified histeric structure
[l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Year

G R WM -

a Total number of conservation easements . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic stmcture |ncluded in { ) .. .. 2c
d Number of conservation easements included in {¢) acauired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgu:shed ar termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

»5
B Does sach conservation easement reported on jine 2(d) above satisfy the requirements of section 170{h)(4)B)

i and section 170M}4BIIN? . . . . . . . Lo Lo ] Yes [} No

o In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate to the organization’s financial statements that describes the
organization's accounting for conservation sasements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 994, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), 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
public service, provide, in Part XI§l, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amecunis refating to these items:

{i) Revenues included in Form 990, Part Vil fine t . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 980, Part X . . . . N O

2 If the organization received or held works of art, hlstor:cal treasures oF othef sxmalar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .P»r §

b Asseisincludedin Form990, PartX . . . . . . . . . . . . . . . . . .. . . P §

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 522830 Schedule D (Form 990) 2013




Schedule D (Form 990} 2013 Page 2
X 13d|lHl  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 [1 Public exhibition d [_] Loan or exchange programs
b [l Scholarly research e [] Other
¢ [ 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
X
5  During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No
2l  Escrow and Custodial Arrangements. T
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, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . < . < .o . o . o v v [ Yes LiNo

b If “Yes,” explain the arrangement in Part XIl1 and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . . . . . o o o Lo 1¢
d Additions duringtheyear . . . . . . . . . L . o .0 1d
e Distributions duringtheyear . . . . . . . . . o . . . . . . 1e
{f Ending balance . . . o 1
2a Did the organization |nclude an amount on Form 990 Par’:X Ime 21‘? e . . . . . [ Yes [INo
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prov:ded inPartXil . . . . [
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a)} Current year {b) Prior year (¢) Two years back | (d) Three years back | (e} Four years back

ta Beginning of year balance
b Contributions
¢ Neat investment earnings, gams aﬂd
losses . .
d Grants or schoiarships
e Other expenditures for facilities and
programs .

f Administrative expenses .

End of year balance .
2  Provide the estimated percentage of the current year end batance (line 1g, column (a} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

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

organization by: Yes| No
(i} unrelated organizations . . . . . . . L. . L L L L Lo 3aii)
(i} related organizations . . . e e 3af(ii)

b If “Yes" to 3alii), are the related orgamzaﬂons hsted as requ!red on Schedule R’? e e e e 3b

Desctibe in Part X[ the intended uses of the organization’s endowment funds,

Part \iB Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 890, Part X, fine 10.

Description of property (a) Costor other basis | {b} Cost or other basis {c} Accumulated {d) Book value
finvestment) (other} depreciation
1a Land
b Buildings .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 23,908 12,108 11,800
e Other
Total. Add lines 1athr0ugh 1e, (Coiumn (d) must equal Form 890, Part X, colump (B}, fine 100c).) . . . . » 11,800

Schedute D (Form 990) 2013
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E-rTa2' B  Investments— Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a} Description of security or category
{including name of security}

{b) Book value

(c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other

A

B)

(H)

Total. (Column (b} must equai Form 990, Part X, col. 8] ne 12) B>

E1g IR Invesiments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

1)

—

{
@
3

&)

o

(23]

7

)
)
)
}

(8

9

Total, (Cotumn (B) must equal Form 990, Part X, cof. {B) fine 13}

Ll R 8 Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b} Book value

D

()
Ao

£

22

]
=

Sl is e
=4

19 1@

Total. (Colurnn (b} must equal Form 890, Part X, col. (B) line 15.) .

e

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 111f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b} Book value

{1) Federal income taxes

2

et

o,
[45)

s
=

o
1

=)

i

)
)
)
)
)
)
)
)

(
(
{

o0

@

Total, (Column (b) must equal Form 930, Pait X, col, (B} line 25.) B

2. Liabifity for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xt {7

Schedute D {Form 990) 2013
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Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other suppoert per audited financial statements | 1 1 | 447,917
2  Amounts included en line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilities . . . . . . . . . . . | 2b

¢ Recoveties of prioryeargrants . . . . . . . . . . . . . . |2¢

d Other (DescribeinPart XIWy . . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 ) 447,917
4  Amounts included on Form 990, Part Vlll Isne 12 but not on Ime 1

a Investment expenses not included on Form 890, Part VIl line 7b . . 4a

b Other (DescribeinPartt Xty . . . . . . . . . . . . . . . |L4b |

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h.'s must equal Form 990 Partf !me 12 ) 5 447,917

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 329,520
Amounts included on line 1 but not on Form 290, Part [X, line 25:

a Donated services and use of facilities . . . . . . . . . . . [ 2a

b Prior year adiustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . T -]

d Other (Describe in Part XIII ) O -«

e Addlines 2a through 2d . 0
3  Subtract line 2e from line 1 . 329,520
4  Amecunts included on Form 920, Part IX, !sne 25 but not on lme 1

a Investment expenses not inciuded on Form 990, Part Vil line7b . . { 4a

b Other (DescribeinPart Xy . . . . . . . . . . . . . . . [ 4b .

c Add lines 4a and 4b 4c 1]
5 Total expenses. Add lines 3 and 4c (Thfs must equa.’ Form 990 Partl !rne 18) 5 329,520

EWSAE  Supplemental Information.

Provide the descriptions required for Part It, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990} 2013
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Supplementai Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, fines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 1 3
Department of the Treasury ¥ Attach to Form 980 or Furm 990-EZ. -~ Opetito Public - =i
Internal Revenue Service » Information ahout Schedule G {Form 890 or 990-EZ) and its instructions is at www.irs.goviform990, ~Inspection .0
Narme of the organization Employer identification number
BUILDING LIVES FOUNDATION, INC 20-5584526

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
' " Form 290-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 [ Solicitation of non-government grants
b [} Internet and emall solicitations f [ Solicitation of government grants

¢ [} Phone solicitations g [] 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 empioyess listed in Form 990, Part VI}) or entity in connection with professional fundraising services? [ Yes [ | No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey . Amount paid to . i
i inedivi {iii} Did fundraiser have ; ; v ’ {vi) Amount paid to
{i} Name and address of individual @) Activity custody or control of {iv) Gross receipts {or retained by) {or retained by)

or antity {fundraiser) contributions? from activity f“”dra":%‘?(lii;'md in organization

Yes No

Total .« . . . 0w e e e e e e e e w a a a . B
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2013



Schedule

G (Form 990 or 980-E2) 2013 Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event &2 {c} Other events (d) Total svents
Concert Warehouse None {add Coéo‘a)cg’m”gh
(event type) {event type) {total number}
g
= .
21 Grossreceipts . . . . 7,313 190,031 197,344
i3]
v
2 Less: Contributions . . 1,313 190,031 197.344
3  Grossincome (line 1 minus
line 2) .
4 Cash prizes .
5 Norncash prizes
o e
21 6 Rent/facility costs .
T
[
S 7 Food and beverages .
8
= 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9incoumn( . . . . . . . . . . &
11 Netincome summary. Subtract ling 10 from line 3, celumn{d) . . . . N

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

O . {b} Pull tabs/instant . {d} Total gaming (add
g {a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {e))
2
e
1 Gross revenue .
21 2 Cashprizes .
g
g1 3 Noncash prizes
L
§ 4 Rent/facility costs .
=
5  Other direct expenses
[ Yes %([] Yes %
6 Voiunteerlabor. . . . | [} No [] No
7  Direct expense summary. Add lines 2 through 5 incolumn{d) . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [] No
b if “No,” explain: i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dur.ﬁ'g"t'ﬁé'{é;}}'éé}‘i ---- . DYesDNo
b If “Yes,” explain:

Schedule G {Form 990 or 930-EZ) 2013



Schedule G (Form 9980 or 990-EZ) 2013 Fage 3

11 Does the organization operate gaming activities with nonmembers? . . . .. . . . L[lvYes[dnNo
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a par!nershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . L. o . 0L [] Yes ] No
13  Indicate the parcentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . . . . . . . . .« . < . . . [13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the perscn who prepares the orgamzatron s gammg/specral events books and
records:
Name » ) 3
Address

15a Does the organization have a contract with a third party from whom the crganization receives gaming
revenue? . . . . . . . . . . ... e e . . . . . . . . . . . . . . ITY¥es[] No
b If “Yes,” entar the amount of gaming revenue received by the organization® & and the
amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Gaming manager compensation®»  $

Dascription of seyvices provided P

[ Director/officer D Employee [[JIndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . L ] Yes [ No
b Enter the amount of distributions required under state law to be drstrnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

[Fuild Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O
{Form 9990 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or o provide any additional information.

Department of the Treasury
internal Revenue Service

# Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390,

] OMB No. 1545-0047

Name of the organization

BUILDING LIVES FOUNDATION, INC

Empleyer identification numbr

20-5584526

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

COST OF VEHIGLE SOLD:

FROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

4,040

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

Cat. No. 51056K

Schedule Q {Form 990 or 990-E2Z) (2013}



Schedule O (Form 990 or 990-E7) (2013) Page &

Narne of the organization Employer identification number
BUILDING LIVES FOUNDATICN, INC 20-5584576
FUNDRAISING EXPENSES » e, o
TO T AL EXPEN SR S . 4,040
RS0 U B
PROGRAM SERVICE EXPEN S e S e e 1,602
MANAGEMENT AND GENERAL EXPENSES s N Y
FUNBRAISING EXPENSES S SO g
TOIAL EXPENSES - e e e e e e 2aB02
PO e e e e e e e
PROGRAM SRV B N O e e e e et et e m s nmnram e et e 788
MANAGEMENT AND GEN R AL B N e S o e e o m e e s m e e e s en 178
FUNDRAISING EXPENSES e e rmm e e s e e aaan 145 .
T AL B EN S S e e . SRR s
B B O T B e e eeeeeeeemm oo memmmeemeeeemnonmmeeeeesannssAmseemeilesasdomenneeeanameemesesammmmmmmsemeeemsoeesiiinmnmetimeran
PROGRAM SERVICE EX PN e S e e neemmmmmem e mmeneemon e tARmreRmnn s e ane 9.
MANAGEMENT AND GEMERAL EXPENSES || iiee e memee oo eeieoacs oo emoe s e o cemmnan s o mmmm s m ot mmnn e et e emene 0.
FUNDRAISING EXPENSES e e eme oo s e e e s mmsmenmn s n e o am e n s USRS A7
B S T =E O S UOP . e 10T
L L8 O S
PROGRAM SE RV G B P N S S e oeeeemiammasaewsseeemmmmmmmmmeeseeeenonnesoeenesees 9gc
MANAGEMENT AND GENERAL EXPENSES ||| eeieeimemeemmeemsecoos e omesseaammesessammmmna s sommmmmsenm e sean e an 1,867 .
FUNDRAISING EXPENSES et e e e n L
N g T8 OO O O S 2947

Schedule O {Form 990 or 990-EZ} {(2013)



Schedule O (Form 990 or 980-E2) (2013)

Page £

Name of the organization

Employer identification number

BUILDING LIVES FOUNDATICN, INC 20-5584526
PROVISION FOR DOUBTEUL ACCOUNTS: e
PROGRAM SERVICE EXPENSES s et e en 3,000
MANAGEMENT AND GENERAL EXPENSES e s n e 0.
FUNDRAISING EXPENSES SO—.
O A P EN S E S e he et e emnameemnimeeemeemeeememememmeoaeinienemtameeoemeeseentaaneanes 3.000
LT B ot OOV
PRO G RAM e R e X PN S e e ec e meemommeemeeaeeemeemeemeemaeemeeedeventemeetemenioien e mans e s 9.
MANAGEMENT AND GENERAL EXPENSES e e o cem oo emeeemeemm e oS et e e e 318
FUNDRAISING EXPENSES e e m e et O
TOTAL BXPENSES e S5
DUES R SUBSCRIPTIONS: .. U S
PROGRAM SERVICEEXPENSES . o
MANAGEMENT AND GENERAL EXPENSES e eaen 643
EUNDRAISING EXPENSE S e 0
TOTAL EXPENSES ISR - < 2
39,910

Total All Other Expenses

Schedule-8-{Form 990 or 990-EZ) (2013)



Schedule O {Form 990 or 890-EZ} (2013}

Page 3

General instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developmenis. For the latest
information about developments related to
Schedule O (Form 990 or 990-E7}, such as
legistation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form980.

Purpose of Schedule

An corganization should use Schedule O
{Form 990 or 990-E2), rather than separate
attachmenis, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 99C-EZ, and to explain the
organization’s operations or responses to
various guestions. It allows organizations
o supplement information reporied on
Form 980 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in cther schedules of
the Form 990 or 980-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 980-EZ must file
Schedule O {Ferm 990 or 990-E7), At a
minimum, the schedule must be used to
answer Form 990, Part VI, fines 11b and 19. If
an organization is not required to file Form 990
or 990-E7Z but chooses to do so, it must file a
complete return and provide all of the
irformation requasted, including the required
schedules,

Specific instructions

Use as many continuation sheets of
Schedule O (Form 290 or 99C-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule G (Form 290 or
990-EZ).

identify clearly the specific part and
line{s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 820 or 990-EZ,

Late refurn. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. if the organization
checked the Amended refurn box on Form
980, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-E27) te list each part or schedule
and line item of the Form 990 or 990-E£Z
that was amended.

Group return. If the organization
answered "Yes” to Form 930, line Hia), but
“No” 1o line H(b), use a separate

attachment {o Hist the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, /. Group Return.

Form 990, Parts i, V, Vi, Vil, IX, XI, and
XH. Use Schedule O {(Form 990 or 980-EZ)
to provide any narrative information
required for ihe following questions in the
Form 990.

1. Part |ll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Fitings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response tc line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing beard's
authority to executive committge.

¢ “Yes” responses 1o lines 2 through 7b.

d. “No” responses fo lines 8a, 8b, and
1Ch.

e. “Yes” response to line 9.

f. Description of process for review of
Forrm 990, if any, in response o fine 11b.

g. “Yes” response to line 12¢.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forrms 1023, 1024, 990, or 990-T
publicly available.

{. Description of public disclosure of
documents in response to ling 19,

4. Part Vi, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the psriod during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
cotumn (E).

5. Explanation for Part X, Statement of
Functional Expenses, line 11g (cther fees

for services), including the type and
armount of each expense included in line
#1g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 {total functional expenses).

8. Explanation for Part IX, Staternent of
Functional Expenses, line 24e (all other
expenses}, including the type and amount
of each expense included in fing 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
axpenses).

7. Part X|, Reconciliation of Net Asssts.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reperting.
a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2¢.

c. “No” response to line 3b.

Form 990-EZ, Parts [, }, I, and V. Use
Schedule O (Form 990 or 980-EZ) to
provide any narrative information required
for the following questions:

1. Part i, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and skmiiar amounts
paid, in response to line 10.

c. Description of other expensss, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part i, Balance Sheets.

a. Description of other assets, in
response 1o line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lil, Statement of
Program Service Accomplishiments, line 31,

4. Part V, Other Information.
a. “Yes" response to line 33.
b. “Yes” response to line 34.

¢. Explanation of why organization did
net report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to lne 35b.

Other. Use Schedule O (Form 890 or
990-EZ) to provide narrative explanations
and descriptions in response te other
specific guestions. The narrative provided
should refar and relate to a particular line
and response con the form.

Do not include on Schedule O
(Ferm 890 or 990-EZ) any social
security number(s), because this
SR schedule will be made available
for public inspection.




