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BLANKENSHIP CPA GROUP, PLLC
109 WESTPARK DRIVE, SUITE 430
BRENTWOOD, TN 37027-5032
615-373-3771

CONFIDENTIAL

Rebuilding Together * Nashville
209 10th Avenue South, Suite 415
Nashville, TN 37203

Dear Greer:

We have prepared the enclosed returns from information provided by you. Per IRS requirements,
we are filing your return electronically. We suggest that you examine these returns carefully to
fully acquaint yourself with all items contained therein to ensure that there are no omissions or
misstatements. Attached are instructions for signing and filing each return. Please follow those
instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

IRS CIRCULAR 230 DISCLOSURE REQUIREMENT: IRS Circular 230 requires us to notify
you that any tax advice contained in this communication (including attachments) is not intended
or written to be used, and cannot be used, by any person for the purpose of avoiding tax penalties
that may be imposed by law.

If you have any questions, or if we can be of assistance in any way, please call.
Sincerely,
BLANKENSHIP CPA GROUP, PLLC

(2]

MIKE DUNN, CPA
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Rebuilding Together * Nashville
Exempt Organization Tax Return

Taxable Year Ended June 30, 2012

February 15, 2013

None is required. Your Form 990 for the tax year ended 6/30/12 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

BLANKENSHIP CPA GROUP, PLLC £5%-9988
109 WESTPARK DRIVE, SUITE 430 OR FAX TO (615) 377-4935
BRENTWOOD, TN 37027-5032

Important: Your return will not be filed with the IRS until the signed Form
8879-EO IRS e-file Signature Authorization Form has been received by this
office.

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization L
For calendar year 2011, or fiscal year beginning . . 7/01 ... 2011, and ending . .| 6 /30 20 12 .
S N Pt P Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service P> See instructions on back.
Name of exempt arganization Employer identification number
REBUILDING TOGETHER * NASHVILLE 62-1593904
Name and title of officer GREER BROEMEL
PRESIDENT

2 Partl = Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complele more than 1 line in Part I.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 91,769
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-€Z, line9) = 2b
3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part VI, line5y 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

artll . Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize BLANKENSHIP CPA GROUP, PLLC to enter my PIN 93904 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b Date b 01 / 21 / 13

_Partill  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 62701938531 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
s return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

indicated above. | confirm t itti i
Information for Authorized ERS idefs for Business Returns.
ERQ's signature

, LA N /e 203
ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2011

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporling requirements.

A For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12

B Checkif applicable: |C Name of organization D  Employer identification number
| Address change REBUILDING TOGETHER * NASHVILLE

| Name change Doing Business As 62 e 1 5 93 9 0 Vi
= Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

| Initial ret
Ll 209 10TH AVENUE SOUTH, SUITE 415 615-297-3955

| Terminated City or town, state or country, and ZIP + 4
| Amended retum NASHVILLE TN 37203 G Gross receipts$ 91,769

F Name and address of principal officer:

GREER BROEMEL, PRESIDENT

R {
| Application pending H(a) Is this a group return for affiliates? |J Yes X No

\
!
7] Yes ‘

209 10TH AVENUE SOUTH ' SUITE 415 H(b) Are all affiliates included? } No
NASHVILLE ™ 37203 If "No," attach a list. (see instructions)
| Tax-exempl status: [}}L 501(c)(3) LI 501(c)  ( ) insert no.) | } 4947(a)(1) or | | 527

J_ website: »  WWW.REBUILDINGTOGETHER.ORG

H(c) Group exemption number »

K Form of organization: IXI Corporalion [ l Trust l 1 Association I \ Other B> | L Year of formation: 1994 | M _Slale of legal domicile: N
C Part Summary
1 Briefly describe the organization's mission or most significant activities:
g|  SEE SCHEDULE O ..
é ...........................................................................................................................................
| e
3 2 Check th|s box bl | |f the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 14
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 14
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 2
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 351
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... . 0ottt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 968,523 91,769
2| 9 Program service revenue (Part VIIl, line2g) 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and?7d) 0 0
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) .. .......... 968,523 91,769
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A) lnes 5-10) 70,431 59,962
& | 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0 0
:n’. b Total fundraising expenses (Part IX, column (D), line25)%» 1,933 .
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 767,192 217,100
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ___________________ 837,623 277,062
19 Revenue less expenses. Subtract line 18 from line12 130,900 -185,293
5 § Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) ... 206,198 20,905
<% 21 Total liabilities (Part X, ine 26) ... 0 0
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... . . . .. .. ... . ... 206,198 20,905
_Partll  Signature Block

Under penalues 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 con all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here ’ GREER BROEMEL PRESIDENT
Type or print name and litle

Print/Type preparer's name Pre%sg ture / Date Check {_] if | PTIN
Paid MIKE DUNN, CPA /%% /-24-2013 | seit-employed | P00038531
Preparer | .me » BLANKENSHIP CPA GROUP, PLLC Fisend  45-0491842
Use Only 109 WESTPARK DRIVE, SUITE 430

Firm's address » BRENTWOOD ’ TN 37027—‘5032 Phone no. 615"‘373—3771
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ... . ... . ... [71 Yes { | No

Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2011) REBUILDING TOGETHER * NASHVILLE 62-1593904 e2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Iil
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ? ... [] ves (X no

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? I:] Yes @ No

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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses $ ... .. including grantsof § ) (Revenue $ ... )
4c (Code: . )(Expenses $ ... including grantsof $ . ) Revenue $ ... )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 240,414

DAA Form 990 (2011
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Form 990 (2011) REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 3
: i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositonto
candidates for public office? If “Yes,” complete ScheduleC,Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ....................
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pan I" ............................................................................................. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit’ .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule B, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part Vi 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit 11b X
¢ 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 16? If "Yes," complete Schedule D, Partvit .~~~ 11¢c X
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 ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX =~ =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XIE e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(il)? If “Yes,” complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland 'V . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandtv .~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? .. ........................... 20b

Form 990 (2011
DAA
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990 (2011) REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | andtt 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts landmt- .~~~ 22 X
23 Did the organization answer “Yes" to Part VII, 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,” complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 ... 24a X
b 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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partht =~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedL“e L Pan Iv .................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part l ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partl ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
IV' and V' Iine 1 ......................................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . . .. . ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line2 . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V. line 2 .. ... ... 36 X
37  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 partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O ... .. .. ... . ... 38| X
. Form 990 (2011)

DAA
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930 (2011) REBUILDING TOGETHER * NASHVILLE 62-1593904

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

(1]

TQ -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes” to line Sa or 5b, did the organization file Form 8886-T? . . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? .
If “Yes," did the organization include with every solicitation an express statement that such contributions or

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

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

and services provided to the payor?
If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . .
If “Yes,” indicate the number of Forms 8282 filed during the year

5¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or 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.

Did the organization make any taxable distributions under section 49667 . ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facitities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ........... | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? L
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indcor tanning services during the taxyear? ..
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO ............................

14a X
14b

DAA

Form 990 (2011)
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990 (2011) REBUILDING TOGETHER * NASHVILLE 62-1593904

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year 1a 14

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
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b| 14

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

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

9

one or more members of the governing body? |

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

b Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .......................................

T B ] ]

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

10a Did the organization have local chapters, branches, or affiliates?

1"

b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....................
a Has the organization provided a complete copy of this Form 990 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 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? |
b If“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? .................00e i

9 X
Yes | No
10a X

10b

12a

12b

12¢

It L e |

15a

] b

15b

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[j Own website @ Another's website [Zj Upon request

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: » GREER BROEMEL, PRESIDENT 209 10TH AVENUE SOUTH, SUITE 415
NASHVILLE TN 37203 615-297-3955

DAA

Form 990 (2011
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2011) REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... [ L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation<{Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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 organizations compensated any current officer, director, or trustee.

(A) (8) ) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for S5 5 = ) organization (W-2/1099-MISC) from the
related atl @2 g 2 gcg_ g (W-2/1099-MISC) organization
organizations g éﬁ g 8 g |23 g and related
inSchedule  |g S § R E organizations
0) 2| = s 3
2l g o §
(1)CAROL PEDIGO
PRESIDENT 8.00 X X 0 0 0
(GREER BROEMEL
VICE-PRESIDENT 2.00 [X X 0 0 0
(3)VENUSS GERVIN |
SECRETARY 1.00 | X X 0 0 0
(4)DALLAS CAUDLE |
TREASURER 10.00 X X 0 0 0
(5DAVID DREW
PAST PRESIDENT 5.00 [X X 0 0 0
(6) JASON BIDDLE
DIRECTOR 2.00 |X 0 0 0
(MBILLY FIELDS
DIRECTOR 1.00 |X 0 0 0
(8)DEREK PACE
DIRECTOR 1.00 | X 0 0 0
(9)FABIAN BEDNE
DIRECTOR 1.00 |X 0 0 0
(10)SCOTT RICHARDSO
DIRECTOR 1.00 [X 0 0 0
(11) SANTIAGO MORRICE
DIRECTOR 1.00 | X 0 0 0
(12 WILLIAM CROWDER
DIRECTOR 1.00 | X 0 0 0
(13 MICHAEL CONRAD
DIRECTOR 1.00 |X 0 0 0
(14) SANDRA BOSTIAN
DIRECTOR 1.00 | X 0 0 0

Form 990 (2011

DAA
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Form 990 (2011) REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 8
1tV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for 25 = = Texl = organization (W-2/1099-MISC) from the
related 22| 218|8 33| ¢ (W-2/1099-MISC) organization
organizations gfg g8 g gé g and related
in Schedule g&| ¢ 2 |8g - organizations
0) 1 = 33
gl & 213
3 2 3
L g
2
aS)
(8
AN
a8)
9
20) .
@
@)
@)
@Y
@8) ...
b Sub-total ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A .......... >
d_Total (add linesibandi¢) ..............................oiien.n, >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IVIAUAL e

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B8
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 §

DAA

Form 990 (2011)
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990 (2011) REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 9
i ___Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections

g Total. Add lines 2a—-2f.............

revenue 512, 513, or 514
% g 1a Federated campaigns 1a
58 b Membershipdues 1b
gg ¢ Fundraisingevents = ic
©8 d Related organizations 1d
g‘_E_ e Govemment grants {contributions) | 1e
.g? f Al other contributions, gifts, grants,
gg and similar amounts notincluded above | 4 91,769
gg g Noncash contibutions included infines 1a-1. ~ $ 1,351
OF|_ h Total. Addlines 1a=1f..........cooovvereivien.n, >
s Busn. Code
<=
12
€| b
@l D
z C
G 9
£
sl e
o
]
a

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4

4 Income from investment of tax-exempt bond proceeds P

5§ Royalties ..........................

(i) Rea!

(i) Personal

6a Gross rents

b Less: rental exps.

C Rental inc. or {loss)

d Net rental income or (loss) ........

7a Gross amount from (i) Securities

(ii) Other

sales of assels
other than inventory]

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss)..................
8a Gross income from fundraising events
(notincluding $ .
of contributions reported on line 1c).

See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events ........ >

9a Gross income from gaming activities.

See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

¢ Net income or (loss) from sales of inventory .. ....... >

Miscellaneous Revenue

Busn. Code

12 Total revenue. Seeinstructions. .................... »

91,769

0

DAA

Form 990 (2011
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Form 990 (2011) REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 6b, (A) B (© (@)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =
7 Othersalariesandwages 59,962 59,582 380
8 Pension plan accruals and contributicns (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ...

11 Fees for services (non-employees):

a Management

b Legal . .

¢ Accounting ... 12,621 12,621

d Lobbying .l

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other
12 Advertising and promotion 4,055 4,055
13 Officeexpenses ... .. 3,021 1,813 906 302
14 Information technology . ... ...
15 Royalties ...
16 Ocoupancy T 20,415 12,248 6,125 2,042
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 4,261 109 4,134 18
20 |nterest ......................................
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 1,594 796 265

23 lnsurance ....................................

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, ist line 24e expenses on Schedule O.)

a _ PROJECT EXP-LABOR/SUPPLY 107,670 107,670

b  PROJECT EXP-BLDG SUPPLIES 33,829 33,829

¢  PROJECT EXP - LOGISITICS 16,067 16,067

d DUEBS & SUBSCRIPTIONS 7,929 4,757 2,379 793

e Allotherexpenses . 767 459 231 77
25 Total functional expenses. Add lines 1 through 24 .. ... 277 7 062 240 z 414 28 i 715 7 1 933

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 958-720) ...............
DAA Form 990 (2011)
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62-1593904

Page 11

Balance Sheet

(A)

Beginning of year

(B)
End of year

Assets

N W N =

© o =~

10a

1"
12
13
14
15
16

Cash—non-interestbearing ..
Savings and temporary cashinvestments
Pledges and grants receivable, net L
Accounts receivable' net .................................................................
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SohedUle L e
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}(9) voluntary

employees' beneficiary organizations (see instructions) ...~
Notes and loans receivable, net

Inventories for sale or use

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

182,952

9,309

& IW N |=

14,463

5,467

0| |N [,

Less: accumulated depreciation

8,783

10c

6,129

206,198

20,905

Liabilities

17
18
19
20
21

23
24
25

26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17through 25 .......................ooeieeeieeieieeees

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here )@ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here
complete lines 30 through 34.

and

70,019

27

20,905

136,179

28

206,198

33

20,905

206,198

20,905

DAA

Form 990 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part Vill, column (A), line 12) 1 91,769
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... 2 277,062
3 Revenue less expenses. Sublractline 2 from fine 1 3 -185,203
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 206,198
5 Other changes in net assets or fund balances (explain in Schedule®) . ... .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

cOMNB)) 6 20,905

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 980: IZ] Cash [:] Accrual D Other

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

2c

the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................ 3b
Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support U . 15450047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.
ﬁ::;':‘;:mg:;;:;"y P Attach to Form 990 or Form 990-E2. P See separate instructions.
Name of the organization Employer identificati b
REBUILDING TOGETHER * NASHVILLE 62-1593904

sParkk . __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 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}(iii).

4

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

3]
>
3
Q
(o]
Y]
2
2
[=]
=]
o
©
[+]
o
=
(1]
[=%
c
|
=
F
[+
o
(]
3
o]
=h
—
[=}
=
(]
5
«Q
o
[=]
=
| =4
2
<
[¢]
=
o,
<
g
1]
o
o
S
o
°
]
V]
3
]
a
=3
<
o
[(e]
o
<
o
3
3
o
=
=
[
c
3.
=
Q
®
17
Q
=X
o
4]
Q
5

section 1706(b)(1)(A}(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

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

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

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

a D Type | b [:] Type ll c D Type lll-Functionally integrated d D Type IlI-Other

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

-]

(11 O &

-

10
1

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il supporting
organization, check this box O
g Since August 17, 2006, 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
(iii) below, the goveming body of the supported organization? . 1g()
() A family member of a person described in () @bove? ..., 1g(1)
(iiii) A 35% controlled entity of a person described in (i) or (i) above? g iy
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of organization (iv) Is the organization | (v) Did you rotify (vi) Is the (vil) Amount of
organization (described on lines 1-9 incol. (i) listed in your | the organizationin organization in col. support
above or IRC section goveming document? |  col. (i) ofyour (i) organized in the
(see instructions)) support? us:?
Yes No Yes No Yes No
(A
®
©
(D)
(E)
Total %
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA
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REBUILDING TOGETHER * NASHVILLE

Schedule A (Form 990 or 980-EZ) 2011 62~1593904 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 {(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) = 73,981 115,048 150,059 718,523 91,769 1,149,380
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 115,048] 1,149,380
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) 95,607
6 Public support. Subtract line 5 from line 4 1,053,773
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4 73,981 115,048| 150,059 718,523 91,769 1,149,380
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . ... ... .. i
9 Netincome from unrelated business
activities, whether or not the business
is regularly cariiedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .....................
11 Total support. Add lines 7 through 10 1,149,380
12 Gross receipts from related activities, etc. (seeinstructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand StOPRere .......................o...oococooeeeiiiiiiiiiiiiieiiiiiiiiiii > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . 14 91.68%
15 Public support percentage from 2010 Schedule A, Partll, line 14 15 91.76%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ... > X
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . > [:]
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZANON | e > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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 e > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 REBUILDING TOGETHER * NASHVILLE 62-1593904 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 II.

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) (a) 2007 (b) 2008 (c) 2009 {(d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
gramts.”) ...

2 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

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

4 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.

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Add lines 7a and 7b .....................
8 Public support (Subtract line 7c from
ine6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carrieden .. ..

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

13  Total support. (Add lines 9, 10c, 11,

and12)
14  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 thisboxandstophere . .. ... ... .. ... .....iiiiieiiiiiiiiiiiiieiiiiieiiiiiiiiiiiieieiiieiiiiiiiiiiios » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. ... ... ... 15 %
16  Public support percentage from 2010 Schedule A, Part I, i@ 15 ... ... . 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . ... . . .. ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 980 or 930-E2) 2011 REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



REBUTOG

Schedule B

(Form 990, 990-EZ, Schedule of Contributors OUE No. 19450047

or 990-PF

Department o,) the Treasury B Attach to Form 990, Form 990-EZ, or Form 980-PF. 20 1 1

Internal Revenue Service

Name of the organization Employer identification number
REBUILDING TOGETHER * NASHVILLE 62-1593904

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

T I R O N

501(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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[Z] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% 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 (i) Form 880, Part VIII, line 1h, or (i) Form 980-EZ, line 1.
Complete Parts | and Il

D For a section §01(c)(7), (8). 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 exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

[___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here 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 > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 930-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on
Part |, line 2, of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 930-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 ofPartl

Name of organization

REBUILDING TOGETHER * NASHVILLE

Employer identification number

62-1593904

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
1 LP BUILDING PRODUCTS

Person
Payroll
10,000 Noncash

NASHVILLE . ... TN 37219 . (Complete Part Il if there is
a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHOICE HOTELS

Person
Payroll
10,000 Noncash

.SILVER SPRING | MD 20901 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PEPSI

Person
Payroll
7,500 Noncash

NASHVILLE = .. TN 37209 (Complete Part I f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SEARS HOLDINGS

Person
Payroll
17,500 Noncash

 HOFFMAN ESTATES IL 60179 (Complete Part l if there is
a noncash contribution.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US BANK
5 US BANK CN-TN-PLO3

Person
Payroll
5,000 Noncash

NASHVILLE .. ... TN 37219 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {¢) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 990-EZ, or 930-PF) (2011)
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SFCHE%L;I(;E D Supplemental Financial Statements OMB No. 15450047

( orm ) P> Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. :

Name of the organization Employer identificati b
REBUILDING TOGETHER * NASHVILLE 62-1593904

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

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

Aggregate value atendofyear L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ...................... .. oo, D Yes D No
Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A HhWN -
&
«
=
[«
Q
Y
]
Q
Q
=
7]
g
3
—_
[«
f=
=
=1
(=]
<
[o]
19
=

{Held at the End of the Tax Year

a Total number of conservation easements . .. ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
Lk 2R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() @nd Section 170(NANBIINT ...\ oo [] Yes [] no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 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 the following amounts relating to these items:
(i) Revenues included in Form 980, Part VIIl, line 1 > 3

(i) Assets included in Form 990, PartX > S

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

a Revenues included in Form 990, Part VIll, line 1. ... > S
b_Assets included in Form 990, Part X ..............cocieieiiieie it > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 90) 2011 REBUILDING TOGETHER * NASHVILLE

62-1593904

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition
b [] Scholarly research
c D Preservation for future generations

Loan or exchange programs
Other

‘H

4

XIv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

D Yes D No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

D Yes D No

b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginningbalance 1c

d Additions during the year ... 1d

e Distributions during the year | . . . e

£ OERAING DalaNCe | 1f
2a Did the organization include an amount on Form 880, Part X, line 212 ... L] ves [ ] No

b_If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance =

b Contributions .. ... ...

¢ Netinvestment eamings, gains, and

losses ....................................
d

Endofyearbalance . . ... ... ... ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »>
b Permanent endowment P

The percentages in lines 2a, 2b, 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 3a(i)
(i) related organizalions 3a(ii)
b If “Yes to 3a(ii), are the related organizations Ilsted as requlred on Schedule R? 3b
_Land, BUIldlnl, and Equipment. See Form 990 Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings . .. .. ...
¢ Leasehold improvements ... ... ..
d Equipment ... 12,764 6,635 6,129
eOther . ... ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(c).) .. .. ... ...................... » 6,129

DAA

Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011~ REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descriplion of security or category {b) Book value (c) Method of valuation:
(including name of security)} Cost or end-of-year market value

)
R

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
/Il _Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation:

Cost or end-of-year market value

()

(2)

(3)

4)

(5

(6)

7

(8)

(9)
(10)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

1)
(2)
3)
4
()
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . ... .. ...................ooooioieieieieieieiicieieieeeees >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(n
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 4
Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A),line 12) . ... 1 91,769
2 Total expenses (Form 990, Part IX, column (A), line 25) ... .. ... 2 277,062
3 Excess or (deficit) for the year. Subtracttine 2 from line 1 . 3 -185,293
4 Netunrealized gains (losses) oninvestments ... 4
5 Donated services and use of facilities ]
6 Investmentexpenses 6
7 Priorperiod adjustments e 7
8 Other (Describe in Part XIV.) | . .. o e 8 -19,086
9 Total adjustments (net). Add lines 4 through 8 ... ... 9 -19,086
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .. ... .. ...................... 10 -204,379
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 97,580
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains oninvestments L
b Donated SBWICGS and Use Of fac"'tles ..................................................
¢ Recoveries of prioryeargrants ...
d Other (Describein PartXIV.) ... ...
e Addlines2athrough2d . ... .. ... 16,990
3 Subtractline2efromline 1 80,590
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b
b Other (Describe inPartXIV.) ...
¢ Addlinesdaanddb 11,179
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 91,769
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 301,959
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... ...
b Prioryearadjustments ...
C OrIOSSES . . . . .. ...,
d Other (Describein Part XIV.) . . . ...
e Addlines2athrough2d . .. . .. 30,533
3 Subtractline2efromline . ... .. ... 271,426
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b
b Other (DescribeinPart XIV.) | . .
c Addlinesdaand4b ... 5,636
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, tine 18.) 277,062
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER . ...
ACCRUAL TO CASH ADJUSTMENTS (BEGINNING OF YEAR RECEIVABLE) § -11,179
ACCRUAL TO CASH ADJUSTMENTS (END OF YEAR PAYABLES) . SR -13,543
ACCRUAL TO CASH ADJUSTMENTS (BEGINNING OF YEAR PAYABLES)  $ 5,636
PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .
ACCRUAL TO CASH ADJUSTMENTS (BEGINNING OF YEAR RECEIVABLE) $ 11,179

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 5
. Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service ’ Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
REBUILDING TOGETHER * NASHVILLE 62-1593904

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

COMMITTEE. THAT COMMITTEE INCLUDES THE CURRENT TREASURER, PAST TREASURER,

. AND ONE OF THE DIRECTORS OF THE BOARD.  IF ACCEPTABLE TO THE RIN FINANCE
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . ......

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 980 or 930-EZ) (2011) Page 2

Name of the organization Employer identification number

REBUILDING TOGETHER * NASHVILLE 62-1593904

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 980 or 990-EZ) (2011)
DAA
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Depreciation and Amortization
Form 4562 . . .
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service (99) P> See separate instructions. B> Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Segue’:gg No. 1 79

Name(s) shown on return

REBUILDING TOGETHER * NASHVILLE

Identifying number

62-1593904

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

500,000

2,000,000
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(a) Description of property {b) Cost (business use only) (c) Elected cost

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12

Note: Do not use Part II or Part Ilf below for listed property. Instead, use Part V.

See instructions)

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election ... 15
r depreciation (INCUdING ACRS) ... .. vu o e 16 2,655
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 .. ... ... ... ................... 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 2

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year (c).Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention () Method (9) Depreciation deduction
i only-see instructions) period
19a  3-year property
b §-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life : SIL
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM SiL

Summary (See instructions.)

21 Llsted property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations—see instructions_...................

21

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

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



REBUTOG Rebuilding Together * Nashville
62-1593904 Federal Statements

FYE: 6/30/2012

Form 990, Part IX, Line 24¢ - All Other Expenses

Total Program Management & Fund

Description Expenses Service General Raising
STATE FILING FEES $ 382 $ 229 $ 115 $ 38
AUTO EXPENSES-PARKING 307 184 92 31
MISCELLANEOUS 78 46 24 8

TOTAL $ 767 $ 459 $ 231 $ 77




