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Return of Organization Exempt From Income Tax

OMB No 1545-0047

i ’0"'“ 990 Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except black lung 20 1 0
 of the Tr benefit trust or pri}late foundau?n) . . Open to Public
Interna! Revenus Service P> The organization may have to use a copy of this retumn to satisty state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and endin

JUN 30, 2011

B cneckit  |C Nams of organization D Employer identification number
applicable
L__lﬁﬁzi’ BUILDING LIVES FOUNDATION, INC
Dﬁ& Doing Business As 20-5584526
retum Number and street {or P.0. boxif mall is not delivered to street address) Roonvsuite | E Telephone number

femin- | 5001 TRACEWAY DRIVE

(CJheeser | NASHVILLE, TN 37221

615-397-4480

City or town, state or country, and ZIP + 4

G Grossrecepts $ 246,976.

Pendnd |t Name and address of principal officerJOHN TIMOTHY GREGATH

1_Tax-exempt status: [El 501(c}(3) L] 501(c) {

SAME AS C ABOVE

) (nsertno) |_J 4847(a)(1)or || 527

J Website: p HTTP: / /WWW . WEAREBUILDINGLIVES.ORG/

H(a) Is this a group retum

for affiliates? [:]Yes [Il No

H(b) Are all affiliates included? [Cves [:] No

If "No," attach a list. (see instructions)

H{c) Group exemption number P>

K_Form of organization: [ X | Corporation | ] Trust [ | Association | ] Other B> [ L Year of formaten:_2 0 0 6] M State of fegat domicite: TN
{Part 1| Summary

o | 1 Briafly describe the organization’s mission or most signrficant activites: BUILDING LIVES FOUNDATION
E INCORPORATED IS A NOT-FOR-PROFIT CORPORATION COMMITTED TO ASSISTING
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part VI, line 1a) L 3 13
:': 4 Number of independent voting members of the goveming body (Part VI, line 1b) I I | 12
2| 6 Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . .. ................. .. .. |Ls 0
g 6 Total number of volunteers (estimate if necessary) . o 6 24
E 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated busingss taxable income from Form 990-T,Ime34 . ... e e. ... |TID 0.
Prior Year Current Year
o | 8 Contnbutions and grants {Part Vil, line 1h) 67,300. 107,795.
2| 9 Program service revenue (Part VI, line 2g) 16,500. 77,074.
é 10 Investment mcome_(Ean_Vlu- n {A), ines 3, 4, and 7d) o 153. 422.
11 §therr r{\gﬁE@mn(A) hnes 5, 6d, 8¢, Sc, 10¢, and 11e) 37.812. 61,685.
12 Yotalrebenae—add’ nrie‘sra'{h'rmga 1 (must equal Part VIll, column (A), ne 12) 121,765. 246,976.
13 ﬁh s and simi IX, column (A), lines 1-3) 0. 0.
14 en its Ealdqoljrzn ‘nembers( IX, column (A), ined} .. ... 0. 0.
@15 s, other compensation,.eMmpidyes benefits (Part IX, column (A), ines 5- 10) 12,000. 43,024.
2 | 16a Plofesgiopal: ith ¢ art 14, column (A), fine 116) . .. . ... . . . .. 5,577. 1,450.
2| b ThanemdrRing expanses (Part IX, column (D). line 25) P> 63,513,
W | 47 Other expensas (Part IX, column (A), lines 11a-11d, 11f:24f) e 65,115, 200,302,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) 82 L 6 2 2. 2_4__4 176.
19 Revenue less expenses. Subtract fine 18 from line 12 e e 39,073. 2,200.
58 Beginning of Current Year End of Year
%-E 20 Total assets (Part X, line 16) 56,753. 34,843,
g 21 Total liabilities (Part X, line 26) 7,902, 7.340.
23 Net assets or fund balances. Subtract fine 21 from line 20 .. 48,851. 27,503.

[_art Il | Signature Block

Under penalties of perjury, | declare that } have examined /: 1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Date
Here JOHN TIMOTHY GREGATHY EXECUTIVE DIRECTOR = / /3 / ) 2
Type or print name and title [
Print/Type preparer's name Preparer's signajure  , « Date et [ || PTIN
Paid | bl v e P mé"“-& b » ol z/ﬂ;% m; i v —Is':n-ernnlnm
Preparer |Frm'sname ), RAYBURN, BATES & FITZGERALD, P.C. Firm's EIN
Use Only |Fum'saddressy, 5200 MARYLAND WAY, SUITE 300
BRENTWOOD, TN 37027 Phoneno. {615 !f%]:78 fg
May the IRS discuss this retum with the preparer shown above? {see instructions . . . . S N’oﬁ2

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instruction;..
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2010)




- _ - - —_— e — —-

s

Form 890 (2010) BUILDING LIVES FOQUNDATION, INC 20-5584526_ Page2

{gan Itl [ Statement of Program Service Accomplishments

i Check if Schedule O contains a response to any questioninthis Part Il .. . o e e et e e e D
1 Briefly descnbe the organization’s mission:

THE PROGRAM SERVICE IS TO PROVIDE HEALTH AND PSYCHOLOGICAL CARE
EMPLOYMENT, TRANSPORTATION, HOUSING, AND FINANCIAL EDUCATION TO
VETERANS.

»

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 ¢ e et srerbeee s o e st ee ee e e h e veereee ee e eee eeeeresese e . Oves XIno
if *“Yes,"” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes m No
if “Yes,"” describe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(cK3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and ravenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 159,556 . inctuding grants of $ )(Revenue $ 77,496.)
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
|
|
.
|
‘ X
]
’ 4c (Code: } (Expenses $ including grants of $ }{Revenue $ )
|
|
|
L 4d Other program services. {Descnbe in Schedule O.)
: {Expenses $ including grants of $ ) (Revenue $ )
‘ 4e__TYotal program service expenses B> 159 ,556. SER—FEY
| B 990'(2518
032002
12-21-10

l 2
| 15400208 769337 3849 2010.05050 BUTILDING LIVES FOUNDATION, 3849 1




Form 930 (2010) BUILDING LIVES FOUNDATION, INC 20-5584526 _ Page3
_ §Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
It “Yes," complete Schedule A . .. .. ... ..... .. .. ... . e e e i e i |2 L X
2 Isthe organ:zatron required to complete Schedule B Schedu!e of Contnbutors? ST 2 X
3 Ddthe ongamzatnon engage in direct or indirect political campargn activities on behalf of orin oppoemon to wndrdates for
public office? If *Yés," complete Schedule C, PRIt T . . . . .. ... s e e 3 X
4 Section 501(c{3) organizations. Oid the organization engage in lobbying actlvmas or have a section 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partl . 4 X
5 Is the organization a section 501(c)(4), 501(cX5), or 501{c)(6) orgamzallon that receives membershxp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes,® complete Schedule C, Partitt . .. .. . LB
8 ud the organizaticn maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? #f “Yes, * compfete Schedule D, Part | 8 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, histon¢ land areas, or histonc structures? Iif *Yes," complete Schedule D, Partlf ... .. ... B 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes," complere
Schedule D, Part Il ... ... .. ... .. .. e o v L8 X
9 Did the organization report an amount in Part X llne 21;serveasa custodlan for amounts not llsted in Pan X. or provude
crednt counseling, debt management, credit repair, or debt negotiation services? /f "Yes, ® complete Schedule D, Part iV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV ... .. 10 X
11  if the organization's answer to any of the followmg questrons 18 'Yes then complete Schedule D Pans VI VII VIIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
Part VI o e e e e e+ e e e e i e Al X
b Oud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If *Yes, * complete Schedule D, Part VIl . .. lLib X
c Did the organization report an amount for investments - program related in Part X, Ime 13 !hat is 5% or more of rts total
: assets reported n Part X, line 167 If *Yes,® complete Schedule D, Part Vit . . .. oL 1e X
‘ d Did the organization report an amount for other assets in Part X, line 15 tha! is 5% or more of ns tota! assets reponed in
Part X, line 167? If “Yes," complete Schedule D, Part IX . . .. i L10d X
e Did the organization report an amount for other Ilabrlmes in Part X, Irne 25? If 'Yes, complete Schedule D Pan‘ X e I 5 ) X
t Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X = . 111 X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi, Xll, and X . .. v 12a] X
b Was the organization mcluded in consohdated Independent audrted f nanclal statemems for the tax year?
If “Yes,* and if the organization answered “"No* to line 12a, then completing Schedule D, Parts X!, XIl, and Xill 1s optional . .. = | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If “Yes, * complete Schedute 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, fundra:stng, busmess,
and program service activities outside the United States? /f *Yes, * complete Schedule F, Partsiand v . . ... ... .. ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzanon
or entity located outside the United States? If "Yes,* complete Schedule F, Parts lland IV . . 15 X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to |nd|vrduals
located outside the United States? /f “Yes, * complete Schedule F, Parts itland V.. . . T i [} X
17 Oid the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Pan |x
column (A), lines 6 and 11e? If *Yas,* complete Schedule G, Part! | i . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Pan VIII Ixnes
1c and Ba? If “Yes," complete Schedule G, Partil . . . e . |28 [ X
19 D the organization report more than $15,000 of gross mcome from gammg actlvmes on Par! VIII I|ne 9a? If 'Yes
complete Schedule G, Partill .. VTP [ ) X
20a Dld the organization operate one or more hospnals? II 'Yes, complete Schedule H . 202 X
b If *Yes® to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 f‘ Iers that
operate one or more hospitals must attach audited financial statements (ses instructions) e . : w1 20b
Form 890 (2010)
P48 .90
032003
12-21-10
3
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Form 990 {2010) BUILDING LIVES FOUNDATION, INC 20-5584526 Page 4
_ {Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes,* complate Schedule I, Partsland Il . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdeuals in the Umted States on Part IX,
column (A), line 27 If *Yes,* complete Schedule I, Partstand Il . ... . .. .. .. ... . . . ... . 22 X

Diud the orgamzetlon answer "Yaes" to Part VI, Section A, line 3, 4, or S about compensatlon ol the orgamzatvon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule d e e o e e e 23 X

24a Did the organization have a tax exempt bond 1Ssue wrth an outstandlng pnnclpal 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*, goto line 25 . o242 X
b Did the organzation invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? e e e e 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? . = . et e e e e . | 240
d Did the organization act as an "on behall ol" issuer for bonds outstandlng at any tlme dunng the yeaﬂ o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? /f "Yes, " compiete Schedule L, Part] = . = ... |25 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 390-E27? /f "Yes, " complete

Schedule L, Part! | 25b X
26 Wasaloantoorbya current or l‘onner oﬂ'cer dlrector trustee key employee hlghly compensated employee or dlsquallf' ied
person outstanding as of the end of the organization's tax year? If “Yes,* complete Schedule L, Partit . .. . ........... ... | 28 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor, or a grant selection committee member, or to a person related to such an'individual? /f “Yes, " complete
Schedule L, Part Hl | . . I I ¢ X

28 Wasthe orgamzatlon apartytoa busmess transactlon wrth one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part v~ . ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Parr 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, Part IV . ... . .. l28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? if "Yes,® complete Schedule M L 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? if "Yes,* complete ScheduleM .. . . e e .. ... 1L 80 X
31 D the organization hquidate, terminate, or dlssolve and cease operatlons?
If "Yes,* complete Schedufe N, Part! . i i L X
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? I! Yes complete
Schedule N, Part Ii .. | 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X
Was tha organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts il, lil, IV, and V, line 1 B 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthnn the meanmg of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 .. . .. .. i, (] ves [(X] No
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non—chantable related organization?
If “Yes,” complete Schedule R, PartV, line2 . e e eeeen <) X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule B, Part Vi . . . . .. .. . | .87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . e as | X
Form 990 (2010)
v4B 002
032004
12-24-10
4
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Form 990 (2010) BUILDING LIVES FOUNDATION, INC 20-5584526__ Page5
. tPart V[ Statements Regarding Other IRS Filings and Tax Compliance

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

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . .. ... .. ... 1L1a 2|
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winning$ to prize WINNerS? ... ... ... ... . o 1c | X
2a Enter the number of employees reportod on Form W- 3 Transmma! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at ieast one is reported on ine 2a, did the organization file all required federal employment tax retums? . | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to a-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If *Yes,® has 1t filed a Form 990-T for this year? if "No,* provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other au1honty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . .. . | 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? _ ... . 5a X
b DId any taxable party notify the organization that it was or s a party to a prohibited tax shefter transaction?. 5b X
c If *Yes," to line 5a or Sb, did the crganization file Form 8886-T? . .
6a Does the organization have annua! gross receipts that are normally greater than 5100 000 and drd the organlzatron sohcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts
werenot tax deductible? | .. . L e e e e e e e e, 6b
7 Organizations that may receive deductrble contnbutrons under sectron 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. .. .. . e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 ﬁ!ed dunng the year . e o [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g [f the organization receved a contnbutton of qualified intellectual property, did the organization file Form 8899 as requrred? . lL7g
h If the organzation received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Oid the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Spoansoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 U 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a lInitiation fees and capital contnbutions included on Part Vill, tne 12 . . . .. ... .. .. . 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facrlmes e e 20D
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 pard to other sources agarnst
amounts due orreceived fromthem) . . . . L .o e e iib
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzanon f llng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ..... ...... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to ssue qualified health plans in more thanone state? | . ... . ... .. . .. 13a
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
organization is licensed to issue qualffied health plans U [ <+
c Enter the amount of reserves on hand e e e e 13¢c
14a Did the organization receive any payments for «ndoor tannmg services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b _If "Yes,* has i filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Ta B Pz
03200
12-21-10
5
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Form 990 (2010 BUILDING LIVES FOUNDATION, INC 20-5584526 Page6
.{Part VI| Governance, Management, and Disclosure for each “Yes® response to lines 2 through 7b below, and for @ *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

- Check if Schedule O contains a response to any questioninthis PatM L_x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at theend of the taxyear .. .. .. .. | 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 12|
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . o 2 X
3 Did the organization delegate control over rnanagement dutxes customanly performed by or under the dlrect supervrsuon
of officers, directors or trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f 1ed? e X
& D the organization becoms aware during the year of a significant diversion of the organzation'sassets? . . ... ... | 5 X
6 Doss the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. . ... O I £ X
b Are any decisions of the governmg body subject to approval by members stockholders or other persons? [ I { -} X
8 Did the organization contemporansousty document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .. e e v 2. | BB ] X
b Each committes with authonty to act on behalf of the govemmg body? . o . g | X
8 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O N e 9 X
Section B. Policies (1his Section B requests information about poiicies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . [ t0a X
b If "Yes," doces the organization have written policies and procedures govermng the actwrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . T I (¢}
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f Ilng the form? . 11a X
b Descnbe in Schedule O the process, f any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? if “No,*go tolne 13 . . . ... e {028 X
b Are offi cers, directors or trustees, and key employees required to disclose annually mterests that could gve nse
i ¢ Does the organization regutarly and conslstently monitor and enforce compliance with the policy? /f *Yes, " descnbe
; in Schedule O how thisisdone . . . e e e e e e e e e e e e e ree s ae s e e e o | 12€
| 13 Does the organization have a wntten whrstleblower pohcy? e . s 13 X
14 Does the organization have a wntten document retention and destruction pollcy? e e e e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial ... ... ... ... ..... .. . .. ... o i . 15a X
b Other officers or key employees of the organization . . e e e P I © - X
If “Yes" to ine 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . .. |16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requmng the organlzatron to evaﬂuate rts pamc:patron
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . . ou. : 16b

Section C. Disclosure
17  Lust the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for
public inspection. Indicate how you make these available Check all that apply.
Own website II] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interast policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
TIM GREGATH - 615-397-4480
5001 TRACEWAY DRIVE, NASHVILLE, TN 37221 SR
Fn980 zbior

032000
12-21-10
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Form990§2010! BUILDING LIVES FOUNDATION, INC

20-5584526

Page 7

_}Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response to any question in this Part Vi)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organizaﬁon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (|

), (E), and (F) if no compensation was paid.

® List all of the organization's cwrent key employees, if any. See instructions for definition of “key employes *
® List the organization's five carrent highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mare than $100,000 from the organization 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 organzations
® 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; instituticnal 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.

{A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week s from from related other
(describe | E the organizations compensation
hours for 5 3 3 organization {(W-2/1099-MISC) from the
related g2 8 g (W-2/1099-MISC) organization
organizations| 3 | 2 El2g and related
in Schedule | 2 | 2 g c Bz 8 organizations
0) 2|2 L i2al &
DEVAN ARD
CHAIRMAN OF THE BOARD 2.00 0. 0. 0.
TIM GREGATH
EXECUTIVE DIRECTOR 25.00 22,000. 0. 0.
DEBORAH FAULKNER
SECRETARY/TREASURER 1.00 0. 0. 0.
IRA BLONDER
BOARD MEMBER 2.00 0. 0. 0.
MARY LANKFORD BENSON
BOARD MEMBER 1.00 0. 0. 0.
DR. HAROLD L. MARTIN
BOARD MEMBER 1.00 0. 0. 0.
CARL MASSARO
BOARD MEMBER 1.00 0. 0. 0.
KEN MOORE, MD
BOARD MEMBER 1.00 0. 0. 0.
JERRY B, NAIL
BOARD MEMBER 1.00 0. 0. 0.
PAUL ROGERS
BOARD MEMBER 1.00 0. 0. 0.
TAMMIE SHANNON
BOARD MEMBER 1.00 0. 0. 0.
ED TROWBRIDGE
DIRECTOR 1.00 0. 0. 0.
PAUL TURNER
BOARD MEMBER 1.00 0. 0. 0.
Y48 992
632007 12-21-10 Form 990 (2010)
7
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Form 980 (2010} BUILDING LIVES FOUNDATION, INC 20-5584526 Page8
[Pa"t Vil | 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 | (check all that apply) compensation compensation amount of
week from from refated other
(describe § the organizations compensation
. hours for | 3 3 E organezation (W-2/1099-MISC) from the
refated [ 5|3 -8 (W-2/1099-MISC) organization
organizations| = | 3 £|82 and related
inSchedule | 3 | 2 g (25 = organizations
o) E|2|2|2(58 8
1b Sub-total . > 22,000, 0. 0.
¢ Total from continuation sheets to Part VII Section A [ 0. 0. 0.
d_Total (add lines 1b and ic}. . . 22,000. 0. 0.
2 Total number of individuals (i ncludmg but not ||mrted to thosa isted above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual o . 3 X
4 For any individual histed on line 1a, ts the sum of reportable componsataon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual _ . 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or mdlvldual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization, NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0 -
FaMfOa0 (20970 2
032008 12-21-10
8
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F°'m 990 (2010) BUILDING LIVES FOUNDATION, INC 20-5584526 Page 9
{Part Vil ] Statement of Revenue
A B c (D)
Total (re\)/enua Releste)d or Unr(ela)ted exggggguf?om
exempt function business tax under
revenue revenue 53%'02355113
gg 1 a Federated campaigns . . . |1a
§3 b Membershipdues .. .. ... ... [1b
= ¢ Fundraising events . 1ic 9,521.|
%i_a d Related organzatons . . |1d
g‘E e  Govermment grants (contnbutlons) 1e
.—g g f All other contributions, gifts, grants, and
a5 similar amounts not included above .. | 1f 98,274.
50
g'g § Noncash contributions ncluded i lines 1a-1f $ 37, 811 .
onR h_Total. Add lines 1a-1f _ ... . 107,795,
Business Code|
3 2a PROGRAM SERVICE REVENU | 812900 57,886. 57,886.
Eg b VEHICLE REIMBURSEMENTS | 812900 19,188. 19,188,
K d
=,
o f All other program service revenug
q_Total. Add lines 2a-2f N > 77,074,
3  Investment income (including dividends, mlerest and
other similar amounts) . > 422. 422,
4 Income from investment of tax- exempt bond proceeds | 4
6 Royaltes e . . »
(i) Real ( i) Personal '
6 a Gross Rents | L
b Less: rental expsnses . . .
¢ Rental income or (loss) ‘
d Net rental income or (loss) . | <
7 a Gross amount from sales of | () Securties (i} Cther
assets other than inventory
b Less cost or other basis
and sales expenses ... .
¢ Gain or (loss) . _ . -
d Net gain or (loss) .. »
o | 8 B Grossincome from fundraising events (not
g including $ 9,521, of
3 contributions reported on line 1¢). See
E PatV,lne18 _ . . al 61,685.
£ b Less direct expenses . _ .. . b 0. . X i
¢ Net income or (loss) from fundralsmg events i 61,685. 61,685,
8 a Gross iIncome from gaming activities. See ;
PattV,line19 . . . ... ... ... a
b Less: direct expenses | . b
¢ Net income or (loss) from gaming ac‘uvmes . »
10 a Gross sales of inventory, less retums
and allowances . . [ a
b Less. cost of goods sold L. b
¢__Net income or (loss) from sales of inventory P
Miscellaneous Revenue Businass Code,
11a
b
c
d Allotherrevenue _
e Total. Add lines 11a-11d . » B 6
12 Total revenue. See instructions. . » 246,976. 77,496. G. 1= 685~
32000 Form 980 (2010)
9
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Form 990 {2010)

~

BUILDING LIVES FOUNDATION, INC

Part IX | Statement of Functional Expenses

_20-5584526 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organzalions must complete column (A) but are not required to complate columns (B), (C), and (D).

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

(A}
Total expenses

8)
ram service
expenses

(C)
Management and
qeneral expenses

Funéralslng
expenses

1

10
1

@ 0o a0 T

12
13
14
16
16
17
18

19

RBRESB

- 0o ao oo

Grarits and other assistance to governments and
organizations in the US. See Part IV, line 21
Grants and other assistance to indviduals in
the U.S. See Part IV, ling 22

Grants and other assistance to govemments
organizations, and individuals outside the U.S.
Seo Part IV, lines 15and 16 _ _

Benefits paid to or for members _ _.......... ...
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persans (as defined under section 4958(1)( 1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages

Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .. .
Other employee benefits

Payroll taxes _

Fees for services (non- employees)
Management | . . ..o
legal . . ... .. .. ..

Accounting

Lobbying .

Professional lundralsmg SEervices. See Part IV lme 17
Investment management fees

Other L

Advertising and promotlon _____

Office expenses . . . .. .. . . ...
Information technology

Royalties , ... . ... ... ... ...
Occupancy . ... . ... .. e
Trave! ..

Payments of travel or entertammenf BXDGHSGS
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁllates - .
Depreciation, depletzon and amortlzatlon e
Insurance

Other expenses. Ilemlze expenses not covered
above. (List miscellaneous expenses in line 241. If ine
24t amount exceeds 10% of ling 25, column (A)
amount, list hne 24f expenses on Schedule 0.) .

FUNDRAISING EXPENSE
CLIENT SUPPORT

43,024.

28,271.

6,974.

7,779.

8,758.

8,758.

1,450.

1,450.

378.

126.

126.

126.

53,205,

53,205.

31,550.

31,550.

APARTMENT FURNITURE

28,028.

28,028.

AUTOMOBILE EXPENSES

16,766

16,766.

RENT EXPENSE

15,221.

15,221.

All otherexpenses _SEE SCH O

46,396.

39,594.

5,849.

953.

Total functional expenses. Add lines 1 through 24f

244,776.

159,556.

21,707.

63,513.

3R

Joint costs. Check here P [:l if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campalgn and tundralsmg
solicitation . .

BaAB . BYZ

032010 12-21-10
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Form 990 (2010) BUILDING LIVES FOUNDATION, INC 20-5584526__ Page 11
[Part X [Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-noninterest-bearing . .. ... ..ot cveiee ee eere e 10,568.] 1 17,914.
2 Savings and temporary cash mvestments ...... e eeveeene e e e e s 2
3 Pledges and grants recewvable, net . . .. L 3
4 Accqunts receivable, nst . e e e e e e 4 5,720.
& Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complste Part (I
of Schedule L 5
6 Recewnablaes from other dasquahf ed persons (as deﬁned under secnon
4958(f)(1)). persons described in section 4358(c){3){B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations {see instructions) . ... ... ... . 6
© | 7 Notesand loans receivable, net .. . 17,210, 7 7,.919.
& | 8 Inventoriesforsaleoruse ... 27,000. s 2,189.
9 Prepaid expenses and deferred charges ,,,,,,, 1,975.1 9 1,101.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation .. LL1ob 10c
11 Investments - publicly traded securities ... . . 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, linev1 . 13
14 Intangible assets . . . .. 14
15  Other assets. See Part IV, I|ne11 e e e 15
1168 _Total assets. Add Ines 1 through 15 (must equal ine 34) 56,753.] 18 _34,843.
17  Accounts payable and accrued expenses 7,902, 17 7,340,
18 Grants payable | 18
19 Deferredrevenue .. . .. ... ... . 19
20 Tax-exempt bond Ilabllmes i 20
[4 21 Escrow or custodial account lability. Complete Pan N of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part It
- of Schedute L 22
23 Secured morigages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties | ... . ... . 249
25 Other liabiltties. Complete Part X of Schedule D . . .. . ... .. . 25
___ 126 Total liabilities. Add lines 17 thjough25 _ ... .. 7.902.] 26 7.340.
Organizations that follow SFAS 117, check here P [K] and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 48 ,851.] 27 25,715.
S |28  Temporanly restricted netassets . . . ... 28 1,788.
T |28 Permanently restricted net assets e e e 29
a Organizations that do not follow SFAS 117 ched( here P> D and
8 complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds | | e e e 30
:‘3 31 Paid-in or capttal surplus, or land, building, or equipment fund et e e 31
= |32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances . ... .......... .oooeor i 48,851.) 33 27,503.
___ 134 Total hiabilities and net assets/fund balances 56.753.1 34 34,843.
Form 990 (2010)
T4B BV
032011 12-21-10
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Form 990 (2010) BUILDING LIVES FOUNDATION, INC 20-5584526 Page12
[Part Xl | Reconciliation of Net Assets

Check if Schedule O contang a response to any questioninthisPart Xl . . ... e e e e e e e aeeeee .. . |_2_L]
1 Total revenue (must equal Part VilI, column (A), lne 12) 1 246 ,976.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 244,7176.
3 Revenue less expenses. Subtract line 2 fromlne 1 3 2,200,
4 Net assets or fund balances at beginnmng of year {must equal Part X Ime 33 column (A)) 4 48,851,
§ Other changes in net assets or fund balances {explain in Schedule O) 5 <23,548.>
6 __ Net assets or fund balances at and of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 columrﬂg)) 6 27,503,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl .. .. . . .. .. . . s s eee eebesse d sees seseses o oo E]
; Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual C] 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? . . . . | 2a X
b Were the organzzation’s financial statements audited by an independent accountant? L 2| X
¢ [t "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs-ght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? | 2] X ]
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schadule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis [:] Both consolidated and separate basis o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . . . ... ... ... e | Ba X
b If "Yes," did the organization undergo the requnred audlt or audnts? If the orgamzahon dnd not undargo the requnred audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits. . e .. 1 3
Form 980 (2010)
i
{
i
|
|
I
BE&8 B2

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
“(Form 950 or 990-E2) Public Charity Status and Public Support 2010
) Complete if the organization is a section 501(cX3) organization or a section
Oepstment of the Trazsury 4947(a)(1) nonexempt charitable trust. Open to Public
tntermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number

BUILDING LIVES FOUNDATION, INC 20-5584526

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is. (For ines 1 through 11, check only one box }

1 O
2 [
a [

4

5

~N &

00 &0 O

o

10
1

00

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1{A)i).
A schoo! described in section 170{b){ 1}{AXii). (Attach Schedule E)
A hosprtal or a cooperative hospital service organzation descnbed in section 170(b)Y 1}{ANiii).
A medical research organization operated in conjunction with a hosprtal described in section 170{b}{ 1}{A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){(A)iv). (Complete Part I1)
A federal, state, or focal govemment or govemmental unit descnbed in section 170{b){ 1{AXv).
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 ii.)
A community trust descnbed in section 170{b)(1}(A){vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross tnvestment
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 ill.)
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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b_JTypen < [ Type 1l - Functionally integrated d__J 1ype 1 - Other
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 descnbed in section 509(a)(1) or section 509(a)(2)

t If the organization received a wntten determination from the IRS that it is a Type |, Type I\, or Type I}
supporting organization, check this box = | e e eee eeveee e D
-] Since August 17, 2006, has the organmization accepted any grft or comnbutnon from any of the followmg persons?
(iy A person who directly or indirectly controls, esther alone or together with persons described in (i) and (i} below, Yes | No
| the governing body of the supported organization? e e e e e S Bk [= ()]
{ii) A family member of a person descnbed in (i) above? . . U OOV I I | | (1}
{iii) A 35% controlled entity of a person described in (i) or (i) above? i L R, 11gfiii)
h Provide the following information about the supported organization(s).
i ; {iii) Type of iv) Is the arganzation| (v) Did you notify the | (vi) Is the i
(‘)N?:az:zzmmd e ( desc?u?eadng:tliggs 19 (n ():OI. (i)llstgd In your (c_z)rgam!anon lnfycol. a’f&"g%%ﬁ'z%%'nftﬁ'e (v"éﬁg:)%l:':n °
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
P48 . 902
032021 12-21-10
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Schedute A (Form 990 or 930-£2) 2010 BUILDING LIVES FOUNDATION, INC
Support Schedule for Organizations Described in

20-5584526 Page2
actions 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 lIl. if the organization

- fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (of fiscal year beginning in) >

1 Gifts, grants, contributions, and
membershig fees received (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf o

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

4 Total. Add lines 1 through 3 |

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

Public sum Subtract line 3 from ling 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e} 2010

{0 Tatal

4,912,

6,162.

24,452.

67,300.

126,495.

229,321.

4,912,

6,162.

24,452.

67,300.

126,495,

229,321.

229,321.

Sectlon B. Total Support

Catendar year (or fiscal year beginning in) >

{a) 2006

{(b) 2007

{c) 2008

(d} 2009

(e} 2010

(f) Total

15400208 769337 3849

7 Amounts fromfine 4 4,912. 6,162.] 24,452.] 67,300.; 126,495.} 229,321,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regutarly caried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) = | . 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ” -
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {ine 6, column {f) divided by line 11, column(f)) .. .. ... .. ... .. ... |14 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 = 15 %
18a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2009.If the organization did not check a box on tine 13 or 16a and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . i . »
17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on Ilne 13, 163 or 16b and Ime 14 18 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization

138. 67. 153. 422. 780.

194,225,
424 ,326.

56,436. 137,78S.

_pXi

meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization ... .. . ... ... N D
b 10% -facts-and-circumstances test - 2009.1f the organzation did not check a box on line 13, 163, 16b, or 174, and l|ne 151s 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 N 4 D
18 Private foundation. H the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see |nstruchons | 4 L__]

Schedule A (Form 990 or 990—EZ) 2010

948 .BY2
032022
12-21-10

14

2010.05050 BUILDING LIVES FOUNDATION, 3849___ 1




- A

Scheduls A (Form 950 or 990-EZ) 2010

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

Page 3

(Complete onty if you checked the box on line 9 of Part | or if the organzation falled to qualify under Part . If the organization tails to

qualify under the tests listed below, please complete Part It.)

Section A. Public Support

Catendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees re¢eived. (Do not
include any "unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
[zatwon’'s benefit and erther pad to
or expended onits behatft

5 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 incluced on lines 2 and 3 received
from other than disqualifisd persons that
exceed the greater of $5,000 or 1% of the
amount on bine 13 for theyear

¢ Add lines 7a and 7b ,
8 Public support (Subtratténe 7c rom fae § )

(2) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in} 9
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrefated business taxable income
(less sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unralated busmass
activities not includad in iine 10b,
whether or not the business is
regularly camed on

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

13 Total support acd ines 9, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

{a) 2008

(b) 2007

{e) 2008

(d) 2009

(e} 2010

{f) Total

n 501(c)(3) organization,

pl ]

Section C. Computation of Put;hc Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by lne 13, column {f)) , ...... ..

16 __Public support percentage from 2009 Schedule A, Part Ili, line 15

15

%

16

%

Section D. Computation of investment Income Percentgge“

17 Investment income percentage for 2010 (ine 10c, column {f) divided by kne 13, column(f)) . ... ... . ...
18 Investment income percentage from 2009 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14 and lme 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organzation qualfies as a publicly supported organization

ol

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 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 organzation qualifies as a publicly supported organization..— .— -B P,

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

032023 12-21-10
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Jan. 12, 2012 LTR 2695C 0 R
20-5584526 201106 67

00017246

BUILDING LIVES FOUNDATION INC
5001 TRACEWAY DR
NASHVILLE TN 37221

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

/QéwW Af13/12

SLgK%turE“Bf offi&er or trustee Ddte
’

o

Title

BvaB . 992




SCHEDULE D Supplemental Financial Statements YT
(Form 990} P Complete if the organization answered “Yes,® to Form 990, 20 1 0
PartV,line 6,7,8,9, 10, 11, or 12 Open to Publi
Pk Sl P Attach to Form 990. > See separate instructions. Ingep:c:onu ©
Name of the organization Employer identification number
BUILDING LIVES FOUNDATION, INC 20-5584526

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization‘answered "Yes" to Form 980, Part IV, line 6.

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

Totalnumberatendofyear . .. ... ... .

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year .

N b WN -

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... ... . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benasfit of the donar or donor advisor, or for any other purpose confernng

impermisstble private benefit? . ... ...l L . ‘:] Yes D No
I Part Il | Conservation Easements. Complete it the orgamzatnon answered 'Yes to Form 990 Part IV lme 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Pressrvation of {and for public use (e.9., recreation or educaton) [:] Preservation of an historically important land area
Protection of natural habrtat l:] Preservation of a certrfied historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organzation held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements = | . o . B . . .. | 2a
b Total acreage restricted by conservation easements L. e 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) o . L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register | = | 2d

3 Number of conservation easements modrf ed transferred re!eased extmgulshed or termmated by the orgamzatuon dunng the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? . .. R, [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements durlng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BX)
and section 170M)@XB)M? ... ... e e . [ ves Tne
9 InPant XIV, describe how the organization reports conservatlon easements in rts 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
consarvation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 980, Part IV, line 8
1a !f the organzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, educatlon, 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 990, Part VIli, ine 1 . DB

(1i) Assets included in Form 990, PartX . ]

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

a Revenues includedin Form 990, Part Vill, fine 1 ... . ... ... .. .. . .. ... e > 3
b Assetsincluded n Form 980, PartX .. . e i i s i P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (&rzn’l‘ 9‘9‘0) 231665 ‘2
EER AN
20
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Schedule D (Form 990) 2010 BUILDING LIVES FOUNDATION, INC 20-5584526 Page2
[Part Il 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 nems
(check all that apply):
a B Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Providea d_escnptio'n of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . B Yes No
[Part IV] Escrow and Custodial Arrangements. Complets if the organization answered “Yes-" to Form 990, Part IV, ne 9, or

reported an amount on Form §90, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? . .. ... e s e i L Yes [ INo
b If "Yes,” explain the arrangement n Part XIV and complete the followmg table

Amount
¢ Beginningbatance . . | ... ... .. e e e S I [
d Addtionsdunngtheyear | . ......... . ... oie e e e e e e Ad
e Distnbutions dunngtheyear . . .. .. .. PR B |-
f Ending balance _ . ., o e e e e LY
2a Did the organization mclude an amount on Form 990 Panx lme 21? e e e i l:l Yes l:] No

b _If "Yes,* explain the arangement in Part XIV.
[ Part V I 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 Begmnning of year balance
Contnbutions || ., .
Net investment earmngs. galns and Iosses
Grants or scholarships | .. ...
Other expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasiendowment P> %

b Permanent endowment p» %

¢ Term endowment P> %
3a Arse there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

o 00T

-

() unrelated organizations . . ... .. . . . ... . o e e e e e e e e oo 33D
(ii) related organizations .. . .. ... . . oo . ROV £ - (1)
b If "Yes® to 3a(i}, are the related orgamzatnons I:stedasrequ:red on SChedule R? JE 3b
4 Describe in Part XiV the intended uses of the organization's sndowment funds.
[Part VI |Land, Buildings, and Equipment. Ses Form 930, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land | | e e
b Buidings . . .. . .

¢ Leasehold cmprovements .

d Equipment
e Other

Total. Add lines 1a through 10 (Col‘umn {gz musf egual Form 990, Part X, column (B), line 10{c}.} | _d 0.
Schedule D (Form 990) 2010

BAB ©¥B2
$200
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Schedula D (Form 980) 2010

BUILDING LIVES FOUNDATION,

INC

20-5584526 Page3

{Part VIl investments - Other Securities. See Form 990, Part X, line 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

(V) Financialderivatives . = . .
(2) Closelyheld equityinterests = . . .. .

(3) Other
A

{8)

©)

__{©

(E)

—0

G)

(H)

olal Col (b) must equal Form 980, Part X, col (B) fine 12.)p»
[Part VIll] investments - Program Related. See Form 990, Part X, ine 13.

{a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year markst value

)

(3]

{3)

{4)

{5)

6)

U]

(8)

—19

(10}

Total. (Col
I Part 1X

b) must equal Form 990, Part X, col (B) line 13.) P>

Other Assets. See Form 990, Part X, lne 15

(a) Description

(b) Book value

(1)

&3]

(3

{4)

{5)

{6)

@

8

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col (8) lne 15.)
I Part X | Other Liabilities. See Form 990, Part X, line 25

1.

(a) Descniption of liability

(b) Amount

(1} Federal incoms taxes

2

)

(4)

()

{6)

@

(8)

)]

(10)

(1

Total. COIumn b musteuaIForm 990 PartX col B line25) .. ... ..
X _ L) §; O ganzaho

2. FIN48|A_SC740).
12- 20-10 Schedule D (Form 990) 2010
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"Schedule D (Form 990)2010 _ BUTLDING LIVES FOUNDATION, INC
FPart Xi [E—J—J——_———————‘—" - : e

20-5584526 Page4d

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

N 1 Total revenus (Form 880, Part VIil, column (A), line 12)
Total expenses (Form 930, Part IX, cotumn (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities _
Investment expensés

Prior penod adjustments

Other {Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

OO NOSLEWN

246,976.

244,776,

2,200.

aolmqmmau»a

2,200.

10 Excess or (deficd) for the year per audited financial statements Combma hnas3and 9 .
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments
Donatsd services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add hnes 2a through 2d

3 Subtract line 2e from line 1

o Q0 T

1

265,676 .

2a

18,700.

2d

2e

18,700.

246,976

4 Amounts included on Form 990, Part VliI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Viil, ine 7b

o

Other (Describe in Part XIV.)
¢ Addlines 4aand 4b

4a

4b

0.

246,976,

Part Xlll{ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

f Total revenue. Add lines 3 and 4c (Zhls must gu&l Form 990 Part I I:ne 12 J

Retumn

1 Total expenses and losses per audited financial statements |

263,476.

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities _
b Prior year adjustments
¢ Otherlosses . .
d
e

Other (Descnbe in Part XIV.)
Add lines 2a through 2d
Subtract ine 2e from line 1

b Other (Descnbe in Part XIV))
¢ Add lines 4a and 4b

2a 18,700.

2c

2d

2e

18,700.

244,776,

Amounts inctuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b |

4c

0.

5

244,776.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18.)
Part XIV| Supplemental Information

: Complete this parnt to provide the descriptions required for Part [}, lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB 2o 1545-0047
_"(Form 990 or 990-€2) Fundraising or Gaming Activities 2010
i | e e e B e % | opmorue
intema! Revenue Service P Attach to Form 990 or Form 990-E2Z. Z'See separate Instructions. ) Inspectian
Name 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, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solictations e D Solicitation of non-government grants
b D Intemet and email solicitations 1 D Solicitation of govemment grants
c D Phone solicitations g ‘:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (inchuding officers, diractors, trustees or
key employess listed in Form 890, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid
(i) Name and address of indwidual o (iv) Gross receipts 14(3 ()or retame% by) | W) Amount paid
or entity {fundraiser) {tj) Actvity have cust: from activity tundraiser to (or retained by)
' conirbubons? fisted in col. G) organization
o
! Yes | No
o
i
|
]
‘ TJotal . ..ol e e e v e e e e e D
| 3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 930 0,950-EZ)
» BEEE8
032081 01-13-11
24
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20-5584526 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

8 Net gaming income summary. Combine line 1, column d, and line 7

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT HOLIDAY NONE (add col. (a) through
CONCERT RELATED PROD ol (o)
® (event type) {avent type) (total number)
3
[=4
[ »
é 1 Gross receipts _ 21,423, 49,783. 71,206.
2 Less: Chantable contributrons 9,521. 9,521.
3 _Gross incoms (line 1 minus ne?) ... .. . 11,902. 49,783, 61,685.
4 Cashpmes . ... .. ... . ...
»o| 5 Noncashpnzes . . = . .
S 6 Rentfacility costs |
Q
g 7 Food and beverages
8 Entertanment ., .. . . ...
9 Other direct expenses o
10 Direct expense summary. Add lines 4 through Qincolumn(d) . .. .. . ... . . .. > ({ )
11_Net income summary. Combine line 3, column {d). and ne 10 . R . 61,685,
l Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-€2, line 6a
. {b) Pull tabs/instant (d) Total gaming (add
§ (e} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c)}
3
i
1 _Grossrevenue ... .. . .. . ............
n| 2 Cashpnzes
]
@
3- 3 Noncash prizes
§ 4 Rent/facilty costs
a
5 Other direct expenses ..., .. ..
:] Yes % |[_] ves % D Yes %
6 Volunteer tabor No D No D No
7 Direct expense summary Add lines 2 throughS5incolumn{d) . . . { )

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organrzation licensed to operate gaming activittes n each of these states? D Yes l:' No
b If "No,” explain:
10a Were any of the organzation's gaming licenses revoked, suspended or terminated dunng the tax year? D Yes D No

b If "Yes,” explain:

032082 01-13-11
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Schedule G (Form 990 or 990-2)2010 BUILDING LIVES FOUNDATION, INC 20-5584526 Page3s
11 Does the organization operate gaming activities with nonmembers? . e s e e Yes D No
T 12 Isthe organzation a grantor, beneficiary or trustee of a trust or a member ofa pannarshlp or other entrty fonned
to administer charitable gaming? ... . ... et e e . ) Yes T No
13 Indicate the percentage of gaming activity operated ln
a The organization’s facility .. ... ... .....ccoeeeoe U OO U GO UVUUUOPUSTRUO - | %
b An outside facility B ... 13b %
14 Enter the name and address of lhe person who prepares the orgamzatlon S gammg/specnal events books and records

Name b
Address P>
15a Does the organization have a contract with a third party from whom the organzzation receives gaming revenuae? | ... ... . D Yes D No
b If "Yes," enter the amount of gaming revenuse receirved by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," entar name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P

D DOirector/officer [:, Employee D Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? _ . Cves [1no

b Enter the amount of distributions requxred under state Iaw to be dustnbuted to other exempt orgamzatlons or spenl in the

organization’s own exempt activities dunng the tax year p» $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i)} and {v), and Part {ll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information (see Instructions).

28982
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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(SFCHEDULE M Noncash Contributions OMB o, 15450047
*(Form 990)
P> Complete it the organizations answered “Yes® on Form 20 1 0
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
tntermal Revenus Servics P> Attach to Form 990. Inspection
Name of the organization Employer identification number
__BUILDING LIVES FOUNDATION, INC 20-5584526
[Partl | Types of Property
(c) (d)
Noncash contnbution Method of determining
amounts reported on noncash contnbution amounts

Form 980, Part VIll, ine 1g

Art - Works of art
Art - Historical treasures L
Art - Fractional interests ... ...
Books and publications | .
Clothing and household goods
Carsand othervehicles . . ... ... . ...
Boatsandplanes . ... .. .......
Intellectual property .
Secunties - Publicly traded
Securities - Closety held stock
Securities - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous . e,
13 Qualified conservation contnbution -

Histonc structures TR
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .= . . .. .. ...
19 Foodinventory . . ... . . X 3,800. ICOST AND COMPARABLE
20 Drugs and medical supplies
21 Taxdermy .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts

27,911. COST AND COMPARABLE
6,100. COST AND COMPARABLE

|4
[

- b
- O O O NGO L WN

25 Other P ( )
26 Other P ( )
27 Other P | }
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donse Acknowledgement L. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the nitial contribution, and which is not required to be used for exempt purposes for
theentire holdingpenod? , ... ... ... e e e e e e i e . | 808 X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? .. L3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONrbUlIONS? | | . L L i e e e e e e e e e e e e | 822 X
b If "Yes,” describe in Part Il.
33 |f the organization did not report an amount in coflumn {c} for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
D48 o2
032141
12-23-10
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'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”6?6"

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
hn f’w""',;'\',:u':}:vm‘m’ P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
BUILDING LIVES FOUNDATION, INC 20-5584526

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VETERANS BY PROVIDING MENTORING, HEALTH AND PSYCHOLOGICAL CARE,

EMPLOYMENT, TRANSPORTATION, HOUSING, AND FINANCIAL EDUCATION. THE

FOUNDATION'S SINGULAR GOAL IS TO SUPPORT AND TRANSITION VETERANS TO

BECOME PRODUCTIVE MEMBERS OF THE MIDDLE TENNESSEE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 REVIEWED BY TIM GREGATH

(EXECUTIVE DIRECTOR). ON BEHALF OF THE BOARD MEMBERS, PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATIONAL DOCUMENTS AVAILABLE
TO _PUBLIC UPON REQUEST.

FORM 950, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 14,191.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,191,

COST OF VEHICLES SOLD:

PROGRAM SERVICE EXPENSES 11,730.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ) 0.
TOTAL EXPENSES 11,730,
UTILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 aP 980-£2) (30 18) £
. 28
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-

ScHedute O (Form 990 or 990-E7) (2010) Page 2

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

PROGRAM SERVICE EXPENSES 6,935.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,935.
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES 3,057.
MANAGEMENT AND GENERAI, EXPENSES 2,107.
FUNDRAISING EXPENSES 440.
TOTAL EXPENSES 5,604.
FOOD:

PROGRAM SERVICE EXPENSES 3,102,
MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,102.

INSURANCE EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,128.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,128.

FEES, DUES, & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI, EXPENSES 1,324.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES Va8, 7302
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Rame of the organization Employer identification number
‘ BUILDING LIVES FOUNDATION, INC __20-5584526
PHONE : :

PROGRAM SERVICE EXPENSES 579.
MANAGEMENT AND GENERAL EXPENSES 290.
FUNDRAISING EXPENSES 289.
TOTAL EXPENSES 1,158.
WEBSITES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 224.
TOTAL EXPENSES 224.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 46,396,

FORM 990 PART XI LINE 5

PRIOR PERIOD ADJUSTMENT

IT WAS DETERMINED THAT THE PREVIOUS YEAR'S FORM 990EZ NET ASSETS DID

NOT RECONCILE TO THE AUDITED FINANCIAL STATEMENTS AS OF JUNE 30, 2010.

ACCORDINGLY, AS THE AUDITED FINANCIAL STATEMENTS WERE CORRECT AND THERE

IS NO TAXABLE INCOME IMPACT, A PRIOR PERIOD ADJUSTMENT TO REDUCE NET

ASSETS BY $23,548 IS REFLECTED IN THE FORM 950 FILED FOR THE YEAR ENDED

JUNE 30, 2011.

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.

PaB YUz

01544 Schedule O (Form 990 or 990-EZ) (2010)
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BUILDING LIVES FOUNDATION, INC 20-5584526

THIS RETURN WAS AMENDED AS FORM 890 MUST BE FILED RATHER THAN FORM

990-EZ BECAUSE GROSS RECEIPTS ARE GREATER THAN THE AMOUNT ALLOWED TO

FILE A FORM 990-EZ.

va4B . BGE2
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