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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

. Departmert of the Treasury R
Internal Revenue Sarvice P information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginni July 1 22013, and ending June 30 ,20 14
B Check if applicable: JC Name of organization BUILDING LIVES FOUNDATION, INC D Employer identification number
[ adcress change Dotng Busmess As 20-5584526
D Name change Number and street (or P O box if mail 18 not delivered to street address) Roomv/suite E Telophone number
O tnitia retem 5001 TRACEWAY DRIVE 615-394-4480
[ Yermmnsed City or town, state or provinoe, country, and ZIP or foresgn postal code
[J Amendedretum  jNASHVILLE 7221 G Gross racsipts § 441,917
3 Appiicanon pending |F Name and address of principal officer.  TIM GREGATH H{a)Is tis & greup retum tos subordraes? ] Yes (€1 No
5001 TRACEWAY DRIVE, NASHVILLE, TN 37221 H(b) Are all subardinates mciuded? [ ] Yes [l No
1__Tax-exempt stetus. 501(c)(8) [ s019)¢ )4 (nsert no) [ 40472ty or [ 1527 f “No,” attach a ist. fsee instructions)
J_ Website: » WWW.WEAREBUILDINGLIVES.ORG Hfe) Group exemption nurnbar »
K Form of organtzationc [7] Corporation [ ] Trust [ ] Association [ ] Other » L Yoarof formation 2006 | M State of legal domicte: TN

Summary

1 Briefly describe the organization’s mission or most significant activities: To provide care and assistance to veterans of the
§ U.S. Armed Forces,
[--]
g 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 10
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
ﬁ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
% 6 Total number of volunteers (estimate if necessary) e e e 6 44
< | 7a Total unrelated business revenue from Part Vill, column {C), Ime 12 e e e e e 7Ta 0
b Net unrelated business taxable income from Form 990-T, line34 .__.-—\. . . . . . b 0
I - Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) . -. """ . . . . . _. - 263,398 348,736
2| 9 Program service revenue (Part VIl iine 29) B 1 SR 155,706 98,989
% 10  Investment income {Part Viil, column (A), Imess 4 and 7d) s 280 192
el T Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, g¢, 10c, and 11e) AN 0 0
12  Total revenue-add lines 8 through 11 (must equal Part VIll, column {A); line 12) 419,384 447,917
13 Grants and similar amounts paid (Part IX, column (A), lines -3} . . . .-~ ' [1] 0
14 Benefits pald to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefi ta (Part IX, column (A}, hnes 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
§- b Total fundraising expenses (Part IX, column (D), tine 25) » 130,946 et
W47  Other expenses (Part IX, column (A), hnes 11a-11d, 111-24e) . . . . . 316,657 274,440
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 379,035 329,520
19 Revenue less expenses. Subtract line 18 fromlinet2 . ., . . . . . . 40,349 118,397
> g Beginning of Current Year End of Year
ﬂi 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 119,808 228,408
22! 21 Total liabilities (Part X, lne 26) . . . . . . e 21,130 11,333
3 Net assets or fund balances. Subtract line 21 from Ime 20 C e e 98,678 217,075

m Signature Block

Under penalties of perjury, | declare that { have axamined this retum, including accompanying schedules and statements, and to the best of my knowledge and batief, ¢t is
true, carrect, and complete n of ther than ofﬂcer) is based on all mformation of which preparer has any knowledge.

l //,// 4// L//

Sign f officer ~— Date
Here YOV ézg eATH . EXECL TIVE DIEECTOR.
Type or prinl name and title

Pai d Prmv‘rype preparer's name W Date Check D " PTIN
Preparer |M_Alan Smith M @Z /I / (b4 / 14 | settemployed|  pon3e01so
Use Only Firm's name __ » Lewis, Smith & Associates, P C. Fim's EIN » 62-1289086

Firm's addresa » 2206 21st Avenue South, Ste #302, Nashville, Tn 37212 Phone no. (615)726-3190
May the IRS discuss this retum with the preparer shown above? (seeinstructons) . . . . . . . . . . . . [flYes[INo
For Paperwork Reduction Act Notlce, see the separate instructions, Cat. No. 11282y Form 990 (2013)

N <




Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartill . . . . . . . . . . . . . [
1 Bnefly describe the organization’s mission:
TO PROVIDE CARE AND ASSISTANCE TO VETERANS OF THE U S. ARMED FORCES.

2 Did the organization undertake any significant program services during the year which were not histed on the
pnor Form 990 or 990-EZ7 . e e e e e G e e e e e e - OvYes [INo

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? . . . . e e e e e e e el e e s e s e sy OYes WINo
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
exponses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4b (Code: } Expenses $

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

(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses P 172,502

Form 980 (2013)




Form 930 {2013) Page 3
B Checkiist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . . . .. oL 1]V
2 s the organization required to complete Schedule B, Schedule of Contnbufors (see lnstructlons)’? v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 7/
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” compiete Schedule C, Part I . Lo .o 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmeants, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complele Schedule C,
Part Hll . 5 /
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 8 v
7  Dud the organization recetve or hold a conservation easement |ncludmg easements to preserve open space,
the environment, histaric land areas, or historc structures? If “Yes,” complete Schedule D, Part il 7 v
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . R 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iabl|lty. serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . .. .. 9 v
10 Did the organization, directly or through a related organization, hold assets n temporarly restricted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complste Schedule D, Part V
11 [f the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
Vi, Vill, iX, or X as applicable
a Did the organization report an amount for land, burldlngs. and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for |nvestments other securmes in Part X Ime 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 thats 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X 11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax postions under FIN 48 (ASC 740)? If “Yes, " complste Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"” complete
Schedule D, Parts X! anad Xil 12a /
b Was the organization included in consol«dated mdependent audlted ﬁnancnal statements for t’ne tax year’? Il “Yes,” and i
the organization answered "No” to iine 128, then compieting Schedule D, Parts X! and X!l 1s optional . 12b /
13 |s the organization a school described in section 170()(1)(A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the orgamization mamntain an office, employees, or agents outside of the United States? .o 14a v
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? /f “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Dud the organization report on Part 1X, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complate Schedule F, Parts Il and IV, . .. 18 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming acnvutles on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital faculmes? If “Yes," complete Schedule H 20a v
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b Y

Form 990 2013



Form 980 (2013)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatton or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to individuals i the United States
on Part X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ift

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . e e e e e . ..

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, 20022 /f “Yes,” answer lings 24b

through 24d and compiete Schedule K If “No,” go to line 25a Ce .o ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? - . . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeaﬂ

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualfied person durning the year? If “Yes,” complete Schedule L, Part | ..

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior

year, and that the transaction has not been reported on any of the organlzatton s pnior Forms 990 or 990-EZ7?

If “Yes,"” complete Schedule L, Part | . .o . e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for recetvabtes from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees or

disqualified persons? If so, complete Schedule L, Part It . o e e e e .

Did the organization provide a grant or other assistance to an officer, dwrector, trustes, 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, PartlIf .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete

Schedule L, Part IV

An entity of which a current or tormer offrcer dtrector trustee, or key employee (or a famtly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

Did the organization receive contributions of art, histonical treasures, or other similar assets, or quatmed

conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqutdate terminate, or dissolve and cease operattons? If "Yes complete Schedule N,

Part | . .

Did the orgamization sell exchange. dtspose of or transfer more than 25% of its net assets’7 If "Yes

complete Schedule N, Part li

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulattons

sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty? If “Yes,"” complete Schedule R Part 1, III
or iV, and Part V, line 1 . .. .o .o

Dud the organization have a controlied entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

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

related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .. . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provnde explanattons in Schedule O for Part Vi, Itnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 Y

28a

5;

28b

31

32

v
v
v
v
30 v
v
v/
v
v
v/

37 v

8V

Form 990 2013)




Form 950 (2013)
m Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b
3a

b
4a

S5a

6a

7 Organizations that may receive deduchble contnbutlons under sectlon 170(c) QrRat pe

a Dud the organization receive a payment in excess of $75 made panly as a contribution and parlly for goods |5 s b %@@
and services provided to the payor? . .. . . Lo e 7a s

b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” . 7b

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e .o .

d If “Yes,” indicate the number of Forms 8282 filed dunng the year

€ [Dud the organization receive any funds, directly or indirectly, to pay premuums ona personal benefit contract?

t Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

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

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

8 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 sponsorng
organization, have excess business holdings at any time during the year? e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnibutions under section 4966? .
b Did the organization make a distrnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter-
a Inmation fees and capital contnbutions included on Part Vi, lne12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club fac|lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pajd to oiher sources
against amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans L. e e e 13b
¢ Enter the amount of reservesonhand . . . . . R . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year?
b i "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O

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 . . . . ib
Did the organizaton 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, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reporied on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrefated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No” to hine 3b, 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 fore|gn country (such as a bank account, securities account, or other financial
account)? . Ce .

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.

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

Did any taxable party notify the organization that it was or Is a party to a prohtbited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductibie as chantable contributions? . .

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

Form 990 (2013)



Form 980 {2013) Page 6
F128'4]  Govermmance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine inthisPart WVt . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the gaverning body at the end of the tax year .

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee?
3 Dd the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing dacuments since the pnor Form 990 was filed?
§ Did the organization become aware during the year of a signficant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body?
b Are any govemnance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goverming body?
b Each committee with authonty to act on behalf of the governlng body'7
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes ; No
10a Did the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes," did the organization have written policies and procedures govemmg the act:vmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the fom? | 11a| v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. X
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a Y
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could glVe rise to oonﬂxcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
descnbe in Schedule O how this was done . . e e . .o
13  Did the organization have a written whistleblower pohcy?
14  Did the organization have a written document retention and destruction pollcy? .
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, descnbe the process In Schedule O (see mstructlons)
16a Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar an'angement
with a taxable entity during the year? . . e e e e . .
b if "Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for pubfic inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another's website Upon request  [1 Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » 1M GREGATH - 615-394-4480, 5001 TRACEWAY DRIVE, NASHVILLE, TN 37221

Form 990 (2013)




Form 980 (2013) page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPartvil . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of “key employee "

 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

s 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.

e List all of the organization's former directors or trustees that recewed, 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.
7] Check this box if netther the orgaruzation nor any related organization compensated any current officer, dwector, or trustee.

€)
Position
W ® {do not check more than one © ® ®
Name and Title Average | box, unless person 13 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
jweek (list any o=] = = I = from related other
hoursfor | 221 @ g Egl3&|¢ the arganizations compensation
related | S51 2182|885 g organization | (W-2/1099-MISC) from the
organizations| £5 | § 3 § by (W-2/1089-MISC) organization
below dotted] S5 | B g8 and related
fing) é =4 2 2 orgamzahons
g|a g
] )
g
_{1) DEVAN ARD, JR. 2.00
CHAIRMAN OF THE BOARD v v 0 0 0
_{2) TIM GREGATH . ..25.00
EXECUTIVE DIRECTOR v v 19,500 0 0
(3) Jm SIPES _ 1.00
DIRECTOR v/ 0 0 0
{4) DOROTHY SCOBEY 1.00
DIRECTOR v 0 0 0
.{5) IrA BLONDER 1.00
DIRECTOR v 0 0 0
_{6) KEN MOORE. 100
DIRECTOR Y 0 0 0
_{7) ED TROWBRIDGE B 1.00
DIRECTOR v 0 0 0
_{8) RANDY MCKERNAN 1.00
DIRECTOR v ) 0 0
_(9) 1M BRINKMANN 1.00
DIRECTOR v 0 0 0
{10) JOSH LUTTRELL 100
DIRECTOR Y 0 0 0
{11)
{12)
(13)
O

Form 990 (2013)




Form 990 (2013) Page 8
=1 QB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® {do not check more than one ©) ® "
Name and titie Average | pox. unless person is both an Reportable Reportable Estmated
hours per | officer and a director/rustee] | compensation [compensation from amount of
week (st amy[ o =T = =l sx] from related other
hoursfor | 23 | 2 3 8|3a|¢e the organizations compensation
related 5% I g %i g organization | (W-2/1098-MISC} from the
organizatons| 85 | §| ~ | 3 3 (W-2/1099-MISC) organization
below dotted| € 5| & 2|3 and related
line) g g é ° organizations
2! g E]
°|g g
2
a5 ... )
LLL I .
17) )
A8 .
(19)
(20)
@)
22) .
(23) -
24 ...
@5 ... )
1b Sub-total Lo | 19,500 0 0
¢ Total from continuation sheets to Part VIl Sechon A . ... . » 0 0 0
d Total (add lines 1b and 1c) . > 19,500 0 0

2 Total number of individuals (including but not hmned to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » g

3 Dd 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 e e

4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007? I/f “Yes,”

ndividual .

complete Schedule J for such

5 Did any person hsted on Ime 1a recelve or accrue compensatlon from any unrelated orgamzahon or andwudual
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 tughest compensated independent contractors that recerved 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

(8

Descniption of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

0

e

A

Form 990 (2013)



Form 980 (2013) Page 9

ERY]]] Statement of Revenue
Check if Schedule O contains a response or note to any linginthisPartVitt . . . . . . . . . . . . . O

R R e e L R = TZ RNl s N T
?3%%? & B > 'yb: % e%—%;i%', fﬁ‘ & Y;;‘ 505 Total(rgz/enue Rela(tae)d or Unrgl:z)ated RE\(Igl)‘IUG
s CiEREe S e R exempt business excluded from tax
e e L Favencen rovenue e
£ 2! 1a Federated campaigns . . . | 1a e e aiueE '; eilean :'”_""‘“J 0
g 3 b Membershipdues . . . . | 1b s 5 5 : i S e R
g.g ¢ Fundraising events . . . 1c 197,344 - et > ?“\.E, 1 T :
6§ d Related organizatons . . . | 1d B e Eels T S ey e
g FE; e Govemment grants (contributions) | 1e ey Naaae e o e 2
- f Al other contributions, gifts, grants, S 2 i dea e SHloar {fé
EE and similar amounts not ncluded above | 4 151,392 w%@ B e e '_ S ‘J} '.?2 o
29| g Noncashconmbutions mchuded in fings Ta-17§ ﬂ% S e
S & h Total Add lines 1a-1f . .. 348,736 5 S e e o
§ Business Code [fins :@m 3 ) ¢ e ]
e 2a
€| b
2| ¢
e
3 d
£ e
E -
2 f All other program service revenus .
a g Total. Add lines 2a-2f . . P -
3 Investiment income (including dividends, interest,
and other smilaramounts) . . . . . . . » 192 192
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . .. .. > . ]
() Real (i} Personal R:;-}‘ “'&& Ph S5 55* SR % 5 : S . i “\ S :“‘"’}}’; “‘
6a Grossrents . . B N 0 o bt S S
b Less: rental expenses el T el e
¢ Rental income or {loss) S e e nx, |
d Netrentalincomeoross) . . . . . . . P
7a  Gross amount from sales of [ () Secunties G e e e e
assets other than nventory : Sibanr el e e
b Less: cost or other basis o i aEna 2 = Wi %
and sales expenses . ShR e 5 e R e e
¢ Gainor {loss) . . S e SRR e ]
d Netgainor{oss) . . . . . . . . . . »
§ 8a Gross income from fundraising
o events (notincluding$ 197,344
2 of contributions reported on line 1¢).
5 SeePartiV,lne18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,lne 19 . . . . a
b Less directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of nventory, less
retums and allowances . . a
b Less cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscolaniovs Fovorue Business Code [FF ey T Eg B R e Ao e [ ey
11a
b ----- ey
c ........................................
d All other revenue .
e Total. Add lines 11a-11d . > R D R R e
12  Total revenue. See instructions. > 447,917 98,989 0 192

Form 990 (2013)




Form 980 (2013) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any lineinthwsPart X . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
8b, 9b, and 10b of Part V. Total expenses DT ponsos | e onpenses Fexpanses’
1  Grants and other assistance to govemments and fary e e
organizations in the United States. See Part iV, ng 21 e
2  Grants and other assistance to individuals in N b
the United States. See Part IV, line22 . . el
3 Grants and other assistance to governments, i % {:‘“‘
organizations, and individuals outside the é“ EE
Unrted States. See Part IV, lines 15and 16 . . R
4  Benefits paid to or for members . . . S SN

§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salanes and wages . . . 55,081 34,701 8,813 11,567
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions}
9  Other employee benefits .
10 Payroli taxes .
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services, SeePart v, Ime17 ARG O e T
f Investment management fees .o
g  Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) .
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties . e
16 Occupancy . . . . . e 24,641 24,641
17  Travel .

18  Payments of travel or en1ertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest AN

21 Payments to affiiates .

22  Depreciation, depletion, and amomzatxon

23 Insurance . . .o

24  Other expenses. Itemnze expenses not covered ;f"“.;:: s
above {List miscellaneous expenses In line 24e. If i
line 24e amount exceeds 10% of ine 25, column |+ 5% k
(A) amount, list line 24e expenses on Schedule 0.)

a Fundraising Expense N 118,527

b ChentSuppont . .

¢ \Utlities .

d Apartment Furnishings -

e Allother expenses See ScheduleO 39,910 31,915 7,143 852
25  Total functional expenses. Add iines 1 through 24e 329,520 172,502 26,072 130,946

26 Joint costs. Complate this hne oniy if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicnation. Check here » []
following SOP 98-2 {ASC 958-720) .

Form 990 (2013




Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginming of year End of year
1 Cash—non-interest-bearing .. 81,856| 1 179,767
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 6,190! 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off cers, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part li of Schedule L e e . .
8  Loans and other receivables from other disqualified persons (as defined under section
4958(f{1)), persons descnbed in section 4858(c)(3)(B), and contnbuting employers and Emsae
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |ttty
a orgamizations {see instructions). Complete Part Il of Schedule L . .o
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or g
other basis. Complete Part Vi of Schedule D 10a 23,908
b Less: accumulated depreciation . . . . 10b 12,108 18,774
11 Investments—publicly traded securities .
12  Investments—other securities. See Part {V, line 11
13  Investments—program-related Ses Part IV, line 11 .
14  Intangible assets .
16  Other assets. See Part |V, Ime 11 .
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 119,808| 16 228,408
17  Accounts payable and accrued expenses 9,840 17 5,254
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hability Complete Pan IV of Schedule D
2122 Loans and other payables to cument and former officers, directors, o
b= trustees, key employees, highest compensated employees, and |ZHg&
'(J’é disqualfied persons. Complete Part il of Schedule L -
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 11,290} 24 6,079
25 Other liabiities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e . .
26 Total liabifities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here > . and z, o 8{
8 complete lines 27 through 29, and lines 33 and 34. ; 2
S |27 Unrestricted net assets . 62, 776
g’ 28 Temporarily restncted net assets . 35,802 28 35,902
° 29 Permanently restncted net assets . . -
;& Organizations that do not follow SFAS 117 {(ASC 958). check here b [0 and ‘&;éf“ ot §;: ‘**”""{;1»;
5 complete lines 30 through 34. A, SEL S X A
£ 130 Captal stock or trust principal, or current funds . 30
@31  Pad-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 98,678| 33 217,075
34 Total liabiltties and net assets/fund balances . 119.808] 34 228,408

Form 990 (2013)



Form 990 (2013) Page 12

IEZEIXE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartx . . . . . . . . . . ., . . 3

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 441,917
2 Total expenses (must equai Part IX, column (A}, line 25) 2 329,520
3 Revenue less expenses. Subtract kne 2 from line 1 3 118,397
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 98,678
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror period adjustments . . . 8
9 Other changss in net assets or fund balances (explam in Schedu!e 0) . . 9 0
10  Net assets or fund balances at end of year. Combune lines 3 through 9 (must equal Pan X Ime
33, column (B)) . N . - 10 217,075

mF'nancual Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 990: [1Cash [ Accrual  [JOther
If the organization changed its method of accounting from a prior year or checksed “Other,” explain in
Schedule O.
| 2a Were the organization’s financial statements compiled or reviewsd by an ndependent accountant? .
| If “Yes,” check a box bslow to indicate whether the financial statements for the year were compiled or
|
|
\

reviewed on a separate basis, consolidated basis, or both.
O Separate basis [ Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [J Consolidated basis [ ] Both consolidated and separate basis

¢ If“Yes” to ine 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or auduts? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support
(Form 920 or 890-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Pubfic
» Information about Schedule A {Form 390 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection

Namae of the organization Employer |dentification number
SUILDING LIVES FOUNDATION, INC 20-5584526
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A){).

Department of the Treasury
intemal Revenue Service

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)-

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)({t)(A)(iii). Enter the
hosprtal's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental ‘unt descnbed n

section 170{b){1){A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b}{1){(A)(v).

7 An organization that normally receives a substantal part of its support from a govemmental urit or from the general public
descnbed in section 170{b)(1)(A){vi). (Complete Part Il.}

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

9 Oan organization that normally receives: (1) more than 33'3% 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':% 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.)

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

11 ] An organmization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typeli ¢ [J Type M-Functionally integrated  d [] Type Hi-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ili supporting
organization, chsck this box .- .o B |
g Since August 17, 2006, has the organization accepted any gnft or contnbutlon from any of the
following persans?

’

(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(i) below, the governing body of the supported organization? . A o 11g()
(i) A tamily member of a person describedin(above? . . . . . . . . . . . . L 11g(i)|
{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . - . 119(:11)]
h  Prowide the following information about the supported organization(s).
(M Name of supported () EIN (1) Type of arganization | (iv) Is the organization (v) DId you notify {vi} Is the {vii() Amount of monetary
organization (descnbed on lings 1-9 | Incol (i) listed in your | the organizationin | organization in col. support
above or IRC section goveming documant? col (i) of your () organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
B A SN R RO R (p« ,.wu
Total " -‘”{h}” SR ;,-@‘jfr’“_ v’f m;«m e o

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

Cat No 11285F

Schedute A (Form 990 or 990-EZ} 2013




Scheduls A {Form 990 or 890-E2) 2013 Page 2
XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{B)(1){A)(vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll. If the organization fails to qualify under the tests listed below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Inciude any "unusual grants ) . . . 67,300 126,495 104,485 263,398 348,736 910,414
2 Tax revenues levied for the
organization’s benefit and either pad
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. . . . 2 263 398 348,736 910,414
LAk SN = e k) 3

5 The portion of total contributions by
each person (other than a |
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on Iine 11, column {f) . 5 AR 3

6 Public support. Subtract line 5 from line 4. PRI FRCASEIE S SRR, B ‘w;enu@%x‘“{m'f i 910,414

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

7  Amounts from line 4 .. 67,300 126,495 104,485 263,398 348,736 910,414

8 Gross income from interest, diVIdendS
payments received on secunties loans,
rents, royaities and income from similar
sources . . . <o .- 153 422 379 280 192 1,426

8 Net income from unrelatad business
activities, whether or not the business
15 regularly camed on

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

(Explan in Partiv)) - 137,789 138,759 156,863 155,706 588,106
11 Total support. Add lines 7 through 10 e ;‘?‘S%“’*’?}?T RS 1,599,946

12  Gross receipts from related activities, etc. (ses |hstmc{|ons) ..
13  First five years. |f the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501{c)(3)

orgaruzation, check this box and stop here . . e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (f) divided by line 11, column () . . . . 14 56.90 %
15  Public support percentage from 2012 Scheduie A, Part i, ine 14 . . 15 41.54 %
16a 33'3% support test—2013. If the organization did not check the box on lme 13 and lme 14 1S 331 3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'2% support test—2012. If the organization did not check a box on lne 13 or 16a, and Iine 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . A G

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415

10% or more, and if the organization mests 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 orgamization qualifies as a publicly supported
organizaton . . . . . e

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organizatton 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 quahfues as a publcly

supported organization . . . .o . G
18  Private foundation. If the orgamzatlon d|d not check a box online 13 16a 16b 17a, or 17b check this box and see
instructions . e e e e e N . .» 0

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form €90 or 890-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants. contnbutions, and membership fees
received. (Do not include any "unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciiies
furmished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activilies 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 1its 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 hnes 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

¢ Add lnes 7aand 7b

8 Public support (Subtract ne 7c from ST ER
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 e
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
‘ royatties and income from simslar sources .
‘ b Unrelated business taxable ncome {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lings 10a and 10b
11 Net icome from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on
12  Other income. Do not include gan or
loss from the sale of capital assets
{Explain in Part IV)) . .
13 Total support. (Add lines 9, 10c, 11,

Q

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 section 501(c)(3)
organization, check this box and stop here . . . . e e N N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2012 Schedute A, Part i}, ine 156 . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and hne
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]

b 33'n% support tests—2012. If the orgarization did not check a box on line 14 or line 19a, and fine 16 1s more than 33'2%, and
hine 181s not more than 33'5%, check this box and stop here. The organization qualdies as a pubhcly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}
Schedule A (Form 990 or 890-EZ} 2013
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Page 4

P31l  Supplemental Information. Provide the explanations required by Part li, line 10; Part II, ine 17a or 17b; and

Part Iil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013




SCHEDULE D
(Form 990)

| omBNo. 1545-0047

Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Ty
Intemnal gev:me%exf:w » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspechon
Name of the organization Employer identii
BUILDING LIVES FOUNDATION, INC 20-5584526

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 980, Part IV, line 6.

b ON -

[}

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

Total number at end of year

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? . . -+ [ Yes J No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private benefit? . . . . .o .o o .. - - [ Yes [J No

Il Conservation Easements.

Complete if the organization answered “Yes” to Form 890, Part IV, line 7.

1

Qoo

Purposs(s) of conservation easements held by the organization (check all that apply).

(O Preservation of fand for public use {e.g . recreation or education) ] Preservation of an historically important land area
[3 Protection of natural habitat [ Preservation of a cerhfied historic structure

[3 Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year. 7238 Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . .. . 2a

Total acreage restricted by conservation easements . .o R 2b

Number of conservation easements on a certified historic structure mcluded in (a) e 2¢c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

Does the organization have a written policy regarding the periodic monitoning, |nspectuon handling of

viotations, and enforcement of the conservation easements it holds? e o [] Yes {1 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation eagements dunng the year
»

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B}

(i) and section 170)(@)BYmM? . . . . . . - + (O Yes [J No
In Part Xili, descnbe how the organization reports conservation sasements in its revenue and expense statement, and

balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete 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 Xll|, the text of the footnote to its financial statements that descrnbes these items.

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.

() Revenuesincluded in Form 990, PartVitil, linet . . . . . . . . . . . . . . . P8 s
(i) Assets included in Form 990, Part X . . ... > 3
2 Iif the organization received or held works of art h:stoncal treasures or other sunnlar assets for financial gam, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VI, line1 . . . o e e R
b Assets includedin Form 990, Part X . . . . e e .3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 52283D Schedule D (Form €90) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b O Scholarly research e [] Other
¢ [O Preservation for future generations
4  Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng 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? . 3 Yes [INo
A  Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other mtermedna:y for contributions or other assets not
included on Form 990, Part X? . . . . . -« .+ . . . . . O Yes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table.
Amount

¢ Beginnngbalance . . . . . . coe e e e 1c

d Additions during the year e e e e e e e e e e 1d

e Distributions dunngtheyear . . . . . . . . . . . . . . oL 1e

f Endingbalance . . . . e 1f

2a Did the organization mclude an amount on Form 990 Part X Ilne 21?7 . . . {7 Yes [ No
b If “Yes,” explain the arrangement in Part Xiii Check here if the explanation has been prowded n Pan xum .o . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cunrent year {b} Pror year (¢} Two years back | (d) Three years back | (&) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gams and
losses . Coe .
d Grants or scholarships
e Other expenditures for faciities and
programs . .
f Adminstrative expsnses
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment b %

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
(1) unrelated organizations . . . . . e e e e e e e e e e e 3a(i)
(i) related organizations . . e e e e e 3afii)

b If "Yes” to 3a(n), are the related organlzatcons Insted as requnred on Schedule R’? Coe . . 3bJ

4 Descnbe in Part X!t the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes™ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basls | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreclation
1a lLand e o R R R
b Buudmgs . .
¢ Leasehold «mprovements .
d Equipment e Coe 23,908 12,108 11,800
e Other
Total. Add lines 1a through fe. {Column (d} must equal Form 990, Part X, column (B), fine 10{c}).) . . > 11,800

Schedute D {(Form 890) 2013
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IEZEYIN  investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of secunty or category b} Book vaiue {c) Mathod of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col () e 12) B> e R SR e RN
Investments —Program Related.

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

(a) Descnption of investment (b} Book value {c} Method of valuation
Cost or end-of-year market value

(1
2
)
4
(<]
{6)
)
{8)
(9
Total, (Column (b} must equal Form 930, Part X, col. (B) line 13} P
Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b) Book value

m
@
3)
4
(©)
(]
@
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B}lne 15) . . . . . . . [
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {8) Description of iiability {b) Book value B T T w wgg

{1) Federal income taxes

2)

)

(4)

(5)

O]

)

(8

©) ¥
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) s Ak
2, Liabihty for uncertain tax posttions. In Part Xlil, provide the text of the footnote to the organization’s fmanmal statements that repons the
organization's hability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIli ]

Schedule D (Form 990) 2013
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s U8 Reconciliation of Revenue per Audited Financiatl Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 447,917
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XIH.) . 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 447,917
4  Amounts included on Form 990, Part VII! line 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, hne 7b 4a

b Other (Describe 1n Part XIil.) . 4b

¢ Add lines 4a and 4b .. 0
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl Ime 12 ) .o 5 447,917

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 329,520
2  Amounts included on line 1 but not an Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . . 2c

d Other (Describe in Part XIII ) 2d

e Add hnes 2a through 2d . 0
3  Subtract line 2e from line 1 . 329,520
4 Amounts included on Form 980, Part X, line 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe in Part Xiil.) . 4b

¢ Add hines 4a and 4b .. 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Parrl //ne 18 ) 329,520

@ LIE  Supplemental Information,
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part (I, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ne
2; Part XI, ines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the orgar answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-E2, line 6a.

» Attach to Form 990 or Form 880-E2.

| omBNo 15450047

2013

Open to Public

SCHEDULE G
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

» information about Schedute G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form$30. Inspection
Namae of the orgarization Employer identification number
BUILDING LIVES FOUNDATION, INC 20-5584526

Fundraising Activities. Complete if the orgamzation answered “Yes” to Form 920, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [J Solicitation of non-govemment grants
b [J Internet and email solicitations f [0 Solcitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services? [} vYes [] No
b If “Yes,” list the ten hughest paid individuals or entities (fundraisers) pursuani to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization.
{v) Amount pald to
{i) Name and address of indvidual (i) Did fundralser have (V) Gross recaipt o retained b (vi) Amount paid to
or ently urcrrsen Wacwty | cusiodsreonbolor | ey | wmsarisdn | oty
Ci
) Yes No
1
2
3
4
5
6
| 7
‘ 8
|
9
10
Total . . . . . . . i L. i e e e e e e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, seg the Instructions for Form 890 or 990-EZ.

Cat No 50083H Schedule G (Form 880 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 2
m Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event 42 {c) Other events (d) Total events
Concert Warehouse None (add cof Ja)(c;;vough
(event type) (event type) (total numben)
2
€| 1 Grossrecepts . . 7,313 180,031 197,344
4
2 Less. Contributions . 7,313 190,031 197.344
3  Gross income (line 1 minus
ne 2) .
4 Cashprnzes .
5 Noncash pnzes
(723
21 6 Rent/faciity costs .
®
Q
S| 7 Foodand beverages .
§ 8 E
5 ntertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . A N
11 Netincome surmmary. Subtract ine 10 fromhne 3, column(d) . . . . >

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© . (b} Pull tabg/instant (d) Total gaming (add
E (8} Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
2
.4
1  Gross revenue
91 2 Cashpnzes .
g
@1 3 Noncash prizes
N
8| 4 Rentfacility costs .
=
5 Other direct expenses
OJ Yes %i0 Yes % [ Yes
6 Volunteer labor . . 1O Neo [J No {J No
7 Direct expense summary Add ines 2 throughS5incolumn(d} . . . . . . . . . . P
8 Net gaming income summary. Subtract hine 7 fromhne 1, column(d) . . . . . . . . W
9  Enter the state(s) in which the organization operates gaming activities: i
a s the orgamzation hicensed to operate gaming activities in each of these states? . . . . . . . . [OYes[] No
b If “No,” explan: e
10a Wé-r-é-ény of iﬁé-arganlz-a-t-lansgan{laéhﬂéenses re\'/'o-k.éané.dé}ignded or termmated duffﬁa'fﬁé.fé;-;;;é]}? . O Yes I No
b If “Yes," explain:

Schedule G (Form 980 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . . 0O Yes (J No
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chartablegaming? . . . . . . . . . . . . . . .. .. - - [d Yes O No
13 Indicate the percentage of gaming aclivity operated in:
a The organization’s facility . R . o e e e e e . . . . . |18a %
b Anoutside facility .. 13b %
14  Enter the name and address of the person who prepares 1he organlzatlon s gamlng/specral events books and
records:
Name B .
Address®» i .
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... .o . . [ Yes [ No
b If “Yes,” enter tha amount of gaming revenue recewved by the orgamzatron > & and the
amount of gaming revenue retained by the thirdparty®» ¢
¢ If “Yes,” enter name and address of the third party:
Name®»
Address®»
16  Gaming manager information
Name » e i
Gaming manager compensation»  $
3 Descnplion of services provided >
o R s e
[Dwectar/ofiicer COJEmployee (] Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? . . . -+« . [0 Yes O No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent In the organization's own exempt activities during the tax year »  §

Supplemental information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O
{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemat Revenue Service

» Attach to Form 990 or 9S0-EZ.

» information about Schedule O (Form 930 or 980-EZ) and its instructions is at www.irs.gov/forrn390.

| omeNo 15450047

2013

Open to Public
Inspection

Name of the organrzation
BUILDING LIVES FOUNDATION, INC

Employer identification number

20-5584526

SUBMITTED TO.THE TAXING AUTHORITY, IT IS REVIEWED AND DISCUSSED WITHT HE DIRECTORS AT THE NEXT QUARTERLY s

BOARD OF DIRECTORS MEETING

AUTOMOBILE EXPENSE

PROGRAM SERVICE EXPEN S E S 9,901
MANAGEMENT AND GENERAL EXPENSES i, i 0
FUNDRAISING EXPENSES . 0.
TOTAL EXPENSES ; SO - 1
COST OF VEHIGLE SOLD i,

PROGRAM SERVICE EXPENSES . ) . 15,643
MANAGEMENT AND GENERAL EXPENSES . e i KB
FUNDRAISING EXPENSE S i
TOTAL EXPENSES S 15,643
PROFESSIONAL FEES e ] . .
PROGRAM SERVICE EXPENSES . 0.
MANAGEMENT AND GENERAL EXPENSES 4,040

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Cat No 51056K
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Name of the organization Employer tdentification number
BUILDING LIVES FOUNDATION, INC 20-5584526
FUNDRAISING EXPENSES ) -0
TOT AL EXPENSE S . 4,040
B O

PROGRAM SERVICE EXPENSES i 1,602
MANAGEMENT AND GENERAL EXPENSE S i 0.
FUNDRAISING EXPENSES 0
JOTAL EXPENSES 1602
PHONE: e
PROGRAM SERVICE EXPENSES 789
MANAGEMENT AND GENERAL EXPENSES i 178
FUNDRAISING EXPENSES e e e e e e a et 145
JOTAL EXPENSES e e . 1112
WEB S T e

PROGRAM SERVICE EXPENSES . 0.
MANAGEMENT AND GENERAL EXPEN S E S e i 0.
FUNDRAISING EXPENSES . e 797
JOTALEXPENSES e .07
MISCELLANEQUS e e , e ereeeeeeenaeeeecemameavenseen
PROGRAM SERVICE EXPENSES . . 980
MANAGEMENT AND GENERAL EXPENSES eeeeemeeeeareesasessmmssssmssssssmsssssesessassesssasmmmmmmseomassessnnnnnesmmemmmnessmnmseascesees 1.967
FUNDRAISING EXPENSES U U URRU TS I
TOTAL EXPENSE S oo i, e 2,947

Schedule O (Form 990 or 990-E2) (2013)
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Name of the organization Employer Identification number
BUILDING LIVES FOUNDATION, INC 20-5584526
PROVISION FOR DOUBTFUL ACCOUNTS i, i
PROGRAM SERVICE EXPENSE S i 3,000
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES e eeemmemmemmeeeessmsmemasesmsssssssssssaseesnseesesmstetessssmssmsensesoeessemmmmmanssnsnracn 3.000
POSTAGE & DELIVERY: i .

PROGRAM SERVICE EXPEN S S 0
MANAGEMENT AND GENERAL EXPENSES i . 315
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES o . 318
DUES & SUBSCRIPTIONS: eemammmeomoeamereanes
PROGRAM SERVICE EXPENSES e —m—em et e e em e et e et et e e e L
MANAGEMENT AND GENERAL EXPENSE S 643
FUNDRAISING EXPENSES e . 0.
TOTAL EXPENSES ] 643
Total All Other Expenses e e e e 39,910

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



