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Short Form
Return of Organization Exempt From Income Tax

- Under section 501(¢), 527, or4947| { oﬂhe Internal Revenue Code (except black lung benefit trust or
form 990-EZ © (4)(1) ofthe Intarnat Rover (except 0

Sponsoring arganizations of donor advised funds and as defined in section 512(b) 13) must ile Form 990. Al
:‘Daf"“:"d‘m"'ﬁsﬂ cther organizations with gross raceipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form.
ternal Revenue Service

P The organation may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-1150

2009

G

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B Checkd € Name of organization

applicable: P!eaﬁ'a:s
LA [oer

[ Jteme, o Building Lives Foundation,

Inc.

D Employer identification number

20-5584526

Dkﬁh‘

[ Number and street (or P.0. box, if mai ts not delivered to street address)

Room/suite

E Telephone number

[ i [Peei5001 Traceway Drive 615-397-4480
[:]wmmoed tions. Crty or town, state or country, and ZIP + 4 F Group Exemption
Dw Nashville, TN 37221 Number P
© Section 501(c)(3) organizations and 4947(a){(1) nonexempt charitable trusts must attach a completed | 8 Accounting method: || Cash [ X | Accruat
Schedule A (Form 990 or 880-£Z). Other (specify) D>

| Website: p WeAreBuildingLives.org

J Tax-exempt status (check only one) — 1XJ 501(c)( 3

) (insertno.) |__J 4947(a)(1) or L] 527

H Check § [__[ifthe organization is not
required to attach Schedule B gom 990, 950-E7. ov 950-PF)

K Checkd> [_Jithe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... | 4 $ 205,242.
|Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received e 1 67,300.
2 Program service revenue including government fees and contracts. o 2 16,500.
¢ | 8 Membership dues andassessments _ . ... . . . ... . o 3
CO | 4 INVESIMBALIACOME .......o..oo e oieeeies et ceeeeeeeeees eeeeeeeen + oeeeeeeeeee + eeon eoeeeeeseseen = eeree eeseereenenee o o oo 4 153.
% 5a Gross amount from sale of assets other than inventory 5a
= b Less: cost or other basis and sales expenses == .= = . . 5b
m ¢ Gain or (loss) from sale of assets other than iventory (Subtract line 5b from lme Sa) ................................... 5¢
%ﬂ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:]
133 a Gross revenue (not i of contributions
r_s reported on line 1) 1 o RECE[\/ED _______ 6a 121, 289.
eo | b Less: direct expenses ottier tian fundraiss ses e - 83,477.
e | ¢ Netincome or (loss)fdm s d activities ctline 6b from line 63) 8¢ 37,812,
) 7a Gross sales of inve ’mry les m 'E?ﬂ IZMes B 7a
2 | b Less: costof goodsr} td— 2. ™
o
¢ Gross profit or (losg) from Q@B@m}y UbFact Im D from rne 7a) ..... 7c
8  Other revenue (descnbe P> )L 8
9  Total revenue. Add lines 1,2,3,4,56,60,7C, a0 8 . .. .ooooivvirs voos ceeees e eeeveeeeeereen « even veen coveseenee > | 9 '121,765.
10  Grants and simiar amounts paid (attach schedule) 10
11 Benefits paid to or for members = _ e 1
@ |12 Salares, other compensation, and employee benefs 12 12,000.
@ 113 Professional fees and other payments to independent contractors = . 13 5,577.
8 |14 Occupancy, rent, uties, and mantenance . . . . . . ... e 4
U 115  Printing, publications, postage, and ShIPPING . .. .. e e e 15 485.
16  Other expenses (describe P> See Statement 1 )] 16 64,630.
17 Total expenses. Add lines 10through 16 ... oo oo oot s e s eeeeains » | 17 82, 692.
18 Excess or (deficit) for the year (Subtractfine 17 fromfine @) . 18 39,073.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
2 (must agree with end-ot-year figure reported on prior year's fetum) __ . . ... .. ... ... .. 19 9,778.
g 20  Other changes in net assets or fund balances (attach explanation) . ... 20
21 Netassets or fund batances at end of year. Combine lines 18through 20 ... ... ... ... » | 21 48,851.
[Part 11| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-6Z
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . ... ... ... ... 2,693.|2 10,568.
23 Land and buildings . i . B 23
24  Other assets (describep» See Statement 2 ) 13,162.[24 46,185,
25 Totalassets . . ] 15,855.|2 56,753.
28 Total liabilities (describep> Accounts Payable ) 6,077.]28 7,902.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 9,778.]27 48,851.
0552?05”-',., LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instmctlons Form 990-EZ (2009)

2




Form 990-£Z (2009)

Building Lives Foundation, Inc. 20-

5584526  Page2

[Part 1 | Statement of Program Service Accomplishments (Ses the instructions for Part IiL)

Expenses

What is the organization's primary exempt purpose? See Statement 4

(Requdred for section 50 1(cX3)

Descnbe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(cX4) organizations and
section 4947(a) 1) trusts; optional
tor others.)

28 The program provides health and psychological care,
employment, transportation, housing, and financial
education and assistance to veterans.

(Grants $ ) If this amount includes foreign grants, checkhere ... ..............occoeoveeee p L 12 43,353.
29

(Grants $ ) if this amount includes foreign grants, check here ....... ............... . p L_I|200
30

(Grants $ ) if this amount includes foreign grants, checkhere . ... .. .............. D L_]|s0a}
31 Other program services (attach schedule) . . ... s e,

(Grants $ ) f this amount includes foreign grants, checkhere . ... ... ... . > ] 313
32 Total program service e add lines 282 trough 318) ... oo i oo s s s N 43,353,
[Part IV Tt of Officars, Direstors. Trustees. and Rey Emplopsas o s T o

. |(d)Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to {if not paid, enter | benefit plans & | accountand
position <) deferred other allowances
compensation

DeVan Ard, Jr., 1736 Carothers Chairman of tlhe Board
Parkway, Brentwood, TN 37027 2.00 0. 0. 0.
Tim Gregath, 5001 Traceway Drive, [Executive Dirjector
Nashviile, TN 37221 25.00 12,000. 0. 0.
Suzie Armstrong, 750 O0ld Hickory Secretary-Treasurer
Blvd., Ste 190, Brentwood, TN 37027 1.00 0. 0. 0.
Ira Blonder oard Member
112 Seaboard Lane, Franklin, TN 37067 2.00 0. 0. 0.
Deborah Y. Faulkner, EdD Board Member
PO Box 282368, Nashville, TN 37228 1.00 0. 0. 0.
Rodney Fletcher, 31 Lindsley Avenue, [Board Member
Nashville, TN 37210 1.00 0. 0. 0.
Dr. Harold L. Martin, 1014 1l4th oard Member
Street North, Nashville, TN 37208 1.00 0. 0. 0.
Carl Massaro, 305 Chateau Glen Board Member
Place, Nashville, TN 37215 1.00 0. 0. 0.
Ken Moore, MD, 145 Second Avenue Board Member
South, Franklin, TN 37064 1.00 0. 0. 0.
Jerry B. Nail, 7026 Scenic View Board Member
Drive, Brentwood, TN 37027-2811 1.00 0. 0. 0.
Paul Rogers, 1622 Covington Drive, oard Member
Brentwood, TN 37027 1.00 0. 0. 0.
Tammie Shannon, 1714 Decatur Circle, [Board Member
Franklin, TN 37064 1.00 0. 0. 0.
Paul Turner, 1310 24th Avenue South, [Board Member
Nashville, TN 37212-2637 1.00 0. 0. 0.
Dorothy Scobey, 421 Great Circle Board Member
Road, Ste 104, Nashville, TN 37228 1.00 0. 0. 0.
2080 Form 990-EZ (2009)




Fom990-£2(2009  Building Lives Foundation, Inc. 20-5584526  Page3
[Part V | Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
83 Did the organeation engage in any activity not previously reported to the IRS? If “Yes,” atiach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of thechanges ... ... .. .. 34 X
} 35 If the organization had income from business actvities, such as those reported on Enes 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement exphining why the organization did not report the income on Form 990-T.
a O the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax FRQUITBMENIS? e e e e 352 X
b If*Yes,” has it filed a tax retum on Fonnsso-'l’forthlsymﬂ ____________________________________________ s | N/
‘ 86 Did the organizatien undergo a liquidation, dissolution, temunahon or sxgnlﬁcant dsposmon of net asets dunng the year? if Yes,”
} COMPIEtE aPPHLABIE PAMS O SCN. N ... oo . oo oot e e oo e e eeeeeeeee e ee e e e e seses e seseses e seeeenesaste st ennan ann o eereenee oeen e 38 X

87a Enter amount of political expenditures, direct or indirect, as described in the instructions.
b Did the organization file Form 1120-POL for thisyear? = = . . 87b X
88a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee orwere any such loans made
in a prior year and still outstanding at the end of the period covered by this return? e ettt eeeieeeeeees eeveseenees aeeeessnnens 36a X
b If“Yes,” complete Schedule L, Part Il and enter the total amountinvoived T I L] N/A
89 Section 501(c)(7) organizations. Enter:
} a Initiation fees and capital contributions includedonline9 R K- N/A
| b Gross receipts, included on line 9, for public use of club facilities 39 N/A
\ 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatton during the year under.
section 4911 9> 0 . ;section 4912 P 0. ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organzations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,' complete Schedute L, Part) ... . ... .. . | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
i or disqualified persons during the year under sections 4312, 4355, and 4958 . I 0.
: d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on iine 40¢ reimbursed by the
| organization e e e e e e e e -
! e All organizations. At any ttme dunng the tax year was the orgamzatlon a pany to a prohibited tax shelter
|

transaction? If "Yes,” complete Form 8886-T . | 40e X

’ 0.

41 List the states with which a copy of this return is filed. P> TN
42a The organization's books arein careof > Tim Gregath Telephone no.p»> 615-397-4480
Locatedatp> 5001 Traceway Drive, Nashville, TN 2P+4 p 37221
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e e e e e e e e e e+ N K X
If *Yes,” enter the name of the toretgn country' b
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . . .. 42¢ X
It *Yes," enter the name of the foreign country; P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued duringthetaxyear . = . . . P I L) l N/A

\ 44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
‘ FOrMO90-BZ e e e e e et e e e “ X
| 45 s any related organtzation a controtted entlty ot the orgamzatton wnthtn the meaning of section 512(b)(13)? if “Yes," Form 990 must be
completed instead of Form990-EZ ... . e C s siii oi  eesiesessesesiseas - e e e 45 X
Form 990-€Z (2009)

932173
02-08-10




Form 990-EZ (2009) Building Lives Foundation, Inc.

20-5584526 Page 4

| E E !l | Section 501(c)(3) orgamzatlons and section 4947(a}(1) nonexempt charitable trusts only. Al section 501(c)(3)
organzzations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complste the tables for lines 50

and 51.
46 Did the organmzation engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
47 Did the organzation engage in lobbying activities? If “Yes," completa Schedule C Part II A7 X
48 s the orgamzation a school as described in section 170(b){1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organzation make any transfers to an exempt non-charitable related organization? 49a X
b IfYes,” was the related organization a section 527 organization? - 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. if there is none, enter "None."

| {d) Contributions

| (b) Title and average hours | (c) Compensation | 1o employee (e) Expense

| {a) Name and address of each employee paid more per week devoted to benefit plans & | accountand

i than $100,000 position deferred other allowances
| NONE compensation

§1 Complete this table for the organization's five highest compensated mdependent contractors who each recelved more than $100,000 of compensation from the

organization. I there is none, enter “None.”
NONE

f Total number of other employees paid over $100,000 L. >
|
|
|
|

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other mdependent contractors each receiving over $100,000 . | 4
Under penalties ﬂ o that | mlnad this r hedul and to the best of my knowledge and belief, it 1s true,
correct, pte D of pr (o er) ls based on all |nformatlon of which preparer has any knowledge
Sign Wﬁ | /‘]‘ua L0 2010
Here DAt ] 7

4

,.M!@ggm kq pJthrmaAA of e Koo«oj

arer's identifying number (Ses instr )

Paid Prepargy’s signaturepp Date l ) Check if self- Prep
Preparer's employed
Firms ame {oryours cker & Tuckegr, PLLC

Ut settemployed), 216 Centerview Dr., Suite 234
sieswsZP+4 -~ Brentwood, TN 37027

EIN

no.

Phongp»

615-846-2238

May the IRS discuss this return with the preparer shown above? See instructions .

L lves [_INo

832174
02-08-10

Form $90-EZ (2009)

AT




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Compilete if the organization is a section 50 1{c)(3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
tntemal Revenue Sarvice 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
[PartT ] Reason for Public Chanty Status (Al organizations must complete this part,) See mstructions.

The of ization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170(b) 1XAXi)-

(] A school described in section 170(b){ 1AXii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b) 1XAXili).

A medical research organization operated in conjunction with a hospital 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.)

6 D A federal, state, or local govemment or govemmental unit described in section 170(bX 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 Il.)

8 D A community trust described in section 170{(b) 1XA)Nvi). (Complete Part Il.)

D 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 exceptrons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part 1.}

10 l:] An organization organzed and operated exclusively to test for public safety. See section 509(a){4).

1 D 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 organzations 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.
al_]1ypei b1 Typen ¢ L] Type lll - Functionally integrated d_] Type it - other

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

b ON -

§

~
=

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, check this BOX . | s e oo oo oo ]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? | ... i e | 1180
(i) A family member of a persondescribedin Jabove? . . . L . | gl
{iii) A 35% controlled entity of a person describedin (Jor @ above? ... .. 11g(ii)
h Provide the following information about the supported organization(s).
i) Name of supported i) EIN (iif) Type of iv)Is the organization| (v) Did you notify the | _(vi) s the vii) Amount of
o organiz‘atil::lr)l0 o (desc(r,i;%adntlli:gs " }(n col (i) listed in your| organization in coL ‘(’ngr"gh"i{’e'ﬁ'gﬁﬂ: ( )suppon
above or IRC section governing document?| (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 890-EZ) 2009
Form 990 or 990-EZ.

832021 02-08-10




Schedule A 990 or 990.£2) 2009 Building Lives Foundation, Inc. 20-5584526 page2
[Part i1 Support Schedle for Organtzations Described in Sections T7OWBIAIN and TTOBIAIGA
(Complete only if you checked the box on line 5, 7, or 8 of Part {.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 4,912. 6,162.| 24,452.! 67,300.] 102,826.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add ines 1 through3 4,912. 6,162.] 24,452.] 67,300.] 102,826.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column( 8,604.
6_Public support. Sutract ine 5 trom ne 4. 94,222,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (A Total
7 Amounts fromlined4 . 4,912. 6,162.| 24,452.] 67,300.] 102,826.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 138. 67. 153. 358.

9 Net income from unrelated business
activities, whether or not the

business s regufarly carriedon
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explanin Partiv) 56,436.] 137,789.] 194, 225.
11 Total support. Add lines 7 through 10 297,409,

12 Gross receipts from related actwities, etc. (see INStrUCtIONS) . ... ... 12 | 162,634.
3 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere ... .. ... ...l sl i >IXI_
Section C. Computation of Pusoﬁc §upport Peroentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line t1,colurmn(®) . ... . 14 9%
15 Public support percentage from 2008 Schedule A, Part ), ine14 = 15 %
16a 33 1/3% support test - 2009.!f the organzation did not check the boxon lne 13 and Iine 14 |s33 1/‘396 or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . . e
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualdfies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2009.If the organzation did notcheckaboxon Iine 13 163 or16b andlme 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . T
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 17a and Ime 15is 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 . . . .
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... . B D
Schedute A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 3
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in}p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

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

2 Gross receipts from admssions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organzzation's tax-exempt purpose

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

4 Tax revenues levied for the ongan
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through§

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

b Amounts inchuded on fines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountoniine 13fortheyear

¢ Add lines 7a and 7b

8_Public support subimetine 7¢ iom m. 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10aand 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support (add 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 section 501(c)(3) organization,

checkthisboxandstophere . ... .. ... .. . . .. ... ... ... o .. e o o pl 1
Section C. Computation of Publlc Support Peroentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13,column ()} . ... .. .. .. . . |15 %
16 Public support percentage from 2008 Schedule A, Part (i, ine15 . ... ... .. ... ... .. . ... |18 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ne 13, column(®) .. . = . . {17 9%
18 Investment income percentage from 2008 Schedute A, Part Ili, line 17 18 9%
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14 and Ime 15 ] motethan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = . >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. . P D
20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......... ......... » D
Schedule A (Form 990 or 990-EZ) 2009

9832023 02-08-10




Schedule A (Form 990 or 990-62) 2009 Bui lding Lives Foundation, Inc. 20-5584526 Pages
a Supplemental Information. Complste this part to provide the explanations required by Part li, line 10; Part II, line 17a or 17b;
and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A, Part II, Line 10, Explanation for Other Income:

Program service revenue, fundraising revenue

932024 02-08-10 Schedule A {(Form 990 or 990-EZ) 2009




SCHEDULE G
{Form 990 or 990-EZ)

P> Complete if the organization answered "Yes*® to Form 990, Part IV, lines 17, 18, or 19,

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2009

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

fntermal Revanus Sarvice P> Attach to Form 990 or Form 980-EZ. P> See instructions. Inspection

Name of the crganization Employer identification number
Building Lives Foundation, Inc. 20-5584526

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to compiete this part.

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

a [ mail solicitations

b [ intemet and email solicttations

c D Phone solicitations

d D In-person solicitations
2 a Did the organzation have a written or oral agreement with any individual (inctuding officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

e D Solicitation of non-govemment grants

fE__] Solficitation of govemment grants

9 (X1 special fundraising events

DYes IXI 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 Amount pai P
e (i) Activity A, | Gross recsts | oretanes o) | (Y Amourt gt
or entity (fundraisen) o control of from activity Iisth£?nra§)?(i) organization
Yes | No

Total ...

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

TN

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

932081 02-03-10
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Schedule G Form990 or990£2)2009 Building Lives Foundation, Inc.

20-5584526 Page2_

undraising Events. Complete if the orgamzahon answered "Yes"® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event 82 (c) Other events (d) Total events
arehouse None (add col. (a) through
Concert ale col. (c)
g (event type) (event type) (total number)
[=
-]
é 1 Grossreceipts . . 22,904. 98, 385. 121, 289.
2 Less: Charitable contributions .
3 Grossincome (line 1 minus line2) ... . 22,904. 98, 385. 121, 289.
4 Cash prizes
2 § Noncash prizes
g
8 6 Rent/facility costs
§ 7 Food and beverages
8 Entertainment
9 Otherduectexpens&s 5,796. 77,681. 83,477.
10 Direct expense summary. Addllnesttthmughgmoolumn(d) _____________________ » ¢ 83,477,
1_Net incoms summary. Combine line 3, column (d), and ine 10 . ......... ... ... . . .. ... » 37,812,
| E "l | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant {(d) Total gaming (add
3 (a) Bingo binga/progressivebmgo | (C1Othergammg | ) o rough col. (c))
3
x
1 Gross revenue .
g|2 Cashprizes . ...
(2]
5
u% 3 Noncashprizes = . . .. .. ..
Ela Rentfaciitycosts . . ...
§ Other direct expenses ...
L_Ives % |L_IYes % Yes %
6 Volunteer labor D No L__J No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... ... ... . .. .. . > I )
18 Netgaming incoms summary. Combine fine 1, coumn (d) andline? . ... ... ... ... .. .. . P
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? == Sa
b if *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? e L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a memberofapartnershnp orotherentny formed to
administer chantable gaming? . .. .. ... ... .. .. . . 12

932082 02-03-10
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Schedule G (Form 990 or 990622009 Building Lives Foundation, Inc.

13 Indicate the percentage of gaming activity operated in:

Yes

20-5584526 Page3_

a Theorganization'sfaciity . . ... ... . .. ... e e et e e e e .. | 182 %
b An outside facility e et et e s e+ e et e e e e et e 13b %
14 Enter the name and address of the person who prepares the organization's ing/special events books and records:
Name P>
Address b

15a Does the organization have a contract with a third party from whom the organization recefves gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retamed by the third party > $
¢ If *Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

l:] Director/officer I:] Employee D 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 license? e e e e e e e et et e e e
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

15a

17a

Schedule G (Form 890 or 990-EZ) 2009
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Bpiiding Lives Foundation, Inc.

20-5584526

Form 990-EZ Other Expenses Statement 1
Description Amount

Website expense 675.
Insurance expense 950.
Administrative expenses 2,329.
Vehicles to clients 16,786.
Leases 14,410.
Car expenses 9,098.
Apartment furnishings 6,418.
Utilities expense 2,389,
Food 497,
Other client expenses 4,292.
Bad debt expense 2,525,
Gas expense 3,042,
Telephone expense 288.
Client bus passes 395.
Miscellaneous expenses 536.
Total to Form 990-EZ, line 16 64,630.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Inventory 350. 27,000.
Notes Receivable 12,337. 17,210.
Prepaid Expenses 475. 1,975.
Total to Form 990-EZ, line 24 13,162. 46,185.

16

Statement(s) 1, 2




. Bgiiding Lives Foundation, Inc. 20-5584526

FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o 6 o s e o o o [ 1] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

17 Statement(s) 3




"Bpiiding Lives Foundation, Inc. 20-5584526

990-EZ Pg 2 Statement 4

Building Lives Foundation, Incorporated is a not-for-profit corporation
committed to assisting 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.

18 Statement(s) 4




