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_ Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax
rorm 990-EZ Undoer section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)
) Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 99?" All :theéooa%amzahons v;nth gross receipts less trt\ha:\ $1,000,000 and total Open to Publlce
assets less than $2,5 0 at the end of the year may use this form
E,?S%’;T‘,ng,é’f,ﬁ';"s‘;’&?éé‘ 3 P> The organization may have to use a copy of this return to satisfy state reporting requirements ”'nSPWﬂon

A For the 2008 calendar year, or tax year beginning 7 /01/08 . and ending 6/30/09

B Check ff applicabte. C Name of organization D Employer identification number
|| Address change
- Name change REBUILDING TOGETHER * NASHVILLE 62 - 1 5 93 9 0 4
|| Intal retumn Number and street (or P O. box, f mail is not delivered to street address) Room/suite E Telephone number
| | Termination 209 10TH AVENUE SOUTH, SUITE 415 615-259-9664
|| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

Application pending NASHVILLE T™ 37203 Number .. . P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Bj Cash D Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specty) »

| Website: » WWW.REBUILDINGTOGETHER.ORG H Check b if the organization 13 not
J __Organization type (check only one)— Iil 501(c) ( 3 ) d (insert no.) [_] 4947(a)(1) or ﬂ 527 B% u'é%d ct,? gago.ch§°hedUI° 8 (Form 990,
K Check b D if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $25,000. A retum

1s not required, but If the organization chooses to file a retumn, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » s 115,048

_Partl’{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

SCANNED DEC 1 ¢ 2009

1 Contributions, gifts, grants, and similar amounts received 1 115,048
2  Program service revenue including govermment fees and contracts 2
3  Membership dues and assessments L 3
4  Investment income . . 4
5a Gross amount from sale of assets other than inventory 5a ) ;‘
Less: cost or other basis and sales expenses . Sb 13
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lme 5a) (attach sch.) 5c
§ 6  Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here 4 E] ,:;f_
s a Gross revenue (notincluding $ of contributions *&‘
o« reported on line 1) ) 6a Yl
Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a 6¢C
7a  Gross sales of inventory, less retums and allowances . . R I £ f
Less: cost of goods sold . 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract Iine 7b from line 7a) . 7c
8  Other revenue (describe P ) 8
9  Total rovenuo. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 >l 115,048
10  Grants and similar amounts paid (attach schedule) o 10
11 Benefits paid to or for members . . 11
2 12  Salanes, other compensation, and employee beneﬁts ) REC E‘V ED 12
21 13 Professional fees and other payments to independent contractors . 8 13 4,643
§ 14  Occupancy, rent, utlities, and maintenance vt NOV 9 $ 2009 Q 14 6,547
w1l 45 Pnnting, publications, postage, and shipping N 2 15
16  Other expenses (descnbe » SEE STATEMENT 1 ‘ — = y | 16 92,886
17  Total expenses. Add lines 10 through 16 OQOGDEN, UL | » | 17 104,076
2| 18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 10,972
2 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retum) 19 11,077
< | 20  Other changes in net assets or fund balances (attach explanation) 20
Z| 21 Net ts or fund balances at end of year Combine lines 18 through 20 » | 21 22,049
“Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginming of year —I (B) End of year
22 Cash, savings, and investments 11,077 22 22,049
23 Land and buildings . 23
24 Other assels (descnbe P ) 24
25 Total assets . 11,077| 25 22,049
26 Total liabilities (descnbe P ) 0| 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 11,077| 27 22,049
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
DAA
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62-1593904

Form 990-EZ (2008) REBUILDING TOGETHER * NASHVILLE Page 2

Part i Statement of Program Service Accomplishments (See the instructions for Part Il1.) Expenses
What 1s the organization's primary exempt purpose? (Required for 501(c)(3)

SEE STATEMENT and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optionai for others )

28 SEE STATEMENT
(Grants $ } If this amount includes foreign grants, check here » []] 28a 102,026
29
(Grants $ ) If this amount includes foreign grants, check here » r] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > l—| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » J—| 31a
32_Total program service expenses (add tines 28a through 31a) » | 32 102,026

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the mstructions for Part IV )

{b) Titte and average

(c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
DALLAS CAUDLE NASHVILLE TREASURER
209 10TH AVENUE SO, STE 412 TN 37203 12 1,800 0 0
0 0 0
SEE LISTING ATTACHED
0 0 0

WITH THE EXCEPTION OF ABOVE...
ALL OFFICERS & DIRECTORS DEVOTE

APPROX 1 HOUR PER WEEK TO
THEIR POSITIONS

NO COMPENSATION IS PAID
NO BENEFITS ARE PAID

NO EXPENSE ACCOUNTS OR ALLOWANCES

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 3
Part-V» _ Other Information (Note the statement requirements in the instructions for Part V1.)
Yes { No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled
description of eachactvty 33
34  Were any changes made to the orgamzmg or governing documents but not reported to the IRS? If "Yes."
attach a conformed copy of the changes 34
35  If the organization had income from business activities, such as those reported on lines 2 Sa and 7a (among others) but not RS é“—--\‘fb . *4
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. Pias ‘___;_ s
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Was there a fiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 38 X
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the instr - > |37a | I R |
b D the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were R 1 v 3
any such loans made in a pnor year and still unpaid at the start of the period covered by this retum? _ L 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved S . 38b Yo RS,
39  Section 501(c)(7) organizations. Enter; S EE A Rags
a Initiation fees and capital contnbutions included onlineg o 39a : . ‘ ,
b Gross receipts, included on line 9, for public use of club facilities 39b I ol
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 3 5 IL‘.‘.‘ -,
section 4911 p  section 4912 B> ; section 4955 P> IS i) L2
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Parti 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during * 0 I ﬁ\
the year under sections 4912, 4955, and 4958 o _ N ';}‘ I - | 'i
Enter amount of tax on line 40c reimbursed by the organization . L > b ‘ v ' 7
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter e e 4
transaction? If “Yes,” complete Form 8886-T =~ 40e X
41 List the states with which a copy of this retum is filed. P TN
42a Thebooks areincareof » BLANKENSHIP CPA GROUP ) Telephoneno » 615-373-3771
109 WESTPARK DRIVE SUITE 430
Locatedat » BRENTWOOD, TN zr+4 » 37027-5032
b Atany time dunng the calendar year, did the organlzatlon have an mterest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securnties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country: P RN R : :w‘,!‘
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank L %
and Financial Accounts. i .
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 [ 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of T W ,J
Form 990-EZ a4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If o ,_ R J
*Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)

DAA
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Form 990-EZ (2008)

REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 4
.Part VI3 Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete ScheduleC,Partt ...~ 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II 47 X
48 Is the organization operating a school as descnbed in section 170(b){1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization(s) a section 527 organization? i 49b
50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization [f there is none, enter “None "
O Ve s s e s et | @ o | ] Gt
! devoted to positon deferred compensaton | other allowances
NONE
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

. NONE
Total number of other independent contractors each receiving over $100,000 »

Under penalties of penury, | declare that | hgve examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef tis true rrect, and complete Peciaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } \ [ "I \G /Zooq
Here Signatfire of ofﬁcer Date -

weas G, ’f\” Execu Digecr
Type or pnint name and title

Preparers } %o % Date :::;ck ] Preparer's Identfying Number (See mstr )
Paid signature ,45 / &Y //-33009 | moved »[ ]| PO0038531
Preparer's| rumsname(oryours ¢ BLANKENSHIP CPA GROUP, PLLC EN__» 45-0491842
Use Only | #setr-employed), 109 WESTPARK DRIVE, SUITE 430 Phone

address, and ZIP + 4 BRENTWOOD, TN 37027-5032 no » 615-373-3771

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

» | |ves | [ No

DAA

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No_1545-0047

(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. e
Department of the Treasury > Attach to Form 990 or Form 990-EZ. P> See separats instructions. i

2008

Openitq Fubic ]
i+ Ingpechon- .4

Name of the organization

Employer identification number

REBUILDING TOGETHER * NASHVILLE 62-1593904

o
=

“Partl'] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because itis (Please check only one organization.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).

2 A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H )
4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iil). Enter the hospital's name,

city, and state: . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v).

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

descnbed in section 170(b){1)(A)(vi). (Complete Part i1 )

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

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

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

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

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

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

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

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

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

a D Type | b D Type ll c D Type HlI-Functionally Integrated d D Type llI-Other

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

10
11

1 (I 1 I I

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type i, or Type lll supporting
organization, check this box o o )
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the goveming body of the supported organization? 11g()
(ii) A family member of a person descnbed in (i) above? . 11g(il)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? [11g(Iil)
h Provide the following information about the orgamizations the organization supports
(i) Name of supported () EIN {iif) Type of organization {iv) Is the organizaton | (v) Did you notdy {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your | the organizationin |organization in col support
above or IRC section governing document? col (i)otyour |(T) organzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total ERETE N I RO TR T Ve : }
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 REBUILDING TOGETHER * NASHVILLE

62-1593904 Page 2
Partll i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 12,125 17,700 27,935 73,981 115,048 246,789
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 . 17,700 246,789
5  The portion of total contributions by each 5 EE el Oy
person {other than a governmental unit or 1) At v B
publicly supported organization) included e
on line 1 that exceeds 2% of the amount S
shown on line 11, column (f) o . 66,275
6__ Public support. Subtract line 5 from line 4 T 180,514
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (o) 2008 (f) Total
7  Amounts fromline4 12,125 17,700 27,935 73,981 115,048 246,789
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 7 9 4 27
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carmed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) ——— -
11 Total support. Add lines 7 through 10 o R A RS T e ’ Ly T 246,816
12  Gross receipts from related activities, etc. (see instructions) . [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 73.1371
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 55.3047

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualffies as a publicly supported organization

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 o.r 16a, and line 15 is 33 1/3 % or more, check thls

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 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
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>

>

>
>

v
(] O 0O X I

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Sche;!uleA(Form 990 or 990-E2) 2008 REBUILDING TOGETHER * NASHVILLE

62-1593904

-Rartlll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

Gifts, grants, contnbutions, and

membership fees received. (Do not include
anyunusualgrants.”) L
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1-5

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

Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
line6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(o) 2008

(f) Total

e & F A
v o
W L

ETRTarEl

EERS T 173
o TR }A,ﬂ'

Section B. Total Suppbrt

Calendar year (or fiscal year beginning in) D>

Amounts from line 6 _

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularty
carmned on ..o

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

Total support. (Add lines 9, 10c, 11,
and 12))

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fift
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

< e

I

h tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ine
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [

45

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 REBUILDING TOGETHER * NASHVILLE 62-1593904 Page 4

PartIV4

Supplemental Information. Complete this part to provide the explanation required by Part !l, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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President

Laura Price

DAAD

2520 White Avenue

Nashville, TN 37204

Ofc. 615.248.3223 Fax. 615.248.2023
Email: lep @daad-group.com

Vice President (President Elect 2008/2009)
Carol Pedigo

AIA Middle Tennessee

209 10™ Ave. South, Suite 415

Nashville, TN 37203

Ofc. 615.259.9664 Fax. 615.742.0954
Email: cpedigo@aiamidtn.org

Secretary

Venuss Gervin

Moody Nolan, Inc.

3310 West End Ave., Suite 495

Nashville, TN 37205

Ofc. 615.386.9690 Fax. 615.386.0528
Email: VGervin@moodynolan.com

Treasurer

Dallas Caudle

Looney Ricks Kiss Architects

209 10™ Ave. South Suite 412

Nashville, TN 37203

Ofc. 615.726.1110 Fax. 615.726.1112
Email: dcaudle @Irk.com

Past President

Brian Tibbs

Moody Nolan, Inc.

3310 West End Ave., Suite 495

Nashville, TN 37205

Ofc. 615.386.9690 Fax. 615.386.0528
Email: BTibbs@moodynolan.com

Director

David Drews

Louisianna Pacific

414 Union Street, Suite 2000
Bank of America

Nashville, TN 37219

Ofc. 615 986 5647 Fax.
Email: david.drew @lpcorp.com

Board of Directors 2008/2009
Rebuilding Together Nashville

209 10'* Ave. South, Suite 415
Nashville, TN 37203

Phone 615.297.3955 Fax 615.742.0954

Director

Rebekah (Beka) Baker

Assistant Attorney General

425 5™ Ave N

Nashville, TN 37202

Ofc. 615 253 5828 Fax.
Email: Rebekah.Baker@ag.tn.gov

Director

Sara Singleton

Tuck Hinton Architects

410 Elam Street

Nashville, TN 37203

Ofc. 615.254.4100 Fax. 615.254.4101
Email: ssingleton @Tuck-Hinton.com

Director

Julie Debow-Davis

Everton Ogelsby Architects

400 Fourth Avenue South

Nashville, TN 37201

Ofc. 615.242-4004 Fax. 615-256-9805
Email: jdebow@eoa-architects.com

Director

Mitzi Cerjan

Greater Nashville Regional Coancil
2704 Sunset Place
Nashville, TN 37212

Ofc. 615.298.2676

Email: mcerjan@gnrc.org

Fax. 615.403.0643

Director

Herb Chafin

3454 Knight Drive

Whites Creek TN 37189

Ofc. 615.429.6577 Fax. N/A
Email: herb.chafin05 @comcast.net

Director

Josh Gruner

Everton Oglesby Architects

400 4™ Ave S

Nashville, TN 37201

Ofc. 615 242 4004 ext 478 Fax.
Email: jgruner@eoa-architects.com



REBUTOG Rebuilding Together * Nashville
62-1593904 Federal Statements
FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $
CONVENTION 2,077
CONTRACT LABOR 1,800
DUES 559
INSURANCE 1,598
OFFICE SUPPLIES 337
STATE FILING FEES 70
STORAGE 1,579
EQUIPMENT RENTAL 1,228
PHOTOS 492
SIGNAGE 167
MEALS 2,795
SUPPLIES 4,367
LABOR & BLDG MATERIALS 70,829
T-SHIRTS 2,627
WASTE MANAGEMENT 2,361
TOTAL $ 92,886

Statement 2 - Form 990-EZ, Part il - Organization's Primary Exempt Purpose

Description

REBUILDING TOGETHER'S MISSION IS TO PRESERVE AND REVITALIZE
HOUSES AND COMMUNITIES, ASSURING THAT LOW-INCOME
HOMEOWNERS, FROM THE ELDERLY AND DISABLED TO FAMILIES WITH
CHILDREN, LIVE IN WARMTH, SAFETY, AND INDEPENDENCE.

Statement 3 - Form 990-EZ, Part I, Line 28 - Statement of Program Service
Accomplishments

Description

REPAIR & MAINTENANCE OF HOMES FOR ELDERLY, DISABLED OR
LOW-INCOME HOMEOWNERS IN THE METRO NASHVILLE TN AREA.
DURING THE CURRENT FISCAL YEAR, THERE WERE 12 REBUILD
PROJECTS COMPLETED AND OVER 4,116 VOLUNTEER HOURS
PROVIDED. THE TOTAL MARKET VALUE OF THE REBUILDING
SERVICES RENDERED WAS $225,904.
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