Form 990-EZ

Short Form

Return of Organization Exempt From Income Tax

o

Under section 501(1:). 5§27, or 4947(a)(1) oﬂhe Intfmal Rﬂvanue Code (except black fung benefit trust or

OMB No. 1545-1150

2009

of donor advised funds d uoﬂ org:mlmtums dafined in ion must
ge::;nem ot msgfiswy ather a'gamzmions with gross receipts less than ssooaaooogn‘c ot et fass han $1.250.000 at the 35“3’3.13’,,@ mfaa; b T form, Olian fo Publlc
ternal Revenuo Service P> The organization may have to use a copy of this retum to salisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning JUL %, 2009 andending JUN 30, 2010

B Chock . [Froase |C Name of organization D Employer Identification number
[Jim, [rme Building Lives Foundation, Inc. 20-5584526
(it g Number and street (or P.0. box,  mailis not delivered to street address) Roomvsuite | E Telephone number

(Jizp~ [==*5001 Traceway Drive 615-397-4480
r_—]mm tions. Tﬂy or tO.Wn, state or country, and ZIP + 4 F Group Exemption

[_agpgpamon Nashville, TN 37221 Number P>

* Section 501(c}{3) organizations and 4047(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 880 or 980-EZ). QOther (specify) >

6 Accounting method: ] Cash | X] Accrual

| Website: p WeAreBuildingLives.org

H Check B> L if the organization is not

J Tax-exempt status (check only one) — LXJ 501(c) ( 3 ) & (insertno.) [ 4947(a)(1) or |__] 527 | required to attach Schedule B rorm so0,90.7,0:930.5,

K Checkp> [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 930-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complate return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mare, file Form 990 instead of Form 980-EZ .........

$

205,242,

1 Contributions, gifts, grants, and similar amOUNIS FECEIVBD ... ... . ... ccoooooiooccormeoeresoeronsenseeeensersnonen 1 67,300.
2 Program service revenue including governmentfeesandcontracts . 2 16,500.
3 Membership dues and aSSESSIMENALS | . . ... . ... .. ...cccccciiiimirrersosoomes e erseie s sesea ettt eeen s e s senme e 3
& IOVESHMBALIMCOME oo oo oot eee e eeeeee oo e 4 153.
Sa Gross amount from sale of assets other thaninventory ... .. ... ... . ... 5a
b Less: costor other basisand sales expenses ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... ... 5¢
® | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD
§ a Gross revenue (not including $ of contributions
c 16DONA ON N 1) ...\ oo e 6a 121,289,
b Less: direct expenses other than fundraising expenses .. 6b 83,477.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) ... ... ... 6c 37,812,
7a Gross sales of inventory, less returns and allowances e, 7a
b Lessicostof goodssold | . .. . 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline 7a) . ... Te
8 Other revenue (describe p» YL 8
8 Total revenue. Add lines 1,2,3,4,56,60, 76,008 ... >l 8 121,765,
10  Grants and similar amounts paid (attach schedule) . .. .. 10
11 Benefits paid to OF 108 MEMDEIS | . . ... . ..o cs e et caeeeca e n
@ |12 Salaries, other compensation, and employee DNefits ... ... 12 12,000.
g 13 Professional fees and other payments to independent COMtraclors . 13 5,577.
2 |14  Occupancy, rent, utilities, and MaINEBRANCE | ... s 14
W 115 Printing, publications, postage, and SNIDDING . e s 15 485.
16  Other expenses (describe > See Statement 1 )| 16 64,630.
17  Total expenses. Add lines 10 HIOUGN 16 .___._.__.......ooococooooovooeooosoocensseooe oo > |17 82,692.
18 Excess or (deficit) for the year (Subtractfine 17 fOM N@ ) ... 18 39,073.
g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
k] (must agree with end-of-year figure reported on prior year's return) e 19 9.778.
§ 20 Other changes in net assets or fund balances (attach explanation) . . 20
21 Netassets or fund balances atend of year. Combine lines 18through20 . _._...oooooooornovvni > | 21 48,851,
[Part1i] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions Tor Part 11} (A) Beginning of year (B) End of year
22 Cash, savings, and iVeSEMEATS ... 2,693.]2 10,568,
23 Landandbuilldings .. s 23
24  Other assets (describe > See Statement 2 ) 13,162.]24 46,185.
25 TOWI@BSEI . ... e, 15,855.[25 56,753.
26 Total liabilities (describep Accounts Payable ) 6,077.}2 7,902.
27  Netassets or fund balances (line 27 of column (B) mustagree with line 21) ... 9,778.l27 48,851.
020510 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-£7(2009) ~ Building Lives Foundation, Inc. 20-5584526  Page2
[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part Il.) Expenses
What is the organization's primary exempt purpose? See Statement 4 (Required for section 501(cX3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe msncfdni?f:::(:(ﬁ:::ﬂ:p?;m
the services provided, the number of persons benefited, and other relevant information for each program title. for 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 ... P [_1|28a 43 ,353.
29
(Grants § ) If this amount includes foreign grants, checkhere ... P 1|24
30
(Grants $ ) If this amount includes foreign grants, checkhere ... .. . | < [_1I|304
31 Other program services (attach schedule)
(Grants $ ) If th|s amount 1nc'|udes formgn grants check here ................................ | < 8 31a
32 Total program service expenses (add lines 28a through 31a) , _p| 32| 43,353,
[Part IV [ List of Officers, Directors, Trustees, and Key EMPIOYEeS. List sach one aven H not compensated. (See the Insructions for Part V)
X ~|(d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred  [other allowances
compensation
DeVan Ard, Jr., 1736 Carothers Chairman of the Board
Parkway, Brentwood, TN 37027 2.00 0. 0. 0.
Tim Gregath, 5001 Traceway Drive, Executlive Dirjector
Nashville, TN 37221 25.00 12,000. 0. 0
Suzlie Armstrong, 750 Old Hickory Secretary-Treasurer
Blvd., Ste 190, Brentwood, TN 37027 1.00 0. 0. 0.
Ira Blonder Board 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 14th Board 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, Board 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.

9Je 112
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) Bu11d1ng Lives Foundation, Inc. 20-5584526 Page 3

IT’art V| Other Information {Note the statement requirements in the instructions for Part V.)

33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of thechanges
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the crganization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy X FRQUIRBMENIST | et ene e
b If*Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissotution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable Parts Of SCI. N .. ettt e es et
37a Enter amount of political expenditures, direct or indirect, as described in the instructions.

33

Yes| No
X
X

35a
35 | N/

L
>

>

36

b Did the organization file Form 1920-POLTor thiS YEAr? | .. ... . ... ee s eeeee e eeeene
38a 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? ... .. .. et
b IfYes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b X

383 X

39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 38b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section4912 P 0 . ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. 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 980-E2? If “Yes,” complete Schedule L, Part
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on crganization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . . .. > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OIGANZALON et > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes, Complete FOrM BBBE-T . . e ettt
41 List the states with which a copy of this return is filed. p TN

40b X

40¢ X

42a The organization's books are in care of P _'Iim Gregath Telephone no.p» 615-397-4480

Locatedat > 5001 Traceway Drive, Nashville, TN ZP+4 B 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 financal
AOCOUR D e et e ettt et et ee e et st e es e e ha et astserabe e tanheesaaas
If “Yes," enter the name of the foreign country; P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country; P>

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041-Check here .............ccooiiiiiiiiimerciciienes

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
42b X

44  Did the organization maintain any donor advised funds? If “Yes,” Form 530 must be completed instead of
FOMM O00-EZ ettt et ees ettt s e s bR g Aa et n st an e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 890 must be
completed instead Of FOM G90-EZ ... ...

44 X

45 X

932173
02-08-10

Form $90-EZ (2009)



Form 890-EZ (2009) Building Lives Foundation, Inc. _ 20-5584526 Page 4

‘Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behall of or in opposition to candidates for public Yes| No
office? If *Yes," complete SChedule C, PArt 1 ...._................ccoooveveeieoreesiceessmssoseesssssses st S o 48 X
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il ... ... = 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(il)? If "Yes,” complete Schedule E 48 X
492 Did the organization make any transfers to an exempt non-charitable related urgamzahon? .................................................................. 493 X
b IfYes,” was the related organization a section 527 0rganization? e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directars, trustees and key employaes) 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 | tg employes (e) Expense
() Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position defarred other allowances
NONE compensation

f Total number of other employees paid over $100,000 g
51 Complete this tabls for the organization's five highest compensated mdependent contractnrs who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."

NONE :
(2) Name and address of each Independent contractor paid more than 100,000 {b) Type of service (c) Compensation
d Total number of other independeant contractors each receiving over $100,000 . .. =3

¥ i, |
g this feturn, Including accompanying schedules and slatements, and 1o the best of my knowiedge and Behal, it 5 true,
othar 1 cor) Is basad on all infermation of which preparer has any knowledge.
| ﬁ ua, R0 2010
wature of diis: J ]

>M@aﬁ* ﬁ\fﬁt\ﬁ‘ bewi Wauin (.‘f\r\HnJ? Rdc_zr‘a{

Dale Check if self- Proparer's idenlifying number (See instr.)

Paid Preparz\ssngnalure» ' ] e

Preparer's employe

Use Only n:t‘f'a%%'—lbb—x c OA- 2S[O [employed p [ ]
cker & Tucker, PLLC EIN P>

Sian
Here

Fir Of YOUTS

u:uin:::mf 216 Centerview Dr., Suite 234 Phone >

eddress, and 1P + 4 Brentwood ™ 37027 no. 615-846-2238
B [ Jves [ _Ino

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

Form 990-EZ (2009)

832174
02-08-10




o e Public Charity Status and Public Support ———2066

Complete if the organization is a section 501(c)(3) organization or a section

Depertment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenus 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
| Part | | Reason for Public CEaFi%y Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1XAXi).
[_J A school described in section 170(bN1)AXii). (Attach Schedule E.)

2
3 l:] A hospital or a cooperative hospital service organization described in section 170(b}{ 1{AX(ii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b) 1}ANiii). Enter the hospital's name,
city, and state:

L1 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1{AXiv). (Complete Part I1.)
6 [:] A federal, state, or local govemment or govemmental unit described in section 170{b) 1{A)}v).
7 [K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bX 1XA)vi). (Complete Part l1.)
8 D A community trust described in section 170({bX 1{AKvi). (Complete Part l.)
9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Ill.)
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a}4).
" D An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to camry 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.
a1 Typel b Typen ¢ Type Il - Functionally integrated d [ Type i - 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 organizaticns 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 I, Type Il, or Type Iti

supporting organization, check thiS DOX e ]
9 Since August 17, 2008, 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 (ij) and (iii) below, Yes | No

the goveming body of the supported organization? 11g{i)

(i A family member of a person described in (j above? . . ... 11g(ii)

(i) A 35% controlied entity of a person described in (for (i) above? . | . ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN g‘rmylz‘;gg; iv) Is the organization] (v) Did you notity the oma,(",'z'gt'ig,;"‘i'f, col|  (viDAmountof

organization (described o lines 1-9 n col. (i) listed in your) organization in c?é (i) organized in the support
above of IRC section overning document?| (i) of your suppo us.?
(see instructions)) Yes No Yeos No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 890 or 990-E2) 2009 Building Lives Foundation, Inc. 20-5584526 page2
[Fart ] Support Schedulle for Organtzations DescAbed Tn Seciions TYOMBIATIVY and TOBITAN — o
_ (Complete only if you checked the box cn line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fisca! year beginning in»|  (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
orexpendedonits behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through3 . .
5§ The portion of total contributicns
by each person (cther than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 8,604.
6_Public support. Subtract ine § trom ine . 94,222,
Section B. Total Support
Catendar year (o7 fiscal year beginning in}pp (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 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 is regularly camied on

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

4,912. 6,162.] 24,452.] 67,300.] 102,826.

assets (Explain in PartIV) 56,436.] 137,789.] 194,225.
11 Total support. Add lines 7 through 10 297,409.
12 Gross receipts from related activities, etc. (See inStructions) ... ... 12 | 162,634.

13 First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

olganization, check this box and stoﬁ MOPO ... » I)—Ll__
ection C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il fine 14 . .. . ... 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported 0rganization | ... >
b 33 1/8% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . | 4

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... ... > ]
b 10% -facts-and-circumstances test - 2008.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 fine 13, 163, 16b, 173, or 17b, check this box and see ingtructions ... » |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 890 or $80-E2) 2009 Page 3

a upport Schedule for Organizations Described In Section 509{a){2) (Complete only i you checked the box on line 9 of Part 1)
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 admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through§ . . .

7a Amounts included cn lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified porsons that
exceod the greater of £5,000 or 1% of the
amount on lino 13 for the year

¢ Add lines 7a and 7b

8_Public support ubutfing ¢ fromine 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
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 1Cb

11 Net income from uncelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ... ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...

13 Total supportiads iines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,
check this box and SO Mere ... pL_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15

16 _Public support percentage from 2008 Schedule A, Part i, line 15 ............. 16
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2008 Schedule A, Part Il line 17 . s 18
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 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 > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
Schedule A (Form 990 or 990-EZ) 2009

RIR

RIR

932023 02-08-10



Schedule A (Form 990 or 990-62) 2009 Building Lives Foundation, Inc. 20-5584526 pages
- Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:

and Part |ll, 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 Supplemental Information Regarding

OMB No. 1545-0047

(Form 980 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19,
Department of the Tressiry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
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
Fundraising Activities. Complete if the organization answered *Yes* to Form 930, Part IV, line 17. Form 930-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.

Mail solicitations (-] Sclicitation of non-govemment grants

a
b I:l Intemet and email solicitations
c

1 (] solicitation of govemment grants

Phone solicitations g LTL] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or

key employees listed in Form 880, Part Vii) or entity in connection with professional fundraising services?

D Yes D_ﬂ No

b If "Yes,* fist 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.

ili v) Amount paid .
{i) Name of individual . é.mlu?s"é, (iv) Gross receipts u(, 20.. retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity "o connorel, | from activity fundraiser | t© {or retained by)
contributions? listed in col. (i) | Organization
Yes | No

Toral i

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 ficensing.

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 (Form 990 or 990622009 Building Lives Foundation, Inc. 20-5584526 page2
undraising Events. Complete if the organization 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 Event #2 c) Oth
fe) ) (c) Other events {(d) Total events
E arehouse None (add col. (a) through
oncert ale cc;l )
P {event type) {event type) {total number) )
c
[
|1 Grossreceipts ... 22,904. 98,385. 121,289.
2 Less: Charitable contributions ... ..
3 Gross income (ine 1 minus line 2) 22,904. 98,385. 121, 289.
4 Cashprizes . . . .. ...
o |5 Noncashprizes .. . . ...
2
% 6 Rentffaciltycosts . ... ...
k1]
§ 7 Foodand beverages ...............
8 Entertainment ...
9 Otherdirectexpenses . ... 5,796. 77,681. 83,4717,
10 Direct expense summary. Add lines 4 through 9 in COIUMN (B) .__.__.._........oooooooeoooooooecroeececereeeessrsresssers C 83,477,
11 Net income summary. Combine line 3, column(d), andline 10, ... .. .. ... .. . ... ... | 4 37,812,
al aming. Complete if the organization answered *Yes® to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
o " .
g (a) Bingo bingo/progressive bingo (c) Other gaming ., (a) through col. (c))
Qo
]
o
1 GroSSrevenue ...
wl|2 Cashprizes . ... .. ...
lg- 3 Noncashprizes | . .. ...
£|4 Rentfaciitycosts ...
§ Otherdirectexpenses ......................
LI Yes % |L__] ves % [L_] Yes %
6 Volunteerlabor . ... ... . No [ no CIne
7 Direct expense summary. Add lines 2 through Sincolumn{d} . ... > i )
__1 8 Net gaming income summary. Combine line 1, column(d) and lin@ 7 ...y >
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? __ . . ... ... 9a
b if *No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | ... ... 10a
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gQamMing? ... 12

932082 02-03-10
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Schedule G (Form 990 or 990E2) 2009 _Building Lives Foundation, Inc. 20-5584526 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facilty e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p>
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes,"* enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P>

D Director/officer D Employee I:' 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? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $

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

20-5584526

Form 990-EZ

Other Expenses

Statement 1

Description

Website expense
Insurance expense
Administrative expenses
Vehicles to clients
Leases

Car expenses

Apartment furnishings
Utilities expense

Food

Other client expenses
Bad debt expense

Gas expense

Telephone expense
Client bus passes
Miscellaneous expenses

Total to Form 990-EZ, line 16

Amount

675.
950.
2,329,
16,786.
14,410.
9,098.
6,418.
2,389.
497.
4,292.
2,525.
3,042.
288.
395.
536.

64,630.

Form 990-EZ

Other Assets

Statement 2

Description

Inventory
Notes Receivable
Prepaid Expenses

Total to Form 990-EZ, line 24

16

Beg. of Year

End of Year

350. 27,000.
12,337. 17,210.
475. 1,975.
13,162. 46,185.

Statement(s) 1, 2



Building Lives Foundation, Inc.

20-5584526

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

Statement 3

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .« ¢ « o ¢ ¢ o o o ¢ o o o o s o o o o

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ 1 Yes [X] No

« [ ] Yes [X] No

17
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Building Lives Poundation, Inc. 20-5584526

990-EZ Pg 2 Statement 4

Building Lives PFoundation, 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



