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ShOYt FOYITI OMB No 1545-1150
Crm  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file M
Form 990 All other organizations with gross receipts less than $500,000 and total assets 61?" ,,,,Department or the Treasury less than $1,250,000 at the end ot the year may use this form  :tire grIlnternal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements ff/

(.­

Check if applicable C Name ef organization D Employer identification number
ii Addfesschange :Iseeaiifs Life Options Homes, Inc. 37-1553269

Name Change Iarllf: 3: Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return S/pe,ee- Termmarron 74 Sanders Drive (901) 486-5638Specific P 4
Amended rerum rnsmrc- City or town, state or country, and Zl +mms. F Group ExemptionApplication pending Bright on TN 3 8 O 1 1 Number *

0 Section 507(c)(3) organizations and 4947(a)( 7) nonexempt charitable trusts G ACCOUUUUQ method C350 E ACC"-tai
must attach a completed Schedule A (F arm 9.90 or .990-EZ). Other (s o e ) *

H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exempisiaiiis (check only one) - 5o1(e) ( 3 ) 1 (inseri rio.) D 4947(a)(1) or D 527 990521 of 990"PF)
K Check * lj if the 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 return 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 990instead of Form 990-EZ * $ 12 4 05 .I

tR5Wlftf.2ls,fEEI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions, gifts, grants, and similar amounts received 1
Program service revenue including government fees and contracts 2 12 , 4 O5 .M er hi e a s m1 - asse ents

33,5 Gross amount from sale iii sets other than inventory 5a  "I
r LesjUi9stfpr29t@eQ*ll@asis% sales expenses E sYfg,,,,,,.,A.o Gain or (loss) from sale of asse Qt er than invemory (Subtract line 5b from line 5a) 5c

6 5-- i - rrgand-aetivit+e eeimpl e applicable parts of Schedule G) If any amount is from gaming, check here * D iii",a  ig. JM o luding $ of contributions ,-Z-Zreported on line 1) 6a " jf.:­
b Less direct expenses other than fundraising expenses E
c Net income or (loss) from special events and activities (Subtract line Sb from lii1e6a) 6c
Gross sales of inventory, less returns and allowances QQ iYa a 1,5b Less cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 12 , 405 .
10 Grants and similar amounts paid (attach schedule) L11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 9, 062 .
13 Professional fees and other payments to independent contractors 13 425 .14 Occupancy, rent, utilities, and maintenance 14 1, 800 .15 Printing, publications, postage, and shipping 15 311 .16 Other expenses (describe * Bank charges ) 16 35 .17 Total expenses. Add lines 10 through 16 * 17 11 , 633
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 772

WM...

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year t%i$*i*3?"figure reported on prior year"s return) 3 5 66 .19 ,
20 Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 -204 .
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 4 , 134

Bg5"i*ittlI?L5r Balance Sheets. if Toiai assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-Ez
(See the instructions for Part ll ) (A) Beginning of year I (B) End of year22 Cash, savings, and investments 35 , 2 4 9 . I 22 3 , 5 8 823 Land and buildings O . I 23 O24 Other assets (describe * See L-24 Stmt ) 0 . 24 744 .25 Total assets 35,249. 25 4,332.

26 Total liabilities (describe * See L-2 6 Stmt ) 31 , 683 . 26 1 98
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 3 , 5 66 . 27 4 , 134 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TEE/-10812 01/30/10

CA# For the 2009 calendar ear, or tax year beginning , 2009, and ending ,
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Hnm990EZ(%m% Life Options Homes, Inc. 37-1553269 Rme2
ii&5"vf?tfilil,f,?ig*-I Statement of Program Service Accomplishments (See the instructions.) Expenses
Wmmsmemmmmhmspmmwemmmpwmwl Underprivileged Financial Guidance gRe uired for section0l?c)(3) and (4)
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
program title

orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers )

28 .F.i 118519211. Ltan.a9eHie11s .H-ns .qui sense .O.f. sridssi-1r.iyi.l.e9sfi ......... - ­
-igf1i.v.iQ1ia,ls .1511 gqnj gricfi en- with. Elie- 5 ,qqisl .S.@911r.i11 iz .......... - ­
59Isi.n.i sires i.O.H ..... - ­
(Grants S O . ) lf this amount includes foreign grants, check here------------------------------ -1-lj zaa 11,633.

29 - - - - - - - - - - - - - - - * - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - * - --­

------------------------------------------------- - -lj, aaa(Grants S ) If this amount includes foreign grants, check here
30 - - - - - * * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

----- -ilj ana(Grants $ ) If this amount includes foreign grants, check here
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 3la)

*lj 31a
P 32 11,633.

I2E,?gt?gI,t/F List of Officers, Directors, Trustees, and Key Employees. List eeen one even if noi compensated (see the instrs)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter-0-.) employee benefit plans and and other allowancesto position deferred compensation

Julia Putnam
7 4 Sanders Drv
Brighton TN 38011

President10.00 1,200. O.
Charles Putnam
7 4 Sanders Drv
Brighton TN3801l

Vice President4.00 0. 0.
Ann Binford
55511 14156/ffiafki E-iiifs I I 1 1 fi
Memphis TN 38125

Treasurer1.00 0. 0.
BEEHYQMQQIS - - - . - . - - - - --­
108 N. Auburndale #405
Memphis TN38104

Director1.00 O O.
Eunicetine Anderson
256 So . Camilla
Memphis TN 38104

Director1.00 O 0.
Lisa Cuan
74 Sanders Drive
Brighton TN38011

Director1.00 0 0.

BAA TEEAosi2 oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) Life Options Homes, Inc. 37-1553269 Page 3
lteaeisvafs Other Information (Note the statement requirements in the instrs 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 the changes

35 If the 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 organization did not report the income on Form 990 T

a Did the organization have unrelated business gross income of $1 ,OOO or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described rn the instructions *I 37al O.

Yes

%i

"
35a
35b

No

33 X34 X
is fir eff.*s"*N 3" fs" 2?

% $3*EL
36 X

N32 WT
ses, ,

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 501(c)(7) organizations Enter

37 b

ff,,i?.:
38 a

ettffie. a Le*"%

EX
,rf Sff

5555?? z....-L.
E*-43 at 6

.ifw-5*)
a., , 5

.zsmwasasw

a Initiation fees and capital contributrons included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 *

b Section 501 (c)(3) and 501(c)(4) organizatrons Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged rn 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 Schedule L, Part I 40b

A4 ,isa
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T 40e
41 List the states with which a copy of this return is filed *

.v ti?all s fr

Y  *Wt if
A .. *QQ I on. 1

ai5sis5s5saiifiii::a:*  A itz:

955-:

-1%-ff-5:? r*???i?* W

..i::ias,j-,YYW  st
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-2 19%
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ei" 1%

:sf * .
EIEIEIEYSEQEEEIEEEEE: . .

#et

42a The organization"s
books are in care of * -Jgti-ag Qnltggrl - - - - - - - - - * - - - - - - - - - - - - - -- - Telephone no * -(901-L 47-6-5 Q3-8- ­
Located at * Jil -S-ang:-:lr-s-Dr-:Lge - - - - - - - - - - -- -gr-i-glg-t-051 - - - - - - -- ELI- ZIP + 4 * -35 Q1-1 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country 5

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

E552
wg? ww Q AW.  ,i .4,.-. f .t , ,, , . .,
"rs-vfwg INMrs,,t -7:," Y/

W/fir   Q
eg ea*

No

X

waeisaxlee

,Iv-2 7* 13 *$5
E ,- 5,- .ggI t U Aw

ixagx wwjiw .3 gifts.soma 5".. was 3#

42c

F E

Nt?

and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No

X

45 XBAA Tai-:A0812 oi/so/1o Form 990-EZ (2009)



Form 990-EZ (2009) Life Options Homes, Inc ., 37-1553269 Page 4
il-jljaiftetlll 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
N 46-49b and complete the tables for lines 50 and 51.

No

Nl5555
fb
Ut

D4 X 94 N

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

50 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 "

(b) Title and average (c) Compensation (d) Contributions to emcfaloyee (e) Expensgfl(a) Name and address of each employee paid hours per week benefit plans an account amore than $100,000 devoted to position deterred compensation other allowances
F9115. ................... - ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organizations 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

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of perjury, l declare that I have examined th-i-s,return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, dxcomp te claration rep er thefthan officer) is based on all information of which pieparer has any knowledgegig"  gl* lat 7 5" /O

ere , (inte/(PS PAT/1//-iw, -1/-ot1Df(0s,*6Z1,Q@"
Type or print name and title P " ld l N bP  Preparer"s , Date Check" (Srggaiirwesrtrsuctiarnsgylng um eral self­signature I 0,) 3 I , IPre- my . Pg., 0 employed X" Firm"sname (or BETHANY K HUFF N Cparer S yours if sell- ,

Use ggideioyeiiyd P 8370 US HWY 51 N., Sulte 104 Eiiv *flOnly ziPf?a MILLINGTON TN 38053 piwneme (901) 872-8830
May the IRS discuss this return with the preparer shown above? See instructions *E Yes D NoBAA Form 990-EZ (2009)

TEEAo8i2 01/30/10



(iffnggyokggg-ED Public Charity Status and Public Support

Department of the Treas r , ,
internal Revenue Service? y * Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545 0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)  ,iffnonexempt charitable trust.  W vxubl MQ?"E,fI""""*" t1S ,  , ,tof-fxsfitsiees use ii

"U :i
QQ ""nes,

Name of me grganizaimn Employer identification number
Life O tions Homes, Inc. 37-1553269
IP?d#.l,,"E??eason for Public Charity Status (All 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

2

-bw

5

6
7

8

9

10

11

L

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals
name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described 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 described
in section 170(b)(1)(A)(vi). (Complete Part ll )
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 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 lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h
a mType I b lj Type ll c lj Type lll - Functionally integrated d lj Type Ill- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

thagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (a)(2)

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i
(ii) a family member of a person described in (i) above? I
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 2
Provide the following information about the supported organizations .

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 organization in col the organization in organization in col
above or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?

document?

Yes No Yes No Yes No

**,?i1-v*f@%*5,11ib.   "-222:-:ii-52":-"""  Mew" ,t&? %sX,"v",f* * 1- W* s " F5*f$*m@* (fiI    Wim  W(  i.. if gmw, -ge me  ...s. 3%?  A W5, eg, . .. liiwm   ..t.., , ,,f   getsmrzsgg  ,  " fi Zee-  ifWe *@.$3$i,ff** it Q WZ , vf%i ei*

$5

Tvtal    ,A  ft  ai-fTZfe":u M fi i *  E $5*
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 O2/05/10



ScheduIeA(Form 990 or 990-EZ) 2009 Llfe Optlons Homes, Inc 37-1553269 Page2
gRaFjtilEiISuppod 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 I )
Section A. Public Support

Calendaryear (or fiscal Ve" ra) 2005 (ii) 2006 (C) 2007 rd) 2008 (ey 2009 (0 Toiaibeginning in) *
Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV )

Total support. Add lines 7
through 10

*Sit* *"*?,$g raw M*-*":&-21 "?4frr"?" bmw of-1""*-*Ulf ..ws-ima M Seweil iw *mr*-rm "2 #WW
*,,,,?.@@5*S*&j #"1 xvxzaggewwm  mm"  9* 5 -s sw? 5 frsfeffliftmmpamgff x..,..aea-mrzw WFS? Mi .2 M y sssimr W*5 av A-wiv $@#w,, 3% W?

. RQW? .,f-52.fW# $&2$z?@?@A?f5"5**2$fa4"K 0* 0" M W 6 W""""*Q. 0 2 W 5 Ji W ...
*wg gifs? ,,.. ww as fast 4dNhiv&f*ii8t****fy www M www#
QE K H . iwlw" 4 WW. M mtv* east. 2%"-1 is@w. *wt isa Mmsr?*W 5), t 2 me xt.W mwwmgsu r 1* we W M131% .M 5551 .A

* f.a&f:%f....#.::f.".%e:g"*?***s@t1" W* Qs? W as Jiiivffwilitif. @&&

am

f@i***"i*fm rt ggiati* E5

$2387

*-*Qs*

%ma

Mgmw

at
0.

te ca- xv .4 W

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

ms/xi W w 1-M mv *msgs ig W s, N 0-was
$0:A *M wevwm ,UM A

@ wwf " " Wgvwwsssiwo-*MW 0-Q--f-M"$MJ*"i*i"***"9***"*...,.,,"*Wm..,., ""*@&*l*2

ities etc (see instructions)

W *mu/:W7 i&

JY"

W Maas, WAW? *

3

Gross receipts from related activ

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6 column (f) divided by line 11 column (f)
15 Public support percentage from 2008 Schedule A Part ll line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13 and the line 14 is 33 1/3 % or more check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test - 2008. lf 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

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 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 lf the organization did not check a box on line 13 16a 16b or 17a and line 15 is 10/0
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 instructionsAA Schedule A (Form 990 or 990 EZ) 2009
TEEAO402 10/08/O9



Schedule A (Form 990 or 990-EZ) 2009 Life Options Homes , Inc . 37-15532 69 Page 3
lrPiabH7lll@l Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (tm) 2006 (c) 2007 (Q) 2008 (e) 2009 (9 Total

1 Gifts, grants, contributions and
membership fees received ,()Donot include "unusual grants 6/ 780 - 12 1 405 ­ 19, 185

2 Gross receipts from
admissions, merchandise
or services performed, or
facilities furnished in a ac
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for th
organizations 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

6 Total. Add lines 1 through 5

sold

tivity

34 e
5

6,780. 12,405. 19, 185
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
yearc Add lines 7a and 7b M A i MW  X,, W , asf* .. -  r t ees"  SV/ - " * *   3" ,ff "8 Public Support (Subtract line    ,,   ,t?%ff%*M3 giissit7C from line 6 ) "lt/if* ,137   5  3231i"-*955tt?f$$Il   f

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009

19, 185

(f)Total9 AmountsfromIine6 6,780. 12,405. 19, 185
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 1 . 0 I 1

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975c Add lines 10a and 10b 1 . 0 . 1

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

12 Other income Do not include
gain or loss from the sale of
gapitlaxll assets (Explain inar )

am* ..stat"..:vssaam-is ,sawn *"M"f.f*& 3 tgwftt W *omega "mm are13 Total support. (endings, loc, ii,anii 12)  ,    if gg:5:3ff%5   if  isiaf. W/ "-  , t,  WWQWZK, 19, 186
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here P

Section C. Computation of Public Sup-port Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%,

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 - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%,

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

and line 17 is not v
and line 18 v

l is 1 %16 %
17 %is %

Cl

*
BAA TEif.Ao4o3 oz/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Life Options Homes , Inc . 37-15532 69 Page 4
?l?t*2i%ibit-?l)75%ISupplemental Information. Complete this part to provide the explanations required by Part Il, line 105

Part Il, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions
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Form 990-EZ Other Assets and Liabilities 2009
Part II

Name EIS Shown On Return Employer Identification NoLife Options Homes, Inc. 37-1553269
Line 24 - Other Assets:

Beginning
of Year

End of
Year

Accounts Receivable O. 744

Totals to Form 990-EZ, Part II, line 24

Line 26 - Total Liabilities:

O. 744

Beginning
of Year

End of
Year

Escrow Funds 31, 683. O

Payroll Liabilities O 198

Totals to Form 990-EZ, Part ll, line 26

TEEWl8Ol SCR O2/ll/10

31, 683 198.



Life Options Homes, Inc 37-1553269

Form 990-EZ, Page 1, Part I, Lune 20
Other Changes in Net Assets or Fund Balances

Description Amount
Miscelleous prior period adjustment -204Total -204



Life Options Homes, inc 37-1553269

Supporting Statement of:

Form 990-EZ/Line 15

Description AmountOffice Sugplies 311Total 311


