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Schedute A (Form 990 or §80-E£7) 2009 Building Direction for Families, Inc. 20-8773885
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2005 (b) 2006 | (c) 2007 {d) 2008 (e) 2009 (f) Total
| 1 Giffs, grants, contributions, and

membership fees received. (Do not

‘ include any "unusual grants.”) . . . . . 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
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In any activity that is related to the
| organization’s tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

| 4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . e 0 0 0
§ The value of servncas or faulltles
, fumished by a governmental unit to the

organization withoutcharge . . . . . . 0 0 0

6§ Total. Add lines 1 through5 . . . 0 0 0 0 0 0
| Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear . . . . 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtrad line 7c from RSN N Y B - R

line6.) . PP TR TR IR M S P . .o 0

Section B. Total Support
i Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2008 {c) 2007 (d) 2008 {e) 2009 __{P) Total

9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
' b Unrelated busmess taxable |noome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addliines10aand10b. . . . .. 0 0 0 0 0 0
I 11 Netincome from unrelated buslness
. activities not included in line 10b,
’ whether or not the business Is regularly
cariedon. . . . . . . . . . . .o 0
12 Other income. Do not mdude gain or
‘ loss from the sale of capital assets

(Explainin Partiv). . . . 0 0 0
13  Total support. (Add fmesQ 10c 11
and 12). . . . 0 OM 0 0 0 0

14 First five years. If the Form 990 is for lhe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

' organization, check this box and stop here . o, AN e e .. » L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). . . . . . . 15 0.00%

I 16 Public support percentage from 2008 Schedule A, Partlil line15. . . . . . . . . . L. 16 0.00%
Section D. Computation of Investment Income Percentage

| 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . . 18 0.00%
18a 33 1/3% support tests—-2009. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3% and line 17 is

' not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .» D

b 33 1/3% support tests—2008. If the crganization did not check a box on line 14 or ine 19a, and line 16 is more than 33 13% and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . . . . > D

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see Instructions . . L D
I Schedute A (Form 990 or $90-E2) 7005 a
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Schedude A (Form 890 or 890-€2) 2008 Building Direction for Families, Inc. 20-8773885 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part i, ine 12. Provide any other additional information. See instructions.
Schedutas A (Form $80 or mﬁé@ﬂ s




: . T /N 970-$77383|6'
SCHEDULE O . OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide Information for responsaes to specific questions on

. Form 890 or to provide any additional Information. Open to Public
mRav:ln:SLvu » Attach to Form 990. Inspection
Name of the organizaton Employer identification number
Building Direction for Families, Inc. 20-8773885
No additional information is required to supplement responses. .____ ... .. ...
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 890) 2009
(HTA) Q18 a4y




