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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

rin of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

OpentoPublic -
inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B S:;l?k wgle ﬂf‘.‘?{; C Name of organization D Employer identification number
s | BUILDING FAMILIES
Change | ¥P® | Doing Business As 30-0031082
fom | see | Number and street (or P.0 box if mail is not delivered to street address) |Room/sutte | E Telephone number (191 A>
[Jigmin- [¥*=*500 FAIR MEADOW DRIVE, SUITE A 515-832-963%9
Aended| tons | Gity or town, state or country, and ZIP + 4 | G_Gross receipts $ 668,167.
[:]ﬁg,‘,’"“' WEBSTER CITY 7 IA 50595 H(a) Is this a group retum
pending F Name and address of prncipal officerANN STEWART for affiliates? DYes E No
500 FAIR MEADOW DR, STE A., WEBSTER CITY, IA|H() A alaffiiates included?_JYes [_INo

| Tax-exempt status: IX] 501(c) ( 3

)l (nsetno) [ 4947 or 1527

J Website: » WWW.BUILDINGFAMILIES.NET

If *No," attach a list. (see instructions)
H(c) Group exemption number »

K Form of organization [ X Corporation [ ] Trust [ ] Associaion [ ] Other
[PartI] Summary

| L Year of formation: 199 9| M State of legai domicite TA

o | 1 Brefly describe the organization’s mission or most significant activities: IMPROVE THE WELL BEING OF YOUNG
;:‘; CHILDREN
g 2 Check thisbox P [:] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) - . 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
8| 5 Total number of employees (Part V, line 2a) . 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 19
E 7a Total gross unrelated business revenue from Part VIII column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h) 799,433. 661,618.
S 9 Program service revenue (Part Vill, ine 2g)
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 6,929. 6,549.
11 Other revenue (Part V!II, column (A), lines S, 6d, 8c, 9c, 10c, and 11e¢) .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 806,362. 668,167.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 125,132. 76,571.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
Fd 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 -10)
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .
g- b Total fundraising expenses (Part X, column (D), line 25) P
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) 617,347. 579,947.
18 Total expenses. Add lines 13-17 (must equal P lime 25) 742,479. 656,518.
19 Revenus less expenses. Subtract line 18 from_nag%@ﬁww . 63,883. 11,649.
Eg — 8 Beginning of Current Year End of Year
£5|20 Totalassets PartX,nete) . |2| OCT 272010 |Q 367,164. 378,813.
<3| 21 Total iabilties (Part X, line 26) 4
23| 22  Net assets or fund balances. Subtract Ilnwgmﬂm;\g L 1-:;' - 367,164. 378,813.
| Part i | Signature Block N P B~ . A
Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it la true, comrect,
and complete Declaration of preparer (other than officer) Is based on all information of which prep. has any viedgr
Sign | )  LAS&) | /D -2—/0
Here Signature of officer Date
ANN STEWART, EXECUTIVE DIRECTOR
Type or print name and title
Paid P.reparer's } | Datieo/ g;l'?_ck if (’see ﬁ:fa:éggglymg number
Preparers signature n l {o | employed » [ ]
UseOnly |semei®  SCHNURBGCOMPANY, LLY CPA’S & CONSULTANTS [ew b
ﬁ;r:nsm:::d) 22 CENTRAL AVE, SUITE 400
2P+ 4 FORT DODGE, IA 50501 Phoneno. » 515-576-7136
May the IRS discuss this retumn with the preparer shown above? (see Instructions) Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) BUILDING FAMILIES 30-0031082 Page2

| Part #if | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

CHILDREN, YOUTH AND FAMILIES TO LIVE IN SAFE AND NURTURING
ENVIRONMENTS THAT PROMOTE HEALTH, INDEPENDENCE AND SUCCESS. BUILDING
FAMILIES WILL CREATE A CONTINUUM OF SUPPORTS AND SERVICES THAT EMBRACE
CHILDREN AND THEIR FAMILIES.

2 Did the organization undertake any signfficant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . X i L . . . [:]Yes @ No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . :]Yes @ No
If “Yes," descnbe these changes on Scheduie O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 644,479. including grants of $ )(Revenue $ )
FAMILY PROGRAM & PRESCHOOL SUPPORT

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

_(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 644,479.
Form 990 (2009)
932002
02-04-10
2
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Ferm 990 (2009) BUILDING FAMILIES 30-0031082 Page3d
[Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... . . L 1 | X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . L2 X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposmon to candldates for
public office? /f “Yes," complete Schedule C, Part! .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvltles? If “Yes, " complete Schedule C, Part ll 1L 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes," complete Schedule D, Part I .. L. 7 X
| 8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
| Schedule D, Part Iil o 8 X
9 Did the organization report an amount n Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questlons 'Yes ? If so, complete Schedule D, Parts Vl vil, Vill, IX, or X
as applicable .. .. .. e 11 X
® Did the organization repon an amount for land, bmldlngs, and eqmpment in Pan X ||ne 10? If “Yes, complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X.
| ® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization’s liability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X, Xll, and X! is optional o | 12A X
13 Is the organization a school described In section 170(b)(1)(A))? /f "Yes," complete Schedule E I 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part ] 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Partll . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a5515tance to lndwlduals
located outside the United States? If "Yes, " complete Schedule F, Part li] . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan |X
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa? If “Yes
complete Schedule G, Part lll . L . . 19 X
Did the organization operate one or more hospitals? If “Yes, complete Schedule H . 20 X
Form 990 (2009)
I,
3
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Form 990 (2009) BUILDING FAMILIES 30-0031082 Page4
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il o 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX.
column (A), line 2? If “Yes," complete Schedule I, Parts | and Il . . 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
1 and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
| Schedule J . ) o123 X
| 24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 e .. | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’) ,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. . 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬁ . .. . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallf ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If “Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former oﬁ‘rcer, director, trustee, key employee. hlghly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il . ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Partitl .. . . . . .. . . 27 X
| 28 Was the organization aparty to a busrness transactron wrth one of the following partres, (see Schedule L Part v
| instructions for applicable filing thresholds, conditions, and exceptions):
| a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV L. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . .. ... .. . .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . . ... .. . |29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M .. . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | — 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, complete
1 Schedule N, Partll . 32 X
Did the organization own 100% of an entrty dlsregarded as separate trom the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] . X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line1 . .. . . L . 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 . L 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part V1 L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . R L 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) BUILDING FAMILIES 30-0031082 Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable _ . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e e e e I I [ -]
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . L. 2b
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-fils this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? _ . 3a X
b If *Yes," has it filed a Form 980-T for this year? /f "No, " provide an explanation in Schedule O .. .. . . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . Sc
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00 000 and dld the organlzatlon sollctt
any contributions that were not tax deductible? . . . ) Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e e e e e e e 6b
7 Organizations that may receive deductlble contnbutlons under section 1 70(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . . . e .| 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . e e . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . .. . . 7e
t Did the organization, during the year, pay premiums, dlrectly or lndlrectly ona personal benef‘ t contract? . L. 7f
g For all contnbutions of qualified intellectual propenrty, did the organization file Form 8899 as required? . . .. |L7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . X . . I .. 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 A . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIl, lne 12 . ... .. . . | 10a
b Gross recelpts, Included on Form 990, Part Vill, ine 12, for public use of club facilties . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . I 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) BUILDING FAMILIES 30-0031082 Pegeb

| Part V] | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . 1a 17
b Enter the number of voting members that are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonshlp with any other
officer, director, trustee, or key employee? . L. 2 X
3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware durnng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . . L. ) . 7a X
+ b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? .. .17 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . . . oL ga | X
b Each committee with authonty to act on behalf of the govemlng body? .. . lswi X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressss in Schedule O L L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes,* does the organization have wntten policies and procedures goveming the actlvltles of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. e, 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁlrng the fonn? oI X
11A Describe in Schedule O the process, If any, used by the organizatton to review this Form 990.
12a Does the organization have a witten confiict of interest policy? If "No,"gotoline 13 . .. .. ... .. ... . 112al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... .. - 12b| X
¢ Does the organization regularly and consrstently monrtor and enforce comphance with the policy? /f “Yes," descnbe
in Schedule O how this is done e e e e .. R . . o [12e} X
13 Does the organization have a wntten whlstleblower pollcy? . . . 131X
14  Does the organization have a wnitten document retention and destructlon policy? L1l X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . — 15a X
b Other officers or key employees of the organization - . ... ... 115b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate rts partlclpatlon ‘ -
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? R . A 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »>IA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
':] Own website D Another’s website @ Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ANN STEWART - 515-832-9639
500 FAIR MEADOW DRIVE, SUITE A, WEBSTER CITY, IA 50595

Form 990 (2009)

02-04-10
6
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Form 990 (2009)

BUILDING FAMILIES

30-00

31082 »p

)

5
[
~

i?artVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the orgamization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) ®) ©) (D) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
B B organization (W-2/1099-MISC) from the
g é g E (W-2/1099-MISC) organization
3 %‘ —é 5 and related
|8 é : g-g E organizations
MARIA JOHNSTON
DIRECTOR X 0. 0. 0.
JOHN CHRISTIANSON
DIRECTOR X 0. 0. 0.
JANET ADAMS
DIRECTOR X 0. 0. 0.
JUSTIN JONES
DIRECTOR X 0. 0. 0.
ANN JENSEN
DIRECTOR X 0. 0. 0.
KATHERYN SPENCER
DIRECTOR X 0. 0. 0.
LUCAS BEENKEN
DIRECTOR X 0. 0. 0.
MINDY MOSSMAN
DIRECTOR X 0. 0. 0.
GEORGE BRUDER
DIRECTOR X 0. 0. 0.
MIKE KRUGER
DIRECTOR X 0. 0. 0.
MONA EVERSON
DIRECTOR X 0. 0. 0.
KELLY KIRSTEIN
DIRECTOR X 0. 0. 0.
KATHY NICHOLLS
DIRECTOR X 0. 0. 0.
KIM MOHR
DIRECTOR X 0. 0. 0.
CAYE CHELESVIG
DIRECTOR X 0. 0. 0.
DOUG BAILEY
DIRECTOR X 0. 0. 0.
DOUG KOONS
DIRECTOR X 0. 0. 0.
832007 02-04-10 . Form 990 (2009)
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Form 990 (2009) BUILDING FAMILIES 30-0031082 pag=8
[Par: Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) (C) (D) €) (5]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
3 B organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
3 g g l2g and related
E g g § ;g_—‘é E organizations
ANN STEWART
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
1b_Total . > 0. 0. 0.

2 Total number of lndeuaJs ( ncludlng but not imited to those Ilsted above) who received more than $100,000 in reportable

compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual . . .. . ... . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . o . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person . .. . .. .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(B) (€)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) BUILDING FAMILIES 30-0031082 Page9
{Part Vill | Statement of Revenue

p g ) ®) © Revenue
s Total revenue Related or Unrelated excluded from
. exempt function business tax under

. en revenue sections 512,
revenue 513, 0r 514

1 a Federated campaigns 1a
b Membership dues L. 1b
¢ Fundraising events . .. 1ic
d Related organizations . 1d
e Govemment grants (contnbutions) 1e 661,618.
f Al other contributions, gifts, grants, and

stmilar amounts not included above 1f

g Noncash contributions included in lines 1a-1t. $
h_Total. Add lines 1a-1f . > 661,618.
Business Code}

Contributions, gifts, grants
and other similar amounts

am Service
evenue

a
b
c
d
e
f

Pro%r

All other program service revenue .

| g Total. Add ines 2a-2f .
3 Investment income (including dividends, interest, and

>
other similar amounts) > 6,549. 6,549.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties .. . >
(i) Real (i) Personal

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. .. »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor (loss) ..
d Net gain or (loss) o . >
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 . . . a
b Less: direct expenses | . b
¢ Net income or (loss) from fundratsing events |
9 a Gross income from gaming activities. See
Part IV, line 19 . . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities e e . >
10 a Gross sales of inventory, less retums
and allowances |, . . a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory .. |
Miscellaneous Revenue Business Code

Other Revenue

11 a
b
[
d All other revenue . ..
e Total. Add lines 11a-11d . . .. >
12 Total revenua. Ses instructions. > 668,167. 0. 0. 6,549.
%580 o Form 990 (2009)
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Form 990 (2009)

BUILDING FAMILIES

30-0031082 Page10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A | (€ -
76, b, 8b, and 10b of Part VIl Total expenses PO e | M ranana Fexpoa g
1 Grants and other assistance to govemmsnts and
organizations in the U S. See Part IV, line 21 76,571. 76,571.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes )
11 Fees for services (non-employees)
a Management .
b Legal .. .. .
¢ Accounting .. .. . . .. 400. 400.
d Lobbying .
e Professional fundralsmg services. See Pan |V line 17
f Investment management fees .
g Other . L 515. 515.
12 Advertising and promotion
13 Office expenses 6,287. 2,317. 3,970.
14 Information technology .
15 Royafties . . . ... ... ..
16 Occupancy 13,526. 10,231. 3,295,
17 Travel . 11,111. 8,357. 2,754.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,371. 2,371.
20 Interest .
21 Payments to affi Ilates
22 Depreciation, depletion, and amortlzatlon .
23 Insurance 1,620. 1,620.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROGRAM SERVICES & CONS 533,504. 533,504.
b PROGRAM SUPPLIES 6,197. 6,197.
¢ TRAINING & EDUCATION 4,251. 4,251.
d MISCELLANEOUS 165. 165.
e
f All other expenses
25 Total functional expenses. Add hnes 1 through 24f 656,518. 644,479. 12,039. 0.
26  Joint costs. Check here > || ffollowing

SOP 98-2 Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

14071006 759148 5180
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BUILDING FAMILTES

Form 990 (2009) 30-0031082 page 11
[ Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - non-interest-beanng 367,164.] 1 378,813.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L .. 5
6 Receivables from other dlsquallf ed persons (as defi ned under sectlon .
| 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
| Part Il of Schedule L o 6
| 2|7 Notes and loans receivable, net ) . e 7
‘ @ | 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . L10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 1 1 15
18 Total assets. Add lines 1 through 15 (must equal line 34) 367,164.] 16 378,813.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenue .. 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
: _'E highest compensated employees, and disqualified persons. Complete Part I}
: - of Schedule L . . . L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _ . 24
25 Other liabilities. Complete Part X of Schedule D 25
128 Totalliabilities. Add lines 17 through 25 . 0. 26 0.
Organizations that follow SFAS 117, check here P @ and complete
] lines 27 through 29, and lines 33 and 34.
| g 27  Unrestricted net assets 367,164.| 27 378,813.
g 28 Temporanly restncted net assets 28
| T (29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117, check here P [ and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 367,164.] a3 378,813.
134 Total liabilties and net assets/fund balances 367,164.] 34 378,813.
Form 990 (2009)
832011 02-04-10
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Form 990 (9009) BUILDING FAMILIES 30-0031082 Page12
{ Part Xi{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D:(] Cash l:] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 3
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . .. L 2a X
b Were the organization’s financial statements audited by an independent accountant? .. 2b X
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audlt
review, or compilation of tts financial statements and selection of an independent accountant? ; . 2c
If the orgamzatlon changed either its oversight process or selection process dunng the tax year, explain in Schedule O ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? .. . | 3a X
b If *Yes," did the organization undergo the reqUIred audrt or audlts? If the organlzatlon did not undergo the reqmred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

2009

SCHEDULE A
(Form 990 or 880-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opert to Public

Intemal Revenue Service P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. fospection

Name of the organization Employer identification number
BUILDING FAMILIES 30-0031082

rl_’art 1 1 Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
E:l A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
E:] A medical research organization operated in conjunction with a hospital descnbed Iin section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local govermmment 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 Il.)
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 contnbutions, 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.)
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 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.

Type | Type Il ¢ [ Type Il - Functionally integrated d (] Type Iil - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed Iin section 509(a)(1) or section 509(a)(2).

S WN -

20 00 O

10
11

0ad

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Ill

supporting organization, check this box L. L D

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No

the governing body of the supported organization? . . ... 11g(i)

(i) A family member of a person described In () above? B B 11g(ii)
(iii) A 359% controlled entity of a person described in (i) or (i) above? T | -1 (1))

h Provide the following information about the supported organization(s).

lii) Type of
()ams ' sioportsd | EW cniaton [ oranaston| ) 0 yourtty e (e | Ao
organization (descnbed on Ines 1-9 overning document?| () of your support? 1)) orgaﬂiged in the support
above or IRC section i} ’
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10

14071006 759148 5180
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Schedule A {Form 990 or 980-EZ) 2009 _ Page 2
[ Part 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)P> (a) 2005 (b) 2006 {c) 2007 () 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Iinclude any ‘unusual grants.”)

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

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organizatton) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () e

6 Public support. subtmct line 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amountsfromlne4 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is 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 lings 7 through 10

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 sectlon 501(c)(3)

organization, check this box and stop here . . . L. . »[ ]
Section 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 |, line 14 .. 15 %
16a 33 1/3% support test - 2009.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 qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support test - 2008.If 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 Ilne 13, 16a, or 16b and line 14 1s 10% or more,
and ff 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 qualfies as a publicly supported organization . . | . | 4 [__—J
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 »[1]
Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-£2) 2009 BUTLDING FAMIL IES

30-0031082 page3

l_'art 1it { Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning i)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts 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 govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts Included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b L
8 Public support (subtrctline 7c tromiine €)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

871,305.

855,458.

771,925.

799,433.

661,678.

3959799.

871,305.

855,458.

771,925.

799,433.

661,678.

3959799.

o.

0.

0.

3959799.

Section B. Total Support

Calendar year (or fiscal year beginning )P

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 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon

12 Other Income. Do not lnclude gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add tines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

871,305.

855,458.

771,925.

799,433.

661,678.

3959799.

5,017.

8,146.

6,929.

6,549.

34,088.

8,146.

7,447.

6,929.

6,549.

34,088.

876,322.

863,604.

779,372.

806,362.

668,227.

3993887.

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

check this box and stop here . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 99.46 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .85 9%
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 .54 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 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 4

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 4 D

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _»[ 1

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D | Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10,11,0r 12, Open to Public
f,)“'emp "'a," Rw” ;:ufm"'y P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
BUILDING FAMILIES 30-0031082

[Patﬂ 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

BN hWON =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. . .. D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible pnvate benefit? . L. [:] Yes |:| No

{Part 3t | Conservation Easements. Complete ff the organlzatlon answered 'Yes" to Form 990 Part IV line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habrtat D Preservation of a certified historic structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... . . e . Lo . 2a
Total acreage restricted by conservation easements .. ... .. L U 2b
Number of conservation easements on a certified histornc structure |nc|uded infa) ... . ... .. 1 2
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or ten’nlnated by the organlzatton during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? e R D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170h)(4)B)0? . . ..... i e SR CIves [Cno
In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part {i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part Viil, ine 1 | . . . > 3
(i} Assets included in Form 990, Part X . . P>
2 If the organization received or held works of art, historical treasures. or other stmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 . Lo > 3
b Assets included in Form 990, Part X e . . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Bor 0
18
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Schedule D (Form 930) 2009 BUILDING FAMILIES 30-0031082 Page2
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3' Using the organization’s acquisition, accession, and other records, check any of the following that are a signficant use of its collection items
(check all that apply):
a L__] Public exhibition d [__—I Loan or exchange programs
b [:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No

| Part Wi Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e . R o Odves [lne
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . . e . 1c
d Additions dunng theyear . . 1d
e Distributions during the year . . o i o 1e
f Ending balance . A .. . 1t
2a Did the organization |nclude an amount on Form 990 Part X Ime 21? e I - D Yes [:] No

b_If "Yes," explain the arangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions . L.
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . R .. . .. . |3af)
(ii) related organizations R .. .. Ja(ii)
b If *Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? o . 3b

Descnbe iIn Part XIV the intended uses of the organization's endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qoo

-

-3

Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land

b Buildings

¢ Leasehold lmprovements

d Equipment

e Other ..
Total. Add lines 1a through le. (Column @ must egual Form 990, Part X, column (B), line 10(c).) .. > 0.

Schedule D (Form 980) 2009
B %0
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Schedule D (Form 990) 2009 BUILDING FAMII.IES 30-0031082 Page3
[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity Interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12 ) >
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >
Part 3| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) . . >
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for
uncertain tax positions under FIN 48.
o0 Schedule D (Form 990) 2009
20
14071006 759148 5180 2009.04040 BUILDING FAMILIES 5180 1




Schedule B (Form 990) 2009 BUILDING FAMILIES

30-0031082 Paged

{Part X! { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 668,167.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 656,518.
3  Excess or (deficnt) for the year. Subtract line 2 from line 1 3 11,649.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses _ . . . i L 8
7  Prior period adjustments .. .. . ; e e 7
8 Other (Describe in Part XIV.) . . o 8
9 Total adjustments (net). Add lines 4 through 8 . . .. 9
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 11 7 649.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on Investments .. R . 2a
b Donated services and use of facilities ) A . 2b
¢ Recovenes of prior year grants . e . . 2¢
d Other (Descnbe in Part XIV.) .. . N R 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 e e 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b L 4a
b Other (Describe in Part XIV)) . . . c e e ; . 4b
¢ Addlines4aand4b . . e 4c
5 Total revenue. Add lines 3 and 4c IS must ual Form 990 Part |, ine 12.) R 5
l Part Xmi Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | A, . L. 2a
b Prior year adjustments . L . e e 2b
¢ Other losses . e e e e .. 2c
d Other (Descnbe in Part XIV.) . . . .. . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part IX llne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b Lo . 43 |
b Other (Describein Part XiV) . . .. . L . N 4b
¢ Add lines 4a and 4b 4c
§ Total expenses. Add lines 3 and 4c (This must equal Form 990 Pan 1, Iine 1 8) 5

] Part Wi Supplemental Information

Compilete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULEO | Supplemental Informaticn tc Form 990 Y Y Y S
(Fo!'m 890) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. o] to Publi
ﬁ,m,‘;'u",‘gfﬂ” P Attach to Form 990. m;’::é.)ﬂ ¢
Name of the organization Employer identification number
BUILDING FAMILIES 30-0031082

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER YOUTH RELATED ACTIVITIES

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS GENERALLY REVIEWED BY

THE EXECUTIVE COMMITTEE PRIOR TO FILING. THE EXECUTIVE COMMITEE THEN

REPORTS TO THE BOARD

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR MONITORS

AND SUGGESTS WHEN A BOARD MEMBER MIGHT HAVE A CONFLICT DURING A DISCUSSION.

WE REVIEW THE POLICY TWICE A YEAR PER OUR BY LAWS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Building Families By-Laws

Article I: Name of the Board
Section A: Name

The name of this organization shall be BUILDING FAMILIES, hereafter referred to as the
Project.

The name shall be used by the Early Childhood Area as defined in lowa Code Chapter 28,
which will currently operate primarily within the counties of Hamilton, Humboldt, and
Wright Counties.

Section B:  Geographic Location

All School districts with Administrative Offices located within the boundaries of
Hamilton, Humboldt or Wright Counties are considered part of the Building Families
Project. All districts have borders located in contiguous counties. The Administrative
Office sites indicate the definitive geographic location.

if a family resides outside of the geographic location but attends a school district in one
of the counties, they would be eligible to receive programming.

Article ll: Purpose
Section A: Mission and Vision

Mission Statement: Building Families Mission is for children, youth, and families to live
in safe and nurturing environments that promote health, independence and success.
Building Families will create a continuum of supports and services that embraces
children and their families.

Building Families Vision: Every child, beginning at birth, will be healthy and successful.

Section B: Purpose of the Project

The focus of this board is to improve results for families with young children. This shall
be accomplished by fostering collaboration among state agencies and communities for
the purpose of coordinating the use of agencies’ funding and other resources. It is also
the intent of the Early Childhood lowa Area to establish broad community
representation with the goal of providing services collaboratively to families and
children. An additional emphasis is to reduce duplicative bureaucratic requirements




Building Families By-Laws

that are barriers to community efforts to improve the efficiency and effectiveness of
local education, health, and human services programs.

Section C: Purpose of the Board

As a designated community Early Childhood lowa Area, the Board is charged with the
leadership functions of developing a process toward collaboration with agencies serving
families with young children; developing a strategic plan that addresses the needs and
gaps in services for families and children in the three counties; providing oversight and
management of programs funded and oversight and management of the funding
delegated to the project.

As a designated community Early Childhood lowa Area, the Board is legislated to have
responsibilities and authority that:

* Promote and demonstrate community collaboration

» Coordinate community assessment and planning

* Enhance comprehensive services for young children

e Support families and communities

» Coordinate program/funding to meet needs and priorities as identified in the
community plan.

Article IlI: Membership
Section A: Number and composition

The Project will maintain a board membership of 7 to 12 required representatives. As
stated in lowa Administrative Rules, 349 Chapter One, board membership shall include
at least one representative as follows:

Consumer

Business

Faith

Human Services

Health

Education

Early Childhood
e Board members must reside in Hamilton, Humboldt or Wright Counties.
e Board members will represent three from each county and three at large.
e Board members who miss three consecutive meetings will relinquish their
position on the board.
e Board will be gender equal.

e Accitizen is defined by Early Childhood lowa State Board as “a resident of the Early
Childhood lowa Area, who is not an elected official or a required representative for

VVVVVVY
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education, health, and human services, or a paid staff member of an agency whose
services fall under the plan or purview of the community board. A citizen
representative may also represent faith, consumer, early childhood or business.”

e An Elected Official is defined as “a member of the board or governing body elected
through the means of a public election”.

Section B: Responsibilities of Board Members

The business and affairs of the Project shall be managed by Building Families Board,
named “The Board” in these by-laws, which shall possess all of the powers of the
“Governing Body” of the Project.

The board will demonstrate effectiveness as a team by sharing a common vision, values
and goals, respecting others opinions, expressing one’s own opinions, demonstrate a
sense of obligation to cooperate, have the ability to accept and support group decisions.
Individual Board Member’s Responsibilities will include:

e Attend all meetings of the Board, including assigned committees and task forces.
Notify the Board Chairperson or Executive Director of any absences in advance, if
possible.

e Thoroughly review the agenda and all background support material and come to all
meetings prepared to contribute to the discussion of issues and business to be
addressed.

e Consider serving on at least one committee.

e Represent the area board in a positive and supportive manner.

e Keep the Board Chairperson or Executive Director informed about any community
concerns or issues that are relevant to this board.

e Recognize conflicts of interest between position as a board member and personal
and professional life. If such a conflict does arise, declare that conflict before the
board and refrain from voting on matters in which a conflict exists.

Section C: Board Member Terms

Terms of service will be three years. The Building Families Board members who have
served their three-year term may recommend individuals to replace them on the board,
request to complete a second term on the board, or be replaced by persons
volunteering to become a board member subject to approval.

In the event of a member’s death, resignation, or transfer of power due to re-
appointments, replacements will be nominated by any community member and
approval by the board at the next regularly scheduled meeting_or a special session of
the Building Families Early Childhood lowa Area Board meeting.
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A board member may serve two consecutive three year terms with one years off before
serving on the board another term. Term limits do not include the completion of a
vacated seat. Terms will be staggered evenly so that the same number of terms expires
each year.

Section D: Board Member Criteria
Board members must be residing in one of the projects counties.

Section E: Selection

Board members are selected by interested persons requesting a position on the board.
Prospective board members will attend a board meeting and express their interest,
answer questions by the board, and at the next meeting be nominated by a board
member to serve.

Section F: Committees

Board members are encouraged to serve on at least one committee during the year.
This may be an ongoing committee or an ad hoc committee with a special interest or
purpose. Board members will volunteer to serve as committees are identified by the
board chair. This choice will be identified by the first meeting of the year.

Section G: Reimbursement

Citizen members may request reimbursed mileage to and from board and committee
meetings at the state rate.

Section H: Responsibilities of the Board
Full Board Responsibilities of the Building Families Board shall be the following:

¢ Interpret the scope of responsibilities of the Early Childhood Jowa. Area as set by
lowa Legislation;

e Establish the mission of policies to support the legislative intent;

e At a minimum, administer funds from the state;

¢ Ensure that interest on earnings from the community Early Childhood lowa funds be
used for services in the community plan;

e Award contracts and request funding proposals;

e Develop and implement the community plan with identified priorities, based on
community assessments, which address human service, education and health needs
to support the children and their families to reach desired results;

e Evaluate the outcome of community plans;
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e Assure wide community input as part of all procedures by forming standing
communities, task groups and focus groups;

e Assign tasks to committees as appropriate;

e Ensure that the annual report is submitted each fiscal year by September 15 to the
lowa Early Childhood lowa State Board and to local governing bodies in the Early
Childhood lowa Area;

e Develop a plan to continue community efforts to support children and their families
within the Early Childhood lowa Area;

e Assume other responsibilities established by law or administrative rule;
e Use data to make informed funding decisions.

Section I: Board Authority

The board As a 501-C-3 agency shall serve as their own fiscal agent, as approved by the
Department of Management for Early Childhood Funds. All expenses will be paid before
the 30th of the month with one board member and the Executive Director co-signing all
checks and approval for payment done by signing a financial statement. Bills will be
available for review. All records will be kept in the Building Families office.

Article IV: Governance
Section A: Executive Director

The Building Families Board shall hire an Executive Director to perform administrative
duties for the Building Families Early Childhood lowa Area and other duties to be
determined by the Board.

Section B: Officers

The Board will elect a Chairperson, a Vice-Chairperson and a Treasurer from among the
board members who are citizens or elected officials at the first meeting of a new fiscal
year. Other officers shall be elected as deemed necessary by the board. The
Chairperson shall preside over all Building Families Board meetings. The Vice-
Chairperson will preside when the Chairperson is unable to attend. The Treasurer or
other designated board members will oversee the budget and approve vouchers.

Article V: Meetings and records

Building Families Early Childhood lowa Area Board meetings will be held at a minimum
of four times each fiscal year or as frequently as deemed necessary by the Chairperson

to carry out project business. Meetings will be held at the discretion of the board. The
5
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board will determine the meeting time and place. All meetings will be open to the public
and will follow the Open Meetings Law. All meetings will follow Roberts Rules of Order.
A quorum must be in place prior to taking action on an issue.

In the event of a meeting without a quorum and action on an item is deemed necessary
prior to the next scheduled board meeting, board members may be contacted by phone
by the Executive Director or Board Chair to solicit enough votes to take action/inaction
on the issue at large. The votes should be cast over speaker phone so that the public has
access in accordance to the open meetings law.

Section A: Publicity

All Building Families Board meetings will be announced by placing time, place, location
and agenda items on the website seven days prior to the meeting. The agenda will be
posted at Building Families office 24 hours prior to the meeting. Meeting reminders,
agenda and minutes from the last meeting will be sent to board members five days prior
to the next scheduled meeting.

Section B: Agenda

The Executive Director will determine the agenda items with the assistance of the
Chairperson. Persons requesting items to be placed on the agenda or persons who
would like to speak to the board regarding an issue will contact the Chairperson or the
Executive Director seven (7) days prior to the next scheduled board meeting.

Article VI: Annual and Special Meetings of Full Membership

Section A: Place of meetings

All meetings of full membership shall take place within the three county cluster area of
Hamilton, Humboldt, and Wright counties as designated by the Building Families Board.

Section B: Open Meetings

Building Families Early Childhood lowa Board meetings shall be conducted in accordance
with the Law of the State of lowa concerning open meetings. All records will be located
at the Building Families Office and requests for information or copies of records will be
made in writing to the Executive Director. A charge will be determined by the board for
all copies and time for making copies.
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Section C: Special Meetings

The Building Families Board Chairperson may at any time call a Special Meeting of the
full membership. In case of neglect or refusal of the Chairperson to call a meeting when
requested, a Board Member may call a Special Meeting. Notification will be placed in
the Newsletter, the website and by e-mail seven (7) days prior to the meeting or as soon
as the meeting is scheduled. Notice shall state the purpose of the meeting and tentative
agenda. A quorum of a special meeting will be 2/3 the total board membership with
51% roll call vote to pass an action item.

Section D. Cancellation of Meetings

Meetings will be canceled on an emergency basis for situations such as inclement
weather. Local radio stations will be contacted to give notification of cancellation in an
emergency situation. The Board Chairperson will cancel Building Families Early
Childhood lowa Board meetings on an emergency basis by contacting board members
by phone. Other canceled meetings will be by notification in the newspaper,
Newsletter, e-mail or by mail as directed by the Building Families Board. Meetings will
be automatically cancelled if the school district in the community where the meeting is
being held is dismissed early or not held because of inclement weather

Section E: Quorum

A quorum of the Building Families Board is needed for the purpose of transacting
business. A quorum will be 50% of all current members plus one.

A quorum of a special meeting will be 2/3 the total board membership with 51% roll call
vote to pass an action item.

Article VII: Committees
Section A:

The Building Families Board will assign responsibilities, membership and reporting at
time of development and designate committees as need arises.

Article VIII: Conflict of Interest
Section A:

No less than once a year each board member will disclose their conflict of interest by
serving on other boards or interests in other projects and sign a conflict of interest
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agreement. If a board member discloses a conflict of interest, he/she will abstain from
voting.

Article IX: Grants, Requests for Proposals and Project Criteria
Section A: Grants

The Building Families Board may authorize the Executive Director to write grants.
SectionB:  Request for Proposals

Requests for Proposals will be accepted at times indicated by the Building Families
Board.

Section C: Funding Criteria

Using the evaluation criteria developed by the Building Families Board, quarterly reports
will be submitted by each funded project by the 15™ of October, January, and April and
a yearly report by the 15" of July. The board will review all reports and evaluate
projects. The Board will designate which projects to be funded if any and determine the
funding allocated to each project budget by July 1% of the current funding year.

Section D: Appeals
The Building Families Board has developed a process for appealing board decisions.

Article X: Amendments

Section A: The by-laws may be amended or revised by recommendations from the
Program Committee. Final approval of the amendment will be required by Building
Families Board action, provided such amendment has been proposed at a previous
meeting, or at any meeting called for that purpose, and voted on and approved at the
following meeting. A 2/3 vote shall be required to change or amend the by-laws

Revised: June 28, 2010




