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| OME No 1548-0047

SCHEDULE A
{Form 990 or 990-E2)

Publlc Charity Status and Public Support

Complate if the organization la @ ssction 601(c)(3) organization or 4 vaction
4947(a)(1) nonaxampt charitabla trust.

D mant &1 1he Treas:
sparmen igd » Attach to Form 990 or Form 990-EZ, P §ge separate instructions.

Intemal Revenus Service

Nama of the organization
Bullding Diractiun for Families, Inc. 20-8773885

2N Reason for Public Charity Status (All organizations must completa this part ) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 [J A church, conventlon of churches, or agsociation of churches described In sectlon 170(b){1)(A)i).
2 [ A school described In saction 170(b)(1)(A){Il). (Attach Schedule E.)
3 [JAhospual or a cooperative hospital service organizatlon described in sectlon 170(b)(1}(A)(ilN).
4 [J A medical research organization operated in conjunction with a hospital described In section 170{b){(1){(A)(H1). Enter the
hospital's name, clty, and stata:
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soction 170()(1)(A)(lv). (Completa Part Il.)
{0 A tederal, state, or local govemmant or governmental unit described in section 170(b)(1)(A)(v).
(D An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A){vi). {Complete Part II)

8 [JA community trust described in section 170(h)(1HA)VI). (Complete Part 11}

9 U an organization that normally racelves: (1) more than 33'/2% of its support from contributions, mambership fass and gross
racaipts from activities ralated to its exempt functions—subject to certain exceptlons, and (2) ne more than 33'/:% of its
support from gross Investment income and unrelated buslnass taxable Income (less section S11 tax) from businesses
acqulred by the organization after June 30, 1976. Sea saction 509(a)(2). (Complete Part 111.)

10 [ An organizatlon organlzed and operated exclusively to test for public safety. See section 508(a)(4).

11 [7J An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry oul the
purposes of one or more publicly supported organizations described In saction 509(a)(1) or section 509(a)(2), S22 section
508(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typet b [0 Typell ¢ [ Typs -Functionally Integrated d Typu N-Other
o (A By checking this box, | cartify that the organization Ia not controlled diractly or Indirectly by one or more disqualified persons
othur than foundation managers and other than one or more publicly supported organizations described In sectlon 509(a)(1)
or section 509(a)(2).
f If the organization received a wriften determination from the IRS that it is a Type [, Typa I, or Typa Ili supporting

~ O

organization, check thisbox . . . . . . . . . . . . . . . . . . .. 0
g  Since August 17, 2008, has the organlzation accepted any glft or contrtbution from any of the
following persona?
(i) A person who directly or Indirectly controls, either alone or together with persons descrnbed tn (1) and Yaa | No
(m) balow, the goveming body of the supported organization? . . 11g0) v
() A famlly member of a person described In {jj above? . . . . 11g(ll) v
{lil) A 35% controlled entity of a parson deseribed In () or (Il above 1gbu) v/
h  Provide the following information about the supported organization(s).
) Nams of supported @) EIN (i) Type of organizadan | (v} Ia the organization M Diga you notity (Vi) Is tha {vit) Amount ot
organization (descrbed on lineg 1-9 | In cal () hatad nyour | the organizationin | organizstion in cal. support
above or IAC section goveming document? col. @) aof your ) organized In the
{30e instruotions)) support? TEX]
Yeos No Yeos No Yes No
(a) Child Care 42-073q848 |13 v v v 167,903
Resourse & Referral
(B) Buchanan County | 45 1369679 |112 ‘ / v 136,115
Volualeer Seivices
(c) Parent Share & 421172021 |12 y v v 128,501
Support
(D) Regional Medical 42-6037649 3 7 Fs 4 108,681
Center
(E) Famlties, inc 421023208 |112 v y y 20,592
§91,792

Total

For Paperwork Aaduction Act Notice, see the Instructions for

Form 090 or 950-EZ.

Cat. No. 11285F

Schedulo A (Farm 990 or 890-E2) 2010



;ﬁ:’:%g;i:) 990-E2) Supplemental Information to Form 990 or 990-EZ | e o 1210037

Complete to &rovlde information Tor responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal Information.
Depanment of the Traaeury
Intarnal Ravenue Service P Attach to Form 9980 or 990-E2.
Name of the organization )
Building Directlon for Familles 20-8773885

Late return A reduchon In staff contributed to lateness of filing.

Sectlion 8 Policies, question 15b. The board has selecied board members 10 Serve on a Supervisory Committee thal meeis regularly with the
organization's Exccutive Director. The Supervisory Committee completed an performance evaluahion and revliewed salary and benent
package of the Executive Director's counterparts throughout the state and made a recammendation to the fuil board The full board reviewed

and discussed recommendation and unanomously voted 1o Increase salary and benefit allowance for Executlve Director

For Paperwork Reauction Act Notice, see tha Instructions Tar Form 980 or 990-E2. Cal No. 51056K 8chedule O {Form 680 or 980-€Z) (2011)



