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'Fon'n 990

SCANNED 0CT 0 3 201

D Address change

Department of the Treasury
Intemal Revenue Service

' 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)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMS No. 1545-0047

"Open to Public
Inspection

.andending,

A__For the 2010 calendar year, or tax year beginning

B Checkfapplicable JC Name of organization

BUILD CHANGE

D Employer identification number

I:l Name change Doing Business As 35-2237155
D Inital Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
ital etum 1416 LARIMER STREET 301

D Terminated City or town, state or country, and ZIP + 4

[ ] Amended retum DENVER CO 80202 Grussrecepts 2,382,916

D Apphcabon pending F 'E;e; nszad;;f;;; p";;x%‘gﬁzéR H(a) Is this a group retum for affilates? D Yes [}__(] No
1416 LARIMER STREET H(b) Are all affilates ncluded? || Yes [ | No
DENVER CO 80202 1f"No,” attach a list (see instructions)

| Taxexemptstatus |X| 501@@3) [ | 501(¢) (

) d(nsertno) | | 4847(@)(1)or | | 527

J  Website: » WWW . BUILDCHANGE . ORG

H(c) Group exemption number §

K__Form of organzation X! coporation | | Trust | | Associaton | | Other >

I L Year of formation

| M state of iegal domucie

Part | Summary
1 Briefly describe the organization's mission or most signfficant actvities
3 . SEE SCHEDULE O = =
8 2 Check this box PE] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) _ 3 5
.3 4 Number of independent voting members of the governing body (Part VI hne 1b) 4 4
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate if necessary) 6
7aTotal unrelated business revenue from Part Viil, column (C) ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, linetty 2,382,501
E 9 Program service revenue (Part Vili, ne Zg) .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 415
x 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e)
12 _Total revenue — add lines 8 through 1 (must equal Par( VIIl, column (A), line 12) _ 2,382,916
13 Grants and simstar am$unfs pak -y A 1-3)
14 Benefits paid to or for be! : . npi(A), ine 4)
@ | 15 Salaries, other compe £gtlon, employee benefts (Parx column (A), lines 5-10) 761,172
2 | 16aProfessional fundrarsi jgfdes (F@EP( zoldum qn ling ¢yl e) o
§- b Total fundraising expenges (Part IX, column ?D 86,416
W | 47 Other expenses (Part JX, column(4 4 550,032
18 Total expenses. Add Ijnes 18 pmn (A), ine 25) 1,311,204
19 Revenue less expenses. 1,071,712
g Beginning of Current Year End of Year
22 20 Total assets (Part X, line 16) 207,130 1,422,789
=g 21 Total liabilties (Part X, line 26) 846 144,793
Z3 22_Net assets or fund balances. Subtract line 21 from line 20 206,284 1,277,996
_Partll Signature Block
Under penatties of penury, 1 declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Ded/apﬂ,n of‘preparer (other than officer) 1s based on all information of which preparer has any knowledge . .
} AN S [ 8/ie]20(]
Sign Signature of@rf T Date
Here } TIMOTHY LOUIS SECRETARY & TREASURER
Type or print name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid THOMAS A. DOSEN sel-employed P00491735
Preparer |rvsname »  BAUERLE AND COMPANY, P.C. FmsEND 84-0817888
Use Only 1720 SOUTH BELLAIRE ST, SUITE 1010
Firm's address » DENVER, CO 80222 Phonreno 303-759-0089
May the IRS discuss this return with the preparer shown above? (see instructions) J_l Yes | | No
Form 990 (2010)

52; Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) BUILD CHANGE 35-2237155 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart It ... . . X

1 Brefly describe the organization’s mission-

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 T N I L (T
If"Yes," describe these new serv:ces on Schedule 0

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
sevices? ... .. e o D Yes B Ne
i "Yes,"” describe these changes on Schedule O.

4 Describe 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 allocatlons to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) {(Expenses$ 397,913 including grants of$ ) (Revenue $ )
IN JANUARY 2008, BUILD CHANGE'S INDONESIA TEAM RELOCATED FROM ACEH TO WEST

ANOTHER EARTHQUAKE ON SEPTEMBER 30, 2009 ' NONE OF THE HOUSES THAT MET BUILD
CHANGE'S MINIMUM STANDARD FOR EARTHQUAKE SAFETY HAD ANY DAMAGE

EMERGENCY CAPACITY BUILDING CONSORTIUM UNDER FUNDING FROM USAID OFDA AND
WITH OTHER NON-PROFIT RELIEF AGENCIES TO PROVIDE TECHNICAL ASSISTANCE AND
TRAINING TO BUILDERS TECHNICAL FACILITATORS, AND HOMEOWNERS AS THEY

REBUILD PERMANENT HOUSES WITH CASH GRANT FUNDING FROM TBE GOVERNMENT

4b (Code  )(Expenses$ 176,360 including grants of$ ) (Revenue $ )
BUILD CHANGE'S TEAM OF CHINESE CONSTRUCTION PROFESSIONALS PROVIDED

TECHNICAL ASSISTANCE AND TRAINING TO HOMEOWNERS, BUILDERS, ENGINEERS AND
GOVERNMENT OFFICIALS REBUILDING HOUSES AFTER THE DEVASTATING MAY 12, 2008

TECHNICAL COLLEGES AND GOVERNMENT ‘OFFICIALS TO INSTITUTIONALIZE 'SAFE
CONSTRUCTION PRACTICES

4c (Code ) (Expenses $ 565, 659 including grants of$ ) (Revenue $ )
WITH FUNDING FROM USAID OFDA BUILD CHANGE BUILT AND TRAINED A TEAM OF )
H.AITIAN CONSTRUCTION PROFESSIONALS TO PROVIDE TECHNICAL ASSISTANCE AND )
TRAINING TO GOVERNMENT ENGINEERS RELIEF AGENCY STAFF LOCAL BUILDERS AND
HOMEOWNERS IT IS NOW WORKING IN PARTNERSHIP WITH THEM TO REBUILD OR
RETROFIT HOUSES DAMAGED AFTER THE DEVASTATING JANUARY 12 2010 EARTHQUAKE

IN PORT —AU—PRINCE

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

(Expenses $ including grants of$ ) (Revenue $ )
40_Total program service expenses P 1,139,932

DAA Form 990 (2010) )
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Form 990 (2010) BUILD CHANGE 35-2237155 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see lnstructrons) . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete ScheduleC,Partl 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvrtres or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Pa#tt .~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partfll 5 X
6 Did the orgamzatron ma|nta|n any donor advrsed funds or any similar funds or awounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservatlon easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ill 8 X
9 Dud the organzation report an amount n Part X I|ne 21 serve as a custodian for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv 9
10 Duid the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr—
endowments? If "Yes," complete Schedule D, Part V 10
11 if the organization's answer to any of the following questlons is "Yes then complete Schedule D Parts VI
VII, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for rnvestments—other secuntles n Part X, line 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1S 5% or more
of its totat assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c
d Dud 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 O, Patix .~~~ 11d
e Did the organization report an amount for other habilties in Part X, line 257 If "Yes," complete Schedule D, PartX o 11e
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl 12a
b Was the organization included in consolidated, mdependent audlted fi nancral statements for the tax year? lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XI, and Xlll is optional 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and {V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtles on Part VIII Irne 937
If "Yes," complete Schedule G, Part {ll . 19 X
20a Did the organization operate one or more hospltals? if "Yes complete Schedule H L 20a X
b If "Yes" to hne 20a, did the organization attach its audrted financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

DAA
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Form 990 (2010) BUILD CHANGE 35-2237155 Page 4
_PartlV _ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,"” complete Schedule |, Paris | and 1) . . 21
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats landmt =~~~ 22 X
23  Dud the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . oL L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than )
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. f “No," goto line 25~ . . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 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? . L L 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualffied person during the year? If “Yes,” complete Schedule L, Partt =~~~ . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If“Yes," complete Schedule L, Part] o . L o 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il _ 26
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part I} 27 X
28 Was the organization a party to a busmess transactlon wrth one of the followmg parlles (see Schedule L
Part {V instructions for applicable filing thresholds, conditions, and exceptions). B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Patv .~~~ 28b X
¢ An entity of which a current or former off oer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM L o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Patl o A 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil L . L o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II ,
VoandVlined 34 X
35 Is anyrelated orgamzatlon a controlled entlty within the meaning of sectlon 512(b)(13)'7 35 X
a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViline2 o [ves X wo
36 Section 501(c)(3) organizauons Dud the ongamzatlon make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 o 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi o S 34 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
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Form 990 (2010) BUILD CHANGE 35-2237155 Page §
PartV Statements Regardlng Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any question in this PartV.__ . e e X
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapphicable | 1a ]| 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? L . . [
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22| 8
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] . | 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O L 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)? . o |ealx
b If“Yes," enter the name of the fore;gn country > SEE SCHEDULE O
See nstructions for filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Flnanmal Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L . 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
¢ [f“Yes” to ine 5a or 5b, did the organzation file Form 8886-T7 o Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
! gifts were not tax deductible? . L 6b

| 7 Organizations that may receive deductlble contrlbutlons under sectlon 170(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? L . . 7a
b If“Yes,” did the organization notify the donor of the value of the goods o services prowded’? . L . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 828272 i o . s WLe
d {f“Yes,” indicate the number of Forms 8282 filed durlng the year . . . l 7d |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'7 | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting arganization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time during the year? . . L ] 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . o 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person'? L .. . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part VIIl, ine 12 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities L 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them.) . 11b
12a Section 4947(a){(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in heu of Form 10412 ] o 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. . l 12b|
! 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualffied health plans in more than one state? =~ = L L 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualffied health plans =~~~ oL 13b
¢ Enter the amount of reserves on hand . 43¢
14a Did the organization receive any payments for indoor tannlng servuces dunng the tax year” Lo o C . | 14a X
b f "Yes," has it filed a Form 720 to report these payments? if "No." provide an explanation in Schedule O .. ... 14b

DAA Form 990 (2010)
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Form 980 (2010) BUILD CHANGE 35-2237155 Page 6
PartVlI 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.
Check if Schedule O contains a response to any question in thisPartVI. .. . X
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year . o 1a| S
| b Enter the number of voting members included in line 1a, above, who are independent 1| 4
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsh|p with
any other officer, director, trustee, or key employee? . . 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was fi led‘7 4 X
5 Did the organization become aware during the year of a significant 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 governing body? _ T I ¢ X
b Are any decisions of the govermng body subject to approval by members stockholders or other persons'? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following o
a The governing body? . ) N . |sa} X
b Each committee with authorrty to act on behalf of the governmg body? . . |8} X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization's mailing address? if “Yes " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requued bv the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? L . | 10a X
b If“Yes,” does the organzation have written policies and procedures govermng the actrvmes of such
% chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . R .. .. |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? Mal X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990 ) .
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to confliets? L . 12b
| ¢ Does the organization regularly and consrstently momtor and enforce complrance with the poltcy" If "Yes
describe in Schedule O how this 1s done . . . L L 12¢
13 Does the organzation have a written whistleblower policy? L o . A I ) X
14  Does the organization have a written document retention and destruction polrcy‘> . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEQ, Executive Director, or top management official o . L. ... |Msal X
b Other officers or key employees of the organizaton =~ o ) ] o o 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o _ [16a X
b If “Yes,” has the organization adopted a wrltten policy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .... . s RN —— 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990-T (501(c)(3)s only) avallable
for public inspection. indicate how you make these available. Check all that apply.
|Z| Own webstte @ Another's website B} Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning 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: » IRENE PEREZ LAW - ) .. 1416 LARIMER STREET = =
DENVER cO 80202 303-936-5312
DAA Form 990 (2010)
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Form 990 (2010) BUTILD CHANGE 35-2237155 Page
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this PartVll .. ... = .
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.

o 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.

o List all of the organization's current key employees, if any See instructions for defintion of “key employee.”

e 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
organization and any related organizations.

o List 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.

e 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

i

=

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) ©) (D) (E) (3]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per oSl s]ol xex] o compensation compensation from amount of
week a2l2|R]|2 3&)| 8 from related other
(descnbe |35 g 8|la o3 g the organizations compensation
housfor |2l g |~ |3 [$&] " organization (W-2/1099-MISC) from the
related = 2 s |®8 (W-2/1098-MISC) organization
organizations g o "§ 3 and related
in Schedule al & § organizations
0) °lg g
3
(W ELIZABETH HAUSLER
FOUNDER & CEO 40.00 |X 91,917 0 0
@ TIMOTHY LOUIS
SECRETARY, TREASURER| 24.00 [X 0 0 0
®MARTIN FISHER _
BOARD CHAIRMAN 1.00 |X 0 0 0
(4 EGBERT APPEL
DIRECTOR 1.00 [X 0 0 0
(5) PAUL VANDERMARK
DIRECTOR 1.00 {X 0 0 0
(6)
o ..
(8)
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010 BUILD CHANGE 35-2237155 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and Titte Average Position (check all that apply) Reportable Reportable Estimated
hours per o] sTol =lax compensation compensaton from amount of
week ;_3 2l3 CRES from related other
(descnbe ==l 21812 l83 g the organizations compensation
houstor |82 B| % { 5]28] 2 organization {(W-2/1098-MISC) from the
related g% 2 3 o8 (W-2/1089-MISC) organization
organizations gl = 2 3 and related
in Schedule 2 g 3 organtzations
0) o g 2
2
a7
(18)
s ... ..
(20)
@) .
(22)
(23)
(29)
@ .. L.
(26)
(27)
8 . . . . .
1b  Sub-total > 91,917
¢ Total from contmuatlon sheets to Part Vll Sectlon A >
d__Total (add lines 1b and 1c) _ > 91,917
2  Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization B0
Yes | No
3 D 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 individual . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . o o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
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.
A
Name and b(uslmess address Descnpugg)of Services Comj()gr!salnon

2  Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 in compensation from the organization »

DAA

Form 990 (2010)
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Form 990 (2010) BUILD CHANGE

35-2237155

Page 9

| “Part Vill

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

==
]

Federated campaigns =~ | 1a
Membership dues 1b
Fundraising events 1c
Related organizations _ id
Government grants (contnbubons) 1e

All other contributions, grfts, grants,
and similar amounts not included above | 4§

763,821

- 0 a o o

1,618,680

Noncash contnbutons mcluded m lmes 1a-1f $
Total. Add lines 1a=1f . .. . . . | 2

T Q

2,382,501

: Contributions, gifts, gran
Program Service Revenu} and other simlFar amgoung

Busn. Cod

f All 6ther brbéré}n .sen:wce ré\}enu.e-

g Total. Addlnes 2a-2f . .. . >

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) = >

415

415

4 Income from investment of tax-exempi bond pr.oceem

5 Royaltes . . .. . . >

(D‘Real . (n) Personal

6a Gross Rents

b Less rental exps

€ Rental inc or (loss]

d Net rental income or (loss) >

7a Gross amount fro () Secuntes (1) Other

sales of assets
other than mventorll

b Less costorother
basis & sales exps

c Gamnor (Iossi

d Net gain or (loss) .. .. ... . >

8a Gross income from fundraising events
(notncludmg$
of contnbutions reported on line 1c)
See Part IV, line 18 . . a

b Less direct expenses b

¢ Net income or (loss) from fundraisingevents .. P

9a Grass income from gaming activiies
SeePartIV, ine 19 . a

b Less directexpenses b

¢ Net income or (loss) from gaming activites . .. P

10a Gross sales of inventory, less
returns and allowances a

b Less. cost of goods sold b

¢ Net income or (loss) from sales of inventory . »

Miscellaneous Revenue IBusn. Code]

11a

b

[

d AII. other re;/énu.e‘ S

e Total. Addlnes11a-11d__ = = = P

12 Totalrevenue.Seeinstructions. . ... ... . . P

2,382,916

415

0

DAA

Form 990 (2010)
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Form 990 (2010)

BUILD CHANGE

35-2237155

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations 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,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

19
20
21
22
23
24

-~ 0 Q 0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals n
the U.S. See Part IV, line 22

Grants and other assistance to government
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c})(3)(B)
Other salaries and wages

Penston plan contrbutions (include secnon 401(k)
and section 403{b) employer contributions)

Other employee benefits _

Payroll taxes = .

Fees for serVIces (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundralslng serv:ces See Part IV line 1
Investment management fees

Other L

Advertising and promotion _

Office expenses .

Information technology

Royalties
Occupancy
Travel L
Payments of travel or entertamment expens
for any federal, state, or local public officials
Conferences, conventions, and meetings _
Interest

Payments to affi Itates

Depreciation, depletlon and amomzatlon
Insurance L .
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses i fine 24f. If
line 24f amount exceeds 10% of kne 25, column
(A) amount, hist line 24f expenses on Schedule O.)
. CONTRACT SERVICES

. EQUIPMENT RENATL & MAINT

POSTAGE & SHIPPING
COMPUTER EXPENSES

All other expenses
Total functional expenses Add Imes { through 2

91,917

48,247

18,905

24,765

452,282

385,608

23,972

42,702

174,797

163,527

3,346

7,924

42,176

31,960

2,516

7,700

69,623

60,015

7,413

2,195

39,784

35,186

4,598

87,267

69,422

17,845

[

3,028

2,253

175

207

207

147,774

145,335

1,639

800

100,868

98,185

2,543

140

73,795

73,795

10,887

10,699

160

28

8,430

8,099

284

8,369

7,601

653

115

il

1,311,204

1,139,932

84,856

86,416

26

Joint costs. Check here P if following
SOP 98-2 (ASC 958-720).
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ..

omplete this Iln]

DAA

Form 990 (2010)
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Form 990 (2010) BUILD CHANGE 35-2237155 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing ) 204 ,880] 1 786,024
2 Sawvings and temporary cash Investments . 2
3 Pledges and grants recevable,net 2,250] 3 580,529
4 Accounts receivable, net . L. . . L 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
SchedulelL = 5
6 Receivables from other dlsquallﬁed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories forsaleoruse === 8
<4 Prepaid expenses and deferred charges 9 2,198
10a Land, buildings, and equipment- cost or '
other basis. Complete Part VI of Schedule D 10a 52,551 5
b Less accumulated depreciation B ~ |10b 3,028 10¢c 49,523
11 Investments—publicly traded securmes 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 4,515
16 _Total assets. Add lines 1 through 15 (must equal Iine 34) . 207,130| 16 1,422,789
17 Accounts payable and accrued expenses 846| 17 : 41,553
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond hiabilites . . . . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 21
::_E 22 Payables to current and former officers, directors, trustees, key .
% employees, highest compensated employees, and disqualified persons. 3
| Complete Part Il of Schedule L - 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Schedule D 25 103,240
o} 26 Total liabilities. Add lines 17 through25 . . .. . .. . . .. ... 846| 26 144,793
8 Organizations that follow SFAS 117, check here IE and complete
s lines 27 through 29, and lines 33 and 34. o e _
@ |27 Unrestricted net assets 137,702 27 229,296
g 28 Temporarly restncted net assets 68,582| 28 1,048,700
g 29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 check here D and
'6 complete lines 30 through 34.
¥ |30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . o 3
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
® |33 Total net assets or fund balances ] 206 ,284| 33 1,277,996
<Z | 34 _Total liabilities and net assets/fund balances . 207 ,130| 34 1,422,789

DAA

Form 990 (2010)
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Form 990 (2010) BUILD CHANGE 35-2237155 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . N B
1 Total revenue (must equal Part VIIl, column (A), ine 12 1 2,382,916
2 Total expenses (must equal Part IX, column (A), lne28) I Y 1,311,204
3 Revenue less expenses. Subtract line 2 from line 1 o s 1,071,712
4 Net assets or fund balances at beginning of year (must equal Part X, e 33, column (A) 4 206,284
§ Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (musl equal Part X, Ilne 33
column(B)) ..., . . 6 1,277,996
PartXll Financial Statements and Reportmg
Check if Schedule O contains a response to any questionin this Part Xll = . = [
' Yes | No
1 Accounting method used to prepare the Form 990 D Cash lz] Accrual D Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘
Schedule O. ’ '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? T I | X
b Were the organization’s financial statements audited by an independent accountant? oL 2b
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes respon5|b|hty for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . L 2c
If the organization changed either its oversight process or selection process during 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 -
Issued on a separate basis, consolidated basis, or both.
@ Separate basis D 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 1n
the Single Audit Act and OMB Circular A-133? . . . al| X
b If“Yes,” did the organization undergo the required audn or audrts" If the organlzatlon dld not undergo the
required audtt or audits, explamn why in Schedule O and describe any steps taken to undergo such audits. .. . _ ... ... 3bji X

Form 990 (2010)

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust

OMB No 1545-0047

2010

Open to Public

Depart t of the T . .

In‘ta::\arlnRegvgnueESer:?;w P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the organization Employer identification number
BUILD CHANGE 35-2237155

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

1

HhwwNn

5

o ® ~N o

-

E
L]
a
%
" B

e []

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 hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal's name,
oy, andstate . ... .. oL ..
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Il )

A community trust descnbed 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
recelpts 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 orgamization 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 describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type HI-Functionally integrated d D Type II-Other

By checking this box, | certify that the organization 1s 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 in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box o o o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? o 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? Mgiil
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization { (v} Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (1) listed in your | the organzation m prganizaton i col support
above or IRC section govemning document? |  col () ofyour  Xi) arganzed in thel
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
©)
(D)
(E)
Total -

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2) 2010

Form 980 or 990-EZ

DAA
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Schedule A (Form 990 or 990-E7) 2010 BUILD CHANGE

35-2237155

Page 2

Part ll

Support Schedule for Organlzatlons 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 { or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6 __ Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and esther patd
to or expended on tts behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Calendar year (or fiscal year beginning in) b

7
8

10

"
12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

Gross income from mterest deends
payments received on securities Ioans
rents, royalties and income from Slmllal‘
sources ..

Net income from unrelated business
activities, whether or not the business
1s regularly cammed on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

| 12

First five years. If the Form 990 1s for the organization's ﬁrst second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Supbort Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part [I, line 14
33 1/3% support test—2010. If the organization did not check the box on line 13 and ||ne 14 |s 33 1/3% or more check this
box and stop here. The organization qualffies as a publicly supported organization
33 1/3% support test—2009. if the organization did not check a box on line 13 or 16a, and I|ne 15 |s 33 1/3% or mone
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 |s
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

14

%

15

%

10%-facts-and§|rcumstances test—2009. If the orgamzatlon did not check a box on line 13 163 16b, or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization

Private foundation. if the 'org.amzatlon dld not cheek a box on llne 13 163 16b 17a, or 17b check thls box and see

instructions

> ]
> []

> [

U
>

DAA

Schedule A (Form 990 or 990-EZ) 2010



040420

Schedule A (Form 990 or 990-E7) 2010 BUILD CHANGE

35-2237155

Page 3

Partill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membershi
fees received. (Do not include any "unusual
grants) .. .. . .. e .. 174,083 182,130 562,625 249,593 2,382,501 3,550,932
2 Gross receipts from admissions, merchandise
?old or services performed, or fati'lln:cals "
c:‘,g;'f,',‘z%g},%"afemg%tufpggt. ] t? f’ 64,246 184,515 5,400 28,932 75,619 358,712
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 238,329 366,645 568,025 278,525 2,458,120 3,909,644
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 83,436 83,436 426,224 21,806 614,902
¢ Add lines 7a and 7b L 83,436 83,436 426,224 21,806 614,902
8 Public support (Subtract ine 7¢ from
ine6.) = X 3,294,742
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 o 238,329 366,645 568,025 278,525 2,458,120 3,909,644
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. 597 761 547 648 415 2,968
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 597 761 547 648 415 2,968
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) L
13  Total support. (Add lnes 9, 10c, 11,
and12) o 238,926 367,406 568,572 279,173| 2,458,535 3,912,612
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 . L » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 84.21%
16 Public support percentage from 2009 Schedule A, Part ll, line 15 16 58.92%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 o I I ) %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [_g]
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 930-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 BUILD CHANGE 35-2237155 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

OMB No 1545-0047

2010

3?:;3%2::;$e32ﬁ?:w P Attach to Form 990. P> See separate Instructions. :')‘g:::?i:nubhc
Name of the organization Employer identification number

BUILD CHANGE 35-2237155

Part | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnibutions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year _

5 Dud the organization inform all donors and donor advrsors n wrmng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

Part i Conservation Easements. Complete if the omnlzatlon answered "Yes’ {o Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 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
a Total number of conservation easements = = | L . . o ... L2a
b Total acreage restricted by conservation easements = oL . 1L.2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organlzatron during the
tax year b
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? =~ . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforclng conservatlon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? . ) . [ Yes [ INo
9 In Part XIV, descnbe how the organization reports conservatron easements in rts 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.

Partlll 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 (ASC 958), 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 describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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
(i) Revenues included in Form 990, Part VI, hne 1 . . o ... >3
(if) Assets included in Form 990, PatX . >3

2 If the organization received or held works of art, historical treasures or other similar assets for ﬁnancral galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 L . . >3

b_Assets included in Form 990, Part X . A PPN i

For Paperwork 'Reduction Act Notice, see the tnstruchons for Form 990 Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 BUILD CHANGE 35-2237155 Page 2

Part ) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
Public exhibition d B Loan or exchange programs
Scholarly research Other _
Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to rasse funds rather than to be maintained as part of the organization's collecton? == . . . i D Yes D No

PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ fo 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? I . . . D Yes D No

If “Yes," explain the arrangement |n Part XIV and complete the followmg table
Amount
Beginning balance e e S A -
Additions during the year A . . O e [
Distributions during the year L. . e
Ending balance . . . f
Did the organization lnclude an amount on Form 990 PartX line 21‘7 . . o o D Yes D No
If “Yes,” explain the arrangement in Part XiV.

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a

b Contnbutions

(a) Current year (b) Prior year {c) Two years back ({d) Three years bacl} (e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarshlps .
Other expenditures for facnlmes and
programs

f Adminstrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quas-endowment P> %
b Permanentendowment®» = = %
¢ Term endowment p %
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 L . . L L . . L . 3a(i)
(i) related organzations . o _ |3a(ii)
b If“Yes” to 3a(u), are the related orgamzatlons listed as requrred on Schedule R? ... . U I | -]
4 _Descrbe in Part XIV the intended uses of the organization’s endowment funds
PartVl _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
. (investment) (other) depreciation
1a Land
b Buxldungs .
¢ Leasehold lmprovements . .
d Equpment S 52,551 3,028 49,523
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) N 49,523

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BUILD CHANGE 35-2237155 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value {c) Method of valuahon
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
AL
e .
©)
.(D)
€,
). .
(G)
(H),
U]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »
Part VIIl__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

W)

(2)

(3)

(4)

()]

6)

()]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

" Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(M

(2

(3)

4)

®)

6

()]

8

()]

(10)

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) Descnption of Liability

(b) Amount

(1) Federal income taxes

(2) ACCRUED SEVERANCE & VACATION

98,757

(3) ACCRUED PAYROLL

4,483

4

(©))

(6)

()]

()

(C)]

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |

103,240

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BUILD CHANGE 35-2237155 Page 4
Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Pait VIIl, column (A), ine12) = R 2,382,916
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,311,204
| 3 Excess or (defictt) for the year. Subtract line 2 from ine 1 3 1,071,712
4 Net unrealized gans (losses) on investments . 4
5 Donated services and use of facilittes 5
6 Investmentexpenses L s 6
7 Pnor period adjustments . 7
8 Other (DescrbeinPartXiv,)y . . . . .. . L. . . Lo .8
: 9 Total adjustments (net). Add lines 4 through 8 . . . . 9
| 10 _Excess or (deficit) for the year per audited financial statements. Combine lnes 3and9 ... . 10 1,071,712
Part XiI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = o L 2,423,830
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments =~ = . . 2a
b Donated services and use of facilites L 2b 40,914
¢ Recoveries of prior yeargrants =~ . L 2¢c
* d Other (Describe in Part XIV.) . o ) o L2d .
e Add lines 2a through 2d . o o o 1 20 40,914
3 Subtract line 2e from ine 1 __ ) . o L3 2,382,916
4 Amounts included on Form 990 Pan VIII, Ime 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b =~ . 4a
b Other (Describe in Part XIV) =~ . L o . 4b
c Addlines4aanddb o o N
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 2,382,916
Part Xill - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) ) ) o 1 1,352,118
2 Amounts included on line 1 but not on Form 990, Part X, kne 256
a Donated services and use of facilities ) ) R ) 40,914
‘ b Prioryear adjustments = . L 2b
| c Other losses . L 2c
} d Other (Descnbe n Part XIV) L ) . |Lad
| e Addlines 2athrough2d e e o2 40,914
3 Subtract line 2e from line 1 L L B . 1,311,204
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, ine 7b ... |L4a
b Other (Describe in Part XIV.) L. L R -
¢ Add lines 4a and 4b . L . L 4c
; 5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,311,204

Part XIV Supplemental Information
[ Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

MANAGEMENT BELIEVES DOES NOT MEET A "MORE-LIKELY-THAN-NOT" STANDARD OF

BEING SUSTAINED UNDER AN INCOME TAX AUDIT AND TO RECORD A LIABILITY FOR ANY
SUCH TAXES INCLUDING PENALTY AND INTEREST. MANAGEMENT OF THE ORGANIZATION

| Schedule D (Form 990) 2010

DAA
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Part XIV Supplemental Information (continued)

.OF A LIABILITY MENTIONED ABOVE OR FURTHER DISCLOSURE..

DAA
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SCHEDULE F Statement of Activities Outside the United States OME No 19450047

(Form 890) » Complete if the organization answered “Yes” to Form 990, 201 0

o Part IV, line 14b, 15, or 16. . ) Open to Public

Pepartment of the Treasury » Attach to Form 990. P> Seo separate instructions. Inspection

Name of the organzation Employer identification number
BUILD CHANGE 35-2237155

| Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

_DYes @No

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors
in region

(d) Actvities conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) it actvity listed in (d) I1s
a program service,
descnbe specific type of
service(s) In region

(f) Total
expenditures for
and vestments

In region

INDONESIA
(1

22

PROGRAM SERVICE

TRAINING

33,224

CHINA
(2)

26

PROGRAM SERVICE

TRAINING

29,512

HAITI
(3)

24

PROGRAM SERVICE

TRAINING

302,689

(4)

{5)

(6)

(1)

(8)

(9)

(10)

(11

(12)

{13)

(14)

(15)

{16)

(17)

3a Sub-total

72

365,425

b Total trom continuatior
sheets to Part

¢ Totals (add
lines 3a and 3b

3

72

365,425

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 BUILD CHANGE 35-2237155

Page 4

PartlV__ Foreign Forms

1

H

Was the organization a U S. transferor of property to a foreign corporation duning the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) e . o D Yes
Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) = .. ... ... L . D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . o D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . ) L L . D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . o L . . D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Fom5743) L A . [] ves

@No

@No

@No

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 BUILD CHANGE 35-2237155 Page §

Part V Supplemental Information
Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part I, line 1 (accounting method); Part lll (accounting method); and Part [Hl, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PART V - ADDITIONAL INFORMATION

THE ORGANIZATION REVIEWS FUND REQUESTS AND MONITORS FUNDS AT THE
HEADQUARTERS OFFICE. THIS IS ACCOMPLISHED THROUGH REVIEW AND APPROVAL BY AN

APPROPRIATE LEVEL OF MANAGEMENT BEFORE FUNDS ARE DISPURSED.

Schedule F (Form 990) 2010
DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Compll:ete to9 gsovi%es g_\é%rmation for ;espons:(s’ 2) spﬂ:lf:c questions on 201 0
orm or or to provide any additional information. o Publi
Intema Revenus Sorce | P _Attach to Form 990 or 990-EZ. Inepection
Name of the organization Employer identification number
BUILD CHANGE 35-2237155

| FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

'EARTHQUAKE-RESISTANT HOUSING CONSTRUCTION IN DEVELOPING COUNTRIES AND
TRAINS GOVERNMENT OFFICIALS, ENGINEERS, BUILDERS AND HOMEOWNERS TO BUILD
THEM. BUILD CHANGE HAS ONGOING PROGRAMS IN PORT-AU-PRINCE, HAITI, WEST
SUMATRA, INDONESIA; AND SICHUAN, CHINA. BUILD CHANGE'S MISSION IS TO
GREATLY REDUCE DEATHS, INJURIES AND ECONOMIC LOSSES CAUSED BY HOUSING

COLLAPSES DUE TO EARTHQUAKES IN DEVELOPING COUNTRIES. .

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE BOARD OF DIRECTORS IS PROVIDED WITH THE ORGANIZATION'S FORM 990 FOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 930-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

BUILD CHANGE 35-2237155

REVIEW AND APPROVAL BEFORE FILING.
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE SALARIES AND BENEFITS OF ALL EMPLOYEES OF THE ORGANIZATION ARE
. DETERMINED BASED ON, AMONG OTHER THINGS, THE QUALIFICATIONS NECCESSARY TO

‘ PERFORM A PARTICULAR JOB AND THE LEVEL OF RESPONSIBILITIES. THE SALARIES

_ WITHIN THE SAME GEOGRAPHIC LOCATION, SIZE AND FOCUS. ALL SALARIES AND
BENEFITS ARE REVIEWED AND APPROVED BY THE ORGANIZATION'S BOARD, OF

DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION WILL MAKE AVAILABLE COPIES OF GOVERNING DOCUMENTS,

.POLICIES, AND FINANCIAL STATEMENTS UPON REQUEST. .

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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4 56 2 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 20 1 0
Department of the Treasury
Intemal Revenue Service (99) P See separate instructions. » Attach to your tax return. sgﬁ'énoe No 67
j Name(s) shown on retumn identifying number
BUILD CHANGE 35-2237155

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in serwce (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction i imitation (see mstructlons) 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter -0- . L 4
5 Doilar limitation for tax year. Subtract ine 4 from hine 1. If zero or less, enter -0-. If mamed filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only] {(¢) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines sand7 . ] . . 8
9 Tentative deduction. Enter the smaller of line Sorline8 = o R
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 L 10
11  Business income fimitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mslruchons) 11
12  Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
} 13 Carryover of disallowed deduction to 2011, Add lines S and 10 lesstne 12 B | 13 |
| Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
\ Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
i 14 Special depreciation allowance for qualified property (other than listed property) placed in service
i during the tax year (see instructions) . . . . . . . . o P14
15 Property subject to section 168(f)(1) election . L . . . . 15
16 Other depreciation (including ACRS) . . 16 3,028
Part Il MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 0

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset aoeounts check here|—|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

| (b) Month and year (cg Basis for depreciation kd) Recovery]
(a) Classification of property placed in usinessfinvestment use (e) Convention (f) Method ](g) Depreciation deduction
! service only—see nstructions) penod
1 19a__ 3-year property
b 5-year property
¢ ___ 7-year property -
d_10-year property
e 15-year property -
f 20-year property
q 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Saction C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _Class life SiL
b 12-year 12 yrs. S/L
| ¢ __40-year 40 yrs. MM S/L
‘ Part IV Summary (See instructions.)
21 Listed property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 n column (g) and Ilne 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see Instructions ... . . 22 3,028
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs _ R . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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35-2237155 °

FYE: 12/31/2010

Federal Asset Report
Form 990, Page 1

Asset

Description

Date

In Service  Cost

Bus Sec Basis

%

Other Depreciation:

2 - Acer Extensa 5430 Laptop
Office Fumniture
Magnum Inverter
Westpoint WP A/C
Kubota Generator
Office Furniture

Office Furniture

3 - Dell Inspiron Laptop
Cannon Imageclass

2 - IBM LEN-29589
Office Furniture

Office Equipment

HP 4GB Server

Office Furniture

Office Furniture

8/04/10
8/18/10
8/19/10
8/20/10
8/26/10
9/13/10
9/20/10
9/20/10
9/29/10
10/06/10
10/18/10
11/17/10
12/01/10
9/10/10
9/30/10

Panasonic Tough Book Laptop & Asscesori  2/01/10

Office Equipment
5 - Acer Aspire Laptops

Total Other Depreciation

3/01/10
8/20/10

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense

Net Grand Totals

1,580
2,773
1,500
1,287
10,843
6,495
1,937
2,160
1,200
1,600
4235
2,331
1,170
3,698
1,892
2,895
1,278
3,677

52,551

52,551

52,551
0

— 0
52,551

179Bonus _for Depr  PerConv Meth

1,580
2,773
1,500
1,287
10,843
6.495
1,937
2,160
1,200
1,600
4235
2,331
1,170
3,698
1.892
2,895
1,278
3,677

52,551

52,551

52,551
0
0

52,551

(W RV RV RN ERRV RV RV RV RV RV ENENEN RNV R ARV ]

Prior Current

MO S/L 0 132
MO S/L 0 132
MO S/L 0 100
MO S/L 0 61
MO S/L 0 516
MO S/L 0 309
MO S/L 0 97
MO S/L 0 108
MO S/L 0 60
MO S/L 0 80
MO S/L 0 141
MO S/L 0 39
MO S/L 0 20
MO S/L 0 176
MO S/L 0 68
MO S/L 0 531
MO S/L 0 213
MO S/L 0 245

0 3,028

0 3,028

0 3,028

0 0

0 0

0 3,028
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35-2237155 ° ' Depreciation Adjustment Report
FYE: 12/31/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




040420 BUILD CHANGE

36-2237155 °

FYE: 12/31/2010

‘Future Depreciation Report FYE: 12/31/11
Form 990, Page 1

Date in
Asset Descnption Service Cost Tax AMT
Other Depreciation:

1 2 - Acer Extensa 5430 Laptop 8/04/10 1,580 316 0
3 Office Furmiture 8/18/10 2,773 396 0
4 Magnum Inverter 8/19/10 1,500 300 0
5 Westpoint WP A/C 8/20/10 1,287 184 0
10 Kubota Generator 8/26/10 10,843 1,549 0
12 Office Furniture 9/13/10 6,495 928 0
15 Office Furniture 9/20/10 1,937 277 0
18 3 - Dell Inspiron Laptop 9/20/10 2,160 432 0
20 Cannon Imageclass 9/29/10 1,200 240 0
22 2 - IBM LEN-29589 10/06/10 1,600 320 0
23 Office Fumiture 10/18/10 4,235 847 0
25 Office Equipment 11/17/10 2,331 466 0
26 HP 4GB Server 12/01/10 1,170 234 0
32 Office Furniture 9/10/10 3,698 528 0
37 Office Furniture 9/30/10 1,892 270 0
42 Panasonic Tough Book Laptop & Asscesories 2/01/10 2,895 579 0
44 Office Equipment 3/01/10 1,278 256 0
48 S - Acer Aspire Laptops 8/20/10 3,677 736 0
Total Other Depreciation 52,551 8,858 0

Total ACRS and Other Depreciation 52,551 8,858 0

Grand Totals 52,551 8,858 0
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040420 BUILD CHANGE
356-2237155 -
FYE: 12/31/2010

Federal Statements

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name

2009
2008
2007
2006

TOTAL

Total Excess
$ $
21,806 16,806
426,224 420,538
88,436 83,436
88,436 83,436
$ 624,902 $ 604,216




