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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

e
/
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Departmert of the Treasury » Do not enter social security numbers on this form as it may be made publl /? Open to P_Ub“C
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/fonn Inspection
A For the 2016 calendar year, or tax year MM , 2018, and ending
B  Check if applicable: JC Name of organization CONSTRUCTION FOR CHANGE D Employer identification number
[ Address change Domg businessas~ 26-2654958
{1 Name change Number and street {or P.O. box if mail 1s not delivered to street address) Room/sutte E Telephone number
3 inttial retum 805 KIRKLAND AVE 200 206-850-5578
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum |KIRKLAND WA 98033 G Gross receipts $
[ Application pending | F Name and address of pnncipal officer  KEVIN HUNTER Hia} ts thrs a group retum for subordinates? [Tves No
805 KIRKLAND AVE, KIRKLAND, WA 98033 /)\ H{b) Are all subordinates included? O ves D No
| Tax-exempt status: 501(c)(3) [Js01 ) { ) 4 (insert no.) | 4947(a)(1) or [l s37 / If “No,” attach a list. (see instructions)
J  Website: »  WWW.CONSTRUCTIONFORCHANGE.ORG N /S H{c) Group exemption number »
K Formof orgamzatlon: Corporation E] Trust D Association D Other » \ l L Year of formation: 2008 ] M State of legal domicile: WA
Summary \
1 Briefly descnbe the organization’s mission or most significant activities: CONSTRUCTION FOR CHANGE EMPOWERS
3 DEVELOPING COMMUNITIES BY BUILDING CRITICAL INFRASTRUCTURE THAT PROMOTES EDUCATION, HEALTHCARE AND
8 ECONOMIC OPPORTUNITY
E 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part V1, line 1a) . ‘ 3 9
:: 4  Number of independent voting members of the governing body (Part Vi, line 1b) ‘ 4 9
5\ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5
%:_ 6 Total number of volunteers (estimate if necessary) 6 25
g/é 7a Total unrelated business revenue from Part VJIIFcolumn.(C),.,hnera_ e e e e 7a 0
4 b Net unrelated business taxable income from Fom 990-1iRé34=) . .|. . . . . . 7b 0
= r [§) Prior Year Current Year
-g | 8 Contnbutions and grants (Part VIl}, line 1h) iax| . JAN T @ . 8 441534 613785
7 g 9  Program service revenue (Part Vi, line 2g) L‘?’; . A : L @ 2018 . 01) 0
°¢>, 10 investment income (Part VIil, column (A), lines 3, 4, and d) . = r?] - 173 48
l; 11 Other revenue (Part VI, column (A), lines 5 Fﬁd 8@90 @ nd 11e) 1. 25629 9196
e 12  Total revenue—add lines 8 through 11 (must ‘equak art-VIII—column (A) -line<12) 467336 623029
= 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 205813 229466
©o (14 Benefits paid to or for members (Part IX, column (A), fined) . . . . . 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 146475 180193
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)} . . . . . . 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 77296 !
al 17  Other expenses (Part iX, column (A}, lines 11a-11d, 11f-24¢) . . . . 61076 50332
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 413364 459991
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 53972 163039
5 § Beginning of Current Year End of Year
%g 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 308697 472070
SE 21 Total liabilites (Part X, tine26) . . . . . . e e e e 1500 1302
z3 Net assets or fund balances. Subtract line 21 from hne 20 e e e e 307197 470768

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. ?aclamll arer (other than officer) is based on all information of which preparer has any knowledge.
% L /¢ / IX-// 7

Sign Signgiire of officer ——m o —— Date
Here enn Yy v\."\"ei‘
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Ch“eck D d PTIN
Preparer Setb-empioyed
Use Only | Frm'sname  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
ETadll} -Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . 0O

1

Briefly describe the organization’s mission:
CONSTRUCTION FOR CHANGE EMPOWERS DEVELOPING COMMUNITIES BY BUILDING CRITICAL INFRASTRUCTURE THAT
PROMOTES EDUCATION, HEALTHCARE AND ECONOMIC OPPORTUNITY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .- . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .

If “Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

Yes No

HOPE THROUGH HEALTH - KARA REGION, TOGO, WEST AFRICA

INCREASE ACCESS TO HIGH QUALITY MATERNITY HEALTHCARE IN FOUR CLINICS IN THE KARA REGION OF TOGO BY
THROUGH EXTENSIVE REPAIRS AND RENOVATIONS TO EXISTING STRUCTURES AND THE ADDITION OF A MATERNITY WARD
AT ONE LOCATION. RENOVATIONS INCLUDE WAITING ROOMS, HOSPITALIZATION ROOM, LABOR AND DELIVERY ROOMS,
NEWBORN CARE, MIDWIFE AND BIRTH ATTENDANT WATCH ROOMS.

UTILIZATION RATE GOALS ARE AT LEAST 4 PRENATAL CONSULTATIONS, INCREASE FACILITY BASED DELIVERIES FROM
33% T0O 85% WITH AN EMPHASIS ON RIGOROUS MONITORING AND EVALUATION TO ENSURE HIGH QUALITY CARE.

TOGO HAS BEEN RANKED AS THE SADDEST PLACE ON EARTH FOR 3 YEARS IN A ROW.
CFC IS PROVIDING PROFESSIONAL PROJECT MANAGEMENT EXPERTISE WHILE UTILIZING LOCAL LABOR AND MATERIALS TO
POSITIVELY IMPACT THE LOCAL ECONOMY IN ADDITION TO PROVIDING MUCH NEEDED MATERNITY CARE.

(Code: ) (Expenses $ 56098 including grants of $ 45000) (Revenue $ )

OPTIMIZE HEALTH - INDIA

THE OPTIMIZE HEALTH CLINIC IS PART OF A FIVE CLINIC BUILDING SERVING 235,000 IN THE RAGHOGARH REGION

OF MADHYA PRADESH. THE PILOT CLINIC, WHICH BROKE GROUND IN NOVEMBER 2015 IN THE VILLAGE OF RAMNAGAR, WILL
PROVIDE CARE FOR OVER 5,000 PEOPLE. CURRENTLY IN INDIA 70 PERCENT OF THE 1 3 BILLION PEOPLE LIVE IN PROVERTY
AND WITH THAT ABJECT LEVEL OF POVERTY COMES A GREAT NEED FOR AFFORDABLE AND ACCESSIBLE HEALTHCARE
UTILIZING A COMBINATION OF DEDICATED COMMUNITY HEALTH WORKERS, INNOVATIVE TECHNOLOGY (SUCH AS MOBILE

APPS, INTERACTIVE CLOUD-BASED MEDICAL RECORDS, AND MORE PORTABLE DIAGNOSTICS), AND STREAMLINED

PROTOCOLS, THIS CLINIC WILL BE ABLE TO PROVIDE HIGH-QUALITY CARE IN ONE OF THE POOREST STATES IN INDIA.

CFC PROVIDED PROFESSIONAL PROJECT MANAGEMENT EXPERTISE WHILE UTILIZING LOCAL LABOR AND MATERIALS TO

POSITIVELY IMPACT THE LOCAL ECONOMY IN ADDITION TO PROVIDING MUCH NEEDED CLINICS.

PARKWOOD TECH CENTRE - CAPE FLATS, SOUTH AFRICA

THE PARKWOOD TECH CENTRE IS A PROJECT TO EXPAND A COMPUTER LABORATORY AT THE PARKWOOD PRIMARY
SCHOOL IN THE CAPE FLATS. THE SCHOOL IS A NO-FEE GOVERNMENT SCHOOL THAT HAS HISTORICALLY PERFORMED LOW
ON NATIONAL ASSESSMENT IN NUMERACY, LITERACY AND OTHER SUBJECTS. THE PROJECT WILL SERVE 500 STUDENTS

IN AN AREA KNOWN FOR HIGH RATES OF GANG VIOLENCE, DRUG USE AND UNEMPLOYMENT. THE NEW CENTRE PROVIDES
SPACE FOR NEW TECHNOLOGY AND EDUCATION INITIATIVES NOT ONLY FOR THE STUDENTS BUT FOR GREATER PARKWOOD
COMMUNITY PROVIDING HOPE FOR THE FUTURE.

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

CFC PROVIDED PROFESSIONAL PROJECT MANAGEMENT EXPERTISE WHILE UTILIZING LOCAL LABOR AND MATERIALS TO
POSITIVELY IMPACT THE LOCAL ECONOMY IN ADDITION TO PROVIDING MUCH NEEDED EDUCATION FACILITIES.

Other program services (Describe in Schedule O.)
(Expenses $ 46185 including grants of $ 10045 ) (Revenue $ )

Total program service expenses » 229466

Form 990 (2016)



Page 3

OO

Form 990 (2016)
M Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A . . N .. e e e e 11v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)” . 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 s 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,” comp/ete Schedule C,
Partil . . . . . . . . . . . . . R . 3 . e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Parti . . . . . . e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . e e e e e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V),

Vil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf “Yes,”

complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for lnvestments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11c v
d 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, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in consohdated rndependent audrted fi nancral statements for the tax year’7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12h v
13 Is the organization a school described in section 170(b)(1){A)(i})? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, empioyees, or agents outside of the United States? . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b| Vv
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lfandlV . . . . 15 | v
18  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llifand IV. . . . . .. 16 v
17  Did 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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part Vlll Irne 9a7

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2016)



Form 990 (2016) Page 4
EERYY - Checkiist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and i . . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dun'ng the year
to defease any tax-exempt bonds? .o . eoe e .o .. 24¢ 4
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d v
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e e e e e e e e e e e e e e e 25b v
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L I 5
Part IV instructions for applicable filing thresholds, conditions, and exceptions): oL |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28h v
¢ An entity of which a current or former offlcer 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¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets" If "Yes
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part A lIl
or IV, and Part V, line 1 C e e . . .o 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"” complete Schedule R, Part V, line 2 . .. .o .. 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organlzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 lv

Form 990 (2016)



Form 990 {2016) Page 5
-Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . Od
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and { | | _‘
reportable gaming (gambling) winnings to prize winners? 1c | v
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 retum | 2a 5 N _f
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . by b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e . 4a v
b If “Yes,” enter the name of the foreign country 4 i
(SFeBeA:)structlons for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dsd the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutmns under sechon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N J
and services provided to the payor? . e e e e c e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . .. e e e 7c v
d [If“Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d | N
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . I41 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | o {
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o 1
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources {Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon f Img Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualffied healthplans . . . . . . . _ . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 . 14b

Form 990 (2016)



Form 990 (2016) Page 6
iClaf1] Govemmance, 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 Q. See instructions.

N Check if Schedute O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

(7]

~No o

Yes { No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the govermning body, or |
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O. f
Enter the number of voting members included in line 1a, above, who are independent . 1b 3 ‘
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, or key employee? T2
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware durnng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . o .o 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng }
the year by the following: |

Iy
]
<

ola|siw
AYAYASAY

]

The goveming body? . . . . e e e e e e e e e 8a|v
Each committee with authonty to act on behalf of the govemlng body" e 8b|v

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actrvrtles of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts" 12b
Did the organrzatlon regularly and consistently monrtor and enforce complrance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e . e e 12¢c| v
Did the organization have a written whistleblower pollcy? e .. e e e e e e 13
Did the organization have a written document retention and destruc’uon polrcy” - 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organizaton . . . e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . .. e e e 18a v

If “Yes,” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

AVAN

AYAN

AYAY

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > WA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebste [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

KEVIN HUNTER - 805 KIRKLAND AVE, STE 200, KIRKLAND, WA 98033

Form 990 (2016)



Form 990 (2016) Page 7
I - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartVIl . . . . . . . . . . . . . 0O

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.

* 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, if any. 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
organization and any related organizations.

« 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.

¢ 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.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensaton from amount of
eek (st an es]slol ==zl = from related other
hoursfor | 231 2| 3|8 |35 ¢ the organizations compensation
related | 35| E| 8 |'s| 58| 3| organzaton | w-2/1098-MiSC) from the
lorganizations] 3 HEIE! "§ o | T Jw-2/1099-MISC) organization
below dotted| < 5 | 8 2(%s and related
ling) G|z 3 s organizations
gla 2
3 8
g
(1) SHELBY STONER 0-15
CHAIR OF THE BOARD v 0 0 Q
(2) RAY LIAW 0-15
BOARD MEMBER v ] o 0
{3) ZACH ARCHER 0-15
BOARD MEMBER v 0 0 0
(4) SCOTT LEWIS 0-15
BOARD MEMBER v 0 0 ]
(5) JULIE MULLER-NEFF 0-15
BOARD MEMBER v 0 0 o
(6) MAHLET DEMISSIE 0-15
BOARD MEMBER v 0 0 0
(7) JAMES STONER 0-15
TREASURER/BOARD MEMBER v v 0 0 0
{8) JULIE LEWIS 30
GLOBAL PARTNERSHIP DEVELOPMENT v 0 0 0
(9) KELSEY WOODS 50+
EXECUTIVE DIRECTOR v 31069 0 0
{10) TIMOTHY HICKORY 50+
DIRECTOR OF OPERATIONS v 68744 0 0
(11) TERESA HILLIS 24+
DIRECTOR, 30/30 PROJECT v v 35000 [4] 0
{12) KEVIN HUNTER 40+
EXECUTIVE DIRECTOR v 17763 0 0
(13)
(14)

Form 990 (2016)



Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
. Position
A ® {do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an: o= = = = - from related other
hours for 3.‘1 = g 2 3,,:3:' =1 the organizations compensation
related ey E 2o -‘g—g 2 organization (W-2/1099-MISC) from the
{organezations| 2€ | 5| [ 3 ‘g |~ |w-2/1099-MisC) organization
below dotted| S5 | 2 21”8 and related
hine) _% 3 23 B organizations
3|2 g
° g
(15)
(16)
(17)
(18)
(19)
{20)
(21)
(22)
23)
(24)
(25)
1b Sub-total. . . . A & 152576 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total (addlinesiband1c). . . . . . ... 152576
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
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 individual . . . . . . .. 3 lv

4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” comp/ete Schedule J for such

indvidua) . . . . P e 4 v
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzat:on or mdnvrdual )
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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. Report compensation for the calendar year ending with or within the organization's tax
year.

®) ©)

Name and business address Descnption of services Gompensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2016)



Form 990 (2016)

XY Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vit . O
] Total menue Rela(t.;)d or Unr(qcl;ted Re\(g!\ue
| remet busness | oxcuded rom
revenue 512-514
22 1a Federated campaigns . 1a :
g 3| b Membership dues 1b |
+£| ¢ Fundrasing events . 1c 122949 :
g 5| d Related organizations . 1d !
4 E e Govemment grants (contributions) | 1e i
SP1 ¢ Al other contnbutions, gifts, grants, ;
28 and similar amounts not included above | 1¢ 490836
"E 3 g Noncash contributions included in hnes 1a-1£:$ | 1
8 5| h Total. Add lines 1a-1f . ... > 613785 ,
-] Business Code o i I R N
g [ 2a NonE
€| b
2! ¢
Bl a
£ e
§ f All other program service revenue .
a g Total. Add lines 2a~2f . T |
3 Investment income (including dividends, interest,
and other similar amounts) > 48
4  Income from investment of tax-exempt bond proceeds b
5 Royalties .. . »
(i) Real (i) Personal :
6a Gross rents |
b Less: rental expenses |
¢ Rental income or (loss) T T D o
d Net rental income or (loss) .. . P»
7a  Gross amount from sales of () Securities (i) Other ;
assets other than Invertory |
b Less: cost or other basis |
and sales expenses . 'u
¢ Gain or (loss) . N !
d Net gain or (loss) > I B
§ 8a Gross income from fundraising :
[ events (not including $ 122949 ,‘
e of contributions reported on line 1c). ;
E SeePartlV,line18 . . . . . g 61150 ‘
& b Less:directexpenses . . . . b 51954
¢ Netincome or (loss) from fundraising events > 9196
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . 4
102 Gross sales of inventary, less
retuns and allowances . . . a
b lessicostofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . > i i i
Miscellaneous Revenue Business Code
11a - - - - - -
b
c
d All other revenue .
e Total. Add tines 11a~11d . >
12  Total revenue. See instructions. » 623029 0 0 0

Form 990 (2016)



Form 990 (2016)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . = O
t include amounts reported on lines 6b, 7b, A ®) {€)
g:;, %, 'am’! 30D of Part VIl Total expenses P ey e erns Fexponses.
1  Grants and other assistance to domestic organizations !
and domestic govemments. See Part V, line 21 . 4337 4337 ;
2 Grants and other assistance to domestic ;
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign {
organizations, foreign governments, and foreign !
individuals. See Part IV, lines 15 and 16 . 225129 226129 !
4 Benefits paid to or for members 3
5 Compensation of current officers, dlrectors
trustees, and key employees 152576 105157 14033 33385
6  Compensation not included above, to dlsqualrf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 13400
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 14217 10450 1489 2278
11 Fees for services (non- employees)
a Management
b Legal
o Accounting 911 911
d Lobbying . .
e Professional fundraising services. See Pan IV ||ne 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of lne 25, column
(A} amount, list line 11g expenses on Schedule 0.) . 2606 2606
12  Advertising and promotion 28232 28232
13 Office expenses 3725 3725
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest . .
21  Payments to afﬁllates .
22 Depreciation, depletion, and amomzat:on
23 Insurance . . .. 9652 9652
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column '
{A) amount, list line 24e expenses on Schedule 0.) |
a Project management monitoring 5206 5206
b
c
d
e All other expenses 5206 5206
25 Total functional expenses. Add Iines 1 through 24e 459991 150279 12415 17296
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following gOP 98-2 (ASC 958-720) -

Form 990 (2016)



Farm 990 (2016)

IEEEEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ia) . 0O
Beginni(nAg’ of year End of year
1  Cash—non-interest-bearing . 193685 1 346998
2 Savings and temporary cash investments . 115512 2 123503
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from cunent and former ofﬁcers dlrectors .
trustees, key employees, and highest compensated employees. o N o
Complete Part Il of Schedule L. . 5
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and !
sponsonng organizations of section 501(c)9) voluntary employees’ benefcary { |
a organizations (see instructions). Complete Part il of Schedule L . .. 6
g 7 Notes and loans receivable, net 7 1569
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part Vl of Schedule D 10a I R
b Less: accumulated depreciation 10b 10c
11  Investments— publicly traded securities 11
12 Investments—other securities. 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, hne 11 . 15
168 Total agsets. Add lines 1 through 15 (must equal Ime 34) 309197| 16 472070
17  Accounts payable and accrued expenses . 1500] 17 1302
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
'g 22 Loans and other payabies to cumrent and former officers, directors, f
2 trustees, key employees, highest compensated employees, and |
"-l'; disqualified persons. Complete Part Il of Schedule L .. T T T e T T
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduie D . e e e e e 25
26 Total liabilities. Add lines 17 throuih 25 . 1500 26 1302
- Organizations that follow SFAS 117 (ASC 958}, check here b l:l and
2 complete lines 27 through 29, and tines 33 and 34.
§ |27 Unrestricted net assets . 132250 27 151233
& | 28 Temporarily restricted net assets . 174947| 28 319035
T 29 Permanently restricted net assets . . 500( 29 500
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
.':,; 30 Capital stock or trust principal, or current funds . . ] 30 i
a 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:f 32 Retaned eamnings, endowment, accumulated income, or other funds . 32
$ | 33  Total net assets or fund balances . . 307697] 33 470768
34 _ Total liabilities and net assets/fund balances . 309197| 34 472070

Form 990 (2016)



Form 990 (2016)
IEEET Reconciiiation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi

O

-—h

=FTd@ (Il Financial Statements and Reportmg

COO~NIMIMLEON =

.

Total revenue {must equal Part VIii, column (A), line 12) .

623029

Total expenses (must equal Part IX, column (A), line 25)

459991

Revenue less expenses. Subtract line 2 from line 1

163038

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

307697

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

33

©CIRIN|O | N|[A[WIN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e e e .

-
o

470768

Check if Schedule O contains a response or note to any line in this Part Xil .

d

Accounting method used to prepare the Form 990: [vICash [JAccrual [ Other

Yes { No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ separate basis  [] Consolidated basis [} Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auduts? If the orgamzatlon d|d not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

(
PO —

3a v

3b

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or EZ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

artment of the T . . i
E\?gmal Re:v:nue Se?r'e:acseury » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
N of the organizath Employer identification number

CONSTRUCTION FOR CHANGE 26-2654958

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}{A}i).
2 [ A school described in section 170(®)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){(A)(jii).
4 [ A medical research organization operated in conjunction with a hospital described in 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 govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

(1 A federal, state, or local government or governmental unit descnbed 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 11}

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

9 Oan agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% 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 iii.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509({a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [d Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Ift functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

[

~N O

f Enter the number of supported organizations . e e e . [——:_]
g Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN {iif) Type of organization | () Is the organization | {v) Amount of monetary {vl) Amount of
(described on lings 1-10 |'isted in your goveming support (see other support (8ee
above (see instructions)) document? instructions) ingtructions)

Yes No
(A)
(B)
(€
o)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 2
A 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 | or if the organization failed to qualify under
Part Iil. 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) » | (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 118346 265786 685674 441534 613785 2125125
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 (i} i} 0 0 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 118346 265786 685674 441534 613785 2125125
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (. . . . 192526
6 Public support. Subtract line 5 from line 4 1932599
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
7 Amounts from lined . . . . 118346 265786 685674 441534 613785 2125125
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .. 20 3 71 173 48 315
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . 2125440
11 Total support Add lines 7 through 10 2125440
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 r
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L N N R i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 90.9 9%
18  Public support percentage from 2015 Schedule A, Part ll, line 14 . . . 15 96.9 9
16a 33'13% support test—2016. If the organization did not check the box on Ime 13 and ||ne 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N a5
b 33'3% support test—2015, If the organization did not check a box on hne 13 or 16a, and hne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . p» ]
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization quahﬁes asa pubhcly supported
organization . . . . N
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T N
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L. L L e e e e e e L oo

Schedule A (Form 890 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016
2RI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

[

Seétion A. Public Support

T

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add hines 1 through 5.
Amounts included on lines 1, 2, and 3
raceived from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlnes7aand7b . . .

Public support. (Subtract line 7c from
line 6.) .

{a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6 ..
Grosa income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part Vi.) .

Total support. (Add lines 9, 10c, 11
and 12)) .

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)

a) 2012

(c) 2014

(d) 2015

{e) 2016

(f) Total

organization, check this box and stop here

. | 4
Section C. Computation of Public Support Percentage =
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2015 Schedule A, Part iil, line 15 16 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 . .. 18 %
19a 33'»% support tests—2016. If the organization did not check the box on line 14, and Ime 15 i5-more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 331s% support tests—2015. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'%%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
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 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016

EEXIT- Supporting Organizations .
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? if “Yes,” explain in Part VI what controls the organization put in pface to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controfs the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated i the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (ji)) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2),

Did the organization make a loan to a disquafied person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type i supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a i

3b

3¢

8

[

S5a

gl

9a

9b

10a

10b

Schedule A (Form 990 or 980-E2Z) 2016



Schedule A (Form 990 or 990-E2Z) 2016
ETZ8VA. Supporting Organizations (continued)

1.
a

b
c

Page 5

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bady of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a|

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ane or more supported organizations have the power tg
regularly appoint or elect at least a majonity of the organization’s directors or trustees at alt times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe haw the pawers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

R,

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the pnor tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at aii times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lil Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[(J The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Actwities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

3b

Schedule A (Form 890 or 990-E2Z) 2016
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Page 6

T Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Pnor Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NiLjWIN|-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d.

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

N[N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QNIRIWIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 930-EZ) 2016
IEER._ Type lii Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations {see instructions) ® Underdistributions

Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 20186:

1
T

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from hne 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

L RI- S RE-AT

Excess from 2016 .

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 8
. Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 1143, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2016



SCHEDULE F Statement of Activities Outside the United States | oMt 1seso
(Form 20 2016
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury . > Attach to Form. 990. . ) Open tq Public
Intema) Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Nams of the organization Employer identification number
CONSTRUCTION FOR CHANGE 26-2654958

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e

[“lYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region {b) Number of | (c) Number of {d) Activities conducted in the {e) If activity bisted in (d) 1s N Total
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located n the region)
in the regton
(1) SUB-SAHARAN AFRICA NONE 2 CONSTRUCTION HEALTH CLINIC 6772
{2) SUB-SAHARAN AFRICA NONE 2 CONSTRUCTION HEALTH CLINIC 5770
(3) SOUTH ASIA NONE 10 CONSTRUCTION HEALTH CLINIC 56098
(4) SUB-SAHARAN AFRICA NONE 2 CONSTRUCTION HEALTH CLINIC 300
{(5) SUB-SAHARAN AFRICA NONE 15 CONSTRUCTION HEALTH CLINIC 71319
(6) SUB-SAHARAN AFRICA NONE 5 CONSTRUCTION SCHOOL/HEALTH CLINIC 10045
(7) ASlA NONE 5 CONSTRUCTION SCHOOL/MHEALTH CLINIC 13026
(8) SUB-SAHARAN AFRICA NONE 2 CONSTRUCTION SCHOOL 5935
{9) SOUTH AFRICA NONE 10 CONSTRUCTION SCHOOL 55864
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . - .- 225129
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 225129
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50082W Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

EIM . Foreign Forms

1.

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Fore:gn
Corporation (see Instructions for Form 926) . e e e e ..

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return 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; do not file with Form 390) .

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 Returmn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471} e e e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Forrn 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Farm 8865) .. e .. .

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ..

E] Yes No

[ Yes No
7 Yes No
[ vYes No
D Yes No

[ Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

m. Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting method); Part il (accounting method); and

Part lil, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

ONSITE CONSTRUCTION PROJECT MANAGEMENT VOLUNTEERS PROVIDE OVERSIGHT OF USE OF FUNDS FOR DURATION OF

EACH PROJECT. THE PROJECT MANAGERS PROVIDE A LEDGER LISTING EXPENDITURES FOR REVIEW BY THE BOARD OF

DIRECTORS.

Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 13. or 19, or lf the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 890-EZ, line 6a 2 @ 1 6
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Interna) Revenue Service ] » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
CONSTRUCTION FOR CHANGE 26-2654958

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

3 Mail solicitations e [ Solicitation of non-government grants
{3 intemet and email solicitations f [ Solicitation of govemment grants
3 Phone soficitations g [ Special fundraising events

[ In-person solicitations

Did the organization have a written or aoral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [} Yes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

&’ﬂ.ﬂ oo

{) Name and address of individual i) Actvity azzngggﬁrrume (i) Gross receipts ‘v:‘:'\r":;:‘n“t"%ag')m ('?oﬂ?:.'ﬁi.gﬂg)m
or entity (fundraiser) contnbutions? from activity fundralcsoel.r :it)sted n organization
Yes No
1
2
3
4
5
6
7
8
9
10

3  List all states in which the organization is registered or licensed to solicit contributions or has been notfied it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 2

— Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or r_eported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BANQUET (add coé'ol (a%c;;\rough
(event typa) {event type) (total number} .
@
2
o 1 Gross receipts . 184099 184099
<
2 Less: Contributions 122949 122949
3 Gross income (line 1 minus
line 2) . 61150 61150
4 Cash prizes .
&8 Noncash prizes
7]
2] 6 Rent/facility costs . 9806 9806
c
[
o
51 7 Food and beverages . 33148 33149
ot
[4]
-g 8 Entertainment 5324 5324
9  Other direct expenses 3675 3675
10  Direct expense summary. Add lines 4 through 9 in column (d) . 51954
Net income summary. Subtract tine 10 from line 3, column (d) . . > 9196

i

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, hine 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

o (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e) Gther gaming col. (a) through col. (c})
g
(]
« 1 1 Gross revenue .
241 2 Cashprizes .
S
21 3 Noncash pnzes
w
@| 4 Rentfacility costs .
=
5  Other direct expenses
[ Yes %11 Yes %|[J Yes % !
6  Volunteer labor . [J No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming actwities in each of these states? [3 Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 3 Yes L] No
b If “Yes,” explamn:

Schedule G (Form 990 or 990-E2) 2016



Schedute G (Form 990 or 930-E2) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e . . . . OYes[dNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . « - [Yes[] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . ... . . |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. e e e e e e e e e e v v v OYes O No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron » $ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name >
Gaming manager compensation P $
Description of services provided
[IDirector/officer [JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« « < . O Yes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part iil, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2) 2016



SCHEDULE J Compensation Information [ ove o 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organizatrn answereg “Ye;;:n Form 990, Part IV, line 23. Open to Public
Department of the Treasury . Attach to Form 990, ctions i 7 990. Inspection
Intemal Revenue Service » Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. sp

Name of the organization Employer identification number

CONSTRUCTION FOR CHANGE 26-2654958
Bl Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [[J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
3 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account ] Personal services {such as, maid, chauffeur, chef)

S

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . L L L Lo L L e e e e e e e e e e e e e e e e 1b

I ISUNRN, |

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 2

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
{J Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified ret|rement pIan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

'
1

T o

- AtAED
4““[.

Only section 6501(c){3), 601(c){4), and 501(c){28) organizations must complete lines 5-9.
5  For persons hsted on Form 990, Part Vi), Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization”.............................._Sa v
b Anyrelated organization? . . . . e e e e e e e e e e e e e e 5b v
If “Yes" on line 5a or 5b, describe in Part Ill

6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? . . . . . . . . . L L L L L L, 6a v
b Anyrelated organization? . . . . e e e e e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part lll

7  For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describs inPartif . . . . . e e e 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulatuons section 53. 4958-4(a)(3)? If “Yes,” describe

in Part il 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 980 or 980-EZ) Complete to provide information for: responses t9 spef:iﬁc que_stions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ Open to Public
ﬁts::;n ;::g:ges:::;s:w » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. |n2 pection
Narmne of the organization ] Employer ldentification numbar

CONSTRUCTION FOR CHANGE 26-2654958

PART I, LINE 4 D - OTHER PROGRAM SERVICES

CONSTRUCTION FOR CHANGE PROVIDED GRANTS FOR ADDITIONAL HEALTH CARE AND EDUCATION FACILITIES IN

SUB-SAHARAN AFRICA AND THE U.S.

PART VI, SECTION A, LINE 2 - OFFICER RELATIONSHIPS

SHELBY STONER, BOARD CHAIR AND JAMES STONER, BOARD MEMBER/TREASURER ARE MARRIED.

PART VI, SECTION B, LINE 11B - BOARD REVIEW OF FORM 930

FORM 990 WAS PRESENTED TO ALL BOARD MEMBERS FORE THEIR INDEPENDENT REVIEW IWTH UNANIMOUS APPROVAL ON

NOVEMBER 30, 2017. ALL INQUIRIES WERE ADDRESSED AND FORM 990 AND RELLATED SCHEDULES WERE APPROVED.

PART VI, SECTION B, LINE 15A - EXECUTIVE DIRECTOR COMPENSATION

EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEE COMPENSATION IS BENCHMARKED AGAINST LOCAL COMPENSATION FOR

SIMILAR ROLES AND RESPONSIBILITIES FOR NON-PROFITS OF SIMILAR SIZE. COMPENSATION IS REVIEWED AND APPROVED

BY THE BOARD OF DIRECTORS.

PART VI, SECTION B, LINE 12C - CONFLICT OF INTEREST POLICY

CONFLICTS OF INTEREST ARE MONITORED AT BOARD MEETINGS HELD THROUGHOUT THE YEAR. BOARD MEMBERS ARE REQUIRED

TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST WHICH ARE REVIEWED BY THE REMAINING BOARD MEMBERS TO DETERMINE

IF ADDITIONAL ACTION IS REQUIRED TO MAINTAIN INDEPENDENCE AND TRANSPARENCY.

PART VI, SECTION C - DISCLOSURE

FORM 990 AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY ALL INTERESTED PARTIES. FORMS 990 ARE

ALSO POSTED ON GUIDESTAR.ORG WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) {2016)
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Name of the organization Employer identification number
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