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Form 990 Return of Organization Exempt From Income Tax

0y

| OMB No 1545 0047

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

2016

Department of the Traasury » Do not enter social security numbers on this form as it may be made public Open to F'.Ublic
Intarnal Revanue Service » Information about Form 290 and its instructions 1s at www irs gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Checkif applicapte |G Name of arganization Bunld Change D Employer identlication number
£ ] Address change Doing business as 35-2237155
D Name change Number and street {cr P O bo« if mail 1s not delered to sireet address) Room/suite E Telephone number
L intial return 535 16th Street, Suite 605 303-953-2563
|:] Firal retumterminatedt] ity or lown state or province country and ZIP or foreign postal code
[J Amencedretun  |Denver, CO 80202 G Gross recelpts 3 7,055 597
| Application pending | F Name and address of principal officer  Elizabeth Hauster Strand Hia} s Ihws a group relurn for subordinales? [ ves No
535 16th Street, Suite 605 Denver CO 80202 Hib) Are all subordinates mncluded? T ves (Mo
| Tax-exempt stalus 501(ctd) L s011) ¢ 34 (insert no } [ ] 4047 or [ 527 If No " attach a st (see instructions)
J  Website »  www builldchange org H(c) Group exemption number »
K Form of organizauon CD[pOrallOnD Trust D Associalion D Other » J L Year of formation 2004 l M State of legal domicile CA
Summary
1 Brefly describe the organization’s mission or most significant activiies  Reduce deaths and loss caused by housing
§ collapses due to natural disasters in emerging nations ) S
o
§ 2  Check this box » ] f the orgamzatlon discontinued :ts operatlons or disposed of more than 25% of Its net assets
& | 3 Number of voting members cf the governing body (Part VI, line 1a) 3 7
‘: 4  Number of Independent voting members of the governing body {Part VI, line 1b) 4 6
2| 5 Total number of iIndividuals employed in calendar year 2016 (Part V, line 2a) S 16
E, 6 Total number of volunteers (estimate tf necessary) ] 17
< | 7a Total unrelated business revenue from Part VIit, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 4,690,746 7,053,342
E 9  Program service revenue (Part VIII, line 2g} 0 0
3 | 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) 553 255
« 1 Other revenue (Part VI, column {A), ines 5, 6d, 8¢ 9c, 10c, and 11¢) 7,363 -11,653
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A} line 12) 4,683,936 7,041,944
13  Granis and similar amounts paid (Part X, column (&), hnes 1-3} 1,358,156 418,738
14  Benefits paid to or for members (Part 1X, column (A) line 4) i) 0
@ 15 Salaries, other compensation, employee benefits (Parl 1X column (A), lines 5-10) 2,799 375 3,260 491
£ | 16a Professional fundraising fees (Part 1X, column (A), ine 11€) 0 [V}
§ b Total fundraising expenses (Part IX, column (DL, ine 25) »  g65,5 |
W47  Other expenses (Part IX column (A), ines 11al11d, RE@EIVED 1,304,695 1,880,164
18  Total expenses Add lines 13-17 (must equal RParl X, column (A}, line 25) |& 5,552,226 5,559,393
19  Revenue less expenses Subitract line 18 from{ie 12, . o 1 an4s 8 868,290 1,482,551
5§ 8 NJV &4 0 LUl d} Beginning of Current Year End of Year
85/ 20  Total assets {Part X, ine 16) o 1,607,817 3,279,196
he 21 Total liabilities (Part X, line 26) OGDEN, UT 202,311 191,034
=2 Net assets or fund balances Subtract ine 21 from line 20 1,405,506 2,888,162

m Signature Block

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and 1o the best of my knowledge and belief it 1s
true correct and complete Declaration of preparer (olher Ihan officer) 15 based on all ntormation of which preparer has any knowledge

Sl A e |
Sign Swnalured officer Date
Here EviafReTH  w STRAAID “/'0/-""7
Type or prnt name and Ltle
Paid Print/Type preparer s name Preparer s signature Date Check D i PTIN
Preparer self-amployed
Use only Firm s name  » b Firm s EIN »
Firm s address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [Jyes (I Ne
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2016}

.
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Form 990 (2016) Page 2

Part Ilf Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . O
1 Brefly describe the organization’s mission:

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

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

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . .. ..o . .0 oo oo . OYes [¥INo
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.

[ Yes No

4a

August 2017 there will be a total of 233 housing units providing safer housing for 235 families. LAMIKA, a holistic American Red
Cross-funded program that included strengthening homes and upgrading sanitation and water access, was completed in Campeche

4b

(Code: ) (Expenses $ 217,931 including grants of $ 595,012 ) (Revenue $ )

4c

4d

Other program services (Describe in Schedule O.)
(Expenses $ 1,561,368 Including grants of $ 1,558,709 ) (Revenue $ )

de

Total program service expenses » 4,369,342

Form 990 (2016)



Form 990 (2016)

1

Page3
[ZXXXM  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . .. . e .o . e .o 11V
Is the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e 6 v
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 Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iif .o . e e e e e e 8 Ve
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

11

- 0

12a

13
id4a

15

16

17

18

19

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable

Did the organization report an amount for land, bundlngs, and equipment In Part X, kne 10?7 If “Yes,”
complete Schedule D, Part VI .. . ..

Did the organization report an amount for investments— other securities In Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for iInvestments —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 Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o Lo ..
Dtd the organization report an amount for other liabilittes in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent aud|ted flnanC|aI statements for the tax year'7 If
“Yes,"” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts XI and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII hne 9a’?

If “Yes,” complete Schedule G, Part Il .

11d

11e

AN

11f| v

12a| v

12b

13

1da| v/

14b| ¥

15

16V

17

18 | v

19

v

Form 990 (2016)



Form 990 (2016) Page 4
mcmcklist 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” toline 20a, did the organization attach a copy of its audited 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 1? If “Yes,” complete Schedule |, Partsland Il . . . . 21 v
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Partsland it . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . e e e . .o 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal 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 If “No,” gotolne25a . . . . . . . .. .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . R e .o o .o .o 24¢
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), 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! . . . . . 253 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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . .. e ) . ... . 25b 4

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, dirrectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il . . e oL 2 | vV

27 D 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 famly member of any of these persons? If “Yes,” complete Schedule L, Part Il .o 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28al| v
b A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV . e . . . . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢
29 Did the organization receive more than $25,000 1n 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? /f “Yes,” complete Schedule M . .o e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatuons" lf “Yes,” complete Schedule N,
Part! . . . . . . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’> lf “Yes
complete Schedule N, Partil . . . . 39 4
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron 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 entity? If “Yes,” complete Sohedule R, Pan‘ i,
orlV,andPart V, hmne 1 . . . . . . . . . . . . . . ... e 7' | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? . . 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V,lne2 . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatrons In Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016}

Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iine in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Coe 1a 6
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 return | 2a 16 J
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-fife (see instructions) ]
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)? . o .o .. 4a | vV
b if “Yes,” enter the name of the foreign country P See Schedule 0
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a 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 i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organtzation file Form 8886-T7 . 5¢
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 as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuttons or
gifts were not tax deductible? 6b [ v
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . - e e e .. ... 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e coe . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . o .o | 7d | J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 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 contnibution of cars, boats, arrplanes, 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 J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
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’7 9b
10  Section 501(c)(7) organizations. Enier’
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, Included on Form 990, Part VIii, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . H1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 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 i1ssue 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 ts icensed to issue qualified health plans e o 13b
¢ Enter the amount of reserves on hand . . .o .o . 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Fdrm 990 (2016) Page 6
18"l Govemance, 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.

1a

N 0 b

a
b
9

10a
b

13
14
16

£

Check if Schedule O contains a response or note to any line in this Part VI .. C e e e e e
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are independent 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . Co . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a v
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:
The governing body? . . e e .. 8a|v
Each committee with authonty to act on behalf of the governing body’7 e 8b v
Is there any officer, director, trustee, or key employee histed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or afflliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affiliates, 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 form? | 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a wntten conflict of interest policy? If “No,” go to Iine 13 . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confllcts7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| v
Did the organization have a written whistleblower pollcy’7 e e .o 13|V
Did the organization have a written document retention and destructlon pohcy” e 14 |V
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 crgamization’s CEQ, Executive Director, or top management official . . . . . . . . e 15a| v
Other officers or key employees of the organization e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . Coe e . . e 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . e e e 16b

Section C. Disclosure

17
18

19

20

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

Own website [0 Another's website Uponrequest [] Other (explan in Schedule O)

Describe In Schedule O whether (and If so, how) the organization made I1ts 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: P

Tim Louis 415-377-1992 535 16th Street, Suite 605 , Denver, CO 80202

Form 990 (2016)



Form 990 (2016) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . 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 orgamization’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 pad.
* 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
orgamization 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.

L] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

()]
Position
e ®) (do not check more than one D) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Iist any)| oslslol=lzsz] ™ from refated other
hours for a a ﬁ X 2|38 ¢ the organizations compensation
related [ S22 2| 8| @ %5 3| orgamzation | (W-2/1099-MISC) from the
organizations| 25 | & D é fcg ol [(W-2/1099-MISC) organization
below dotted| S Z | & g8 and related
line) S| = 3 K] organizations
gl 2
(1) Paul VanderMarck 2.00
Board Chairperson v v 0 0 0
(2) Martin Fisher 2.00
Board Member v 0 0 0
(3) Sig Anderson 2.00
Board Member v 0 0 0
(4) bavid Friedman 2.00
Board Member v 0 0 0
(5) Grace Hanson 2.00
Board Member v 0 0 0
(6) Mary Lou Zoback 2.00
Baord Member v 0 0 0
{7) Elizabeth Hausler 42.00
Founder and CEQ v v 150,000 0 1,099
(8) Tim Louis 42.00
Director of Finance and Administration v |V 108,500 0 6,651
(9)
(10)
(11)
(2). -
(13)
(14)

Form 990 (2016)
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Form 990 (2016)
E i1  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€}
@) ®) Positon ©) (&) ®
(do not check more than one
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (hst an o= | = g ey g from related other
hoursfor | & | & SEIEEE the organizations compensation
related 581218 ¢ %’5 3| organization | (W-2/1099-MISC) from the
organizations| 25 | & b é § o | = |(W-2/1098-MISC) organization
below dotted| S = | 8 g S and related
line) ga,. é’ 4 B organizations
3|2 Z
] 2
2
(15
(1)
an._ ...
8
{19) L
200
1)
(22)
(23) _
(24) _—
(25) -
1ib Sub-total . . > 258,500 0 7,750
¢ Total from contlnuatlon sheets to Part VII SectlonA A 0 0 0
d Total (add lines 1b and 1¢) . > 258,500 0 7,750
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual - e 3 v
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . .o .o 4 |V
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

(A) (B) ©
Name and business address Descnption of services Compensation
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 »

0

Form 990 (2016)
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Form 980 (2016)
ELRQ'II] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(C)

(D)

Total (r‘g/enue Rela(tBe)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -
£ £| 1a Federated campaigns . . . | 1a
g 2| b Membership dues . . . [1b
,,,-E ¢ Fundraising events . .. | 1e 36,150
gé d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e 375,522
o ? f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f 6,640,916
£ 3 g Noncash contributions included in lines 1a-1f. $ 49,745
S &| h_ TotalAdd lines 1a-1f > 7,053,342
§ Business Code
% 2a s
(- b
g ¢
g d T
(7] - -——
E| e . N
§ f  All other program service revenue .
a g Total. Add lines 2a-2f . e e |
3 Investment income (including diidends, Interest,
and other similar amounts) | 2 255 255
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (1) Personal
6a Grossrents
b Less. rental expenses
¢ Rentalincome or (loss)
d Netrental Income or (loss) ... r
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Ganor(loss) .
d Netgan or (loss) »
g 8a Gross Income from fundraising
o events(not including$ 36,150
&’ of contnbutions reported on line 1c).
5 See Part IV, line 18 . - . a
£
o b lLess direct expenses . b 13,653
¢ Netincome or (loss) from fundraising events . P -13,653 -13,653
9a Gross Income from gaming achivities.
SeePart IV, line19 . . . a
b Less'drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and atlowances . . a
b Lless'costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory 4
Miscellaneous Revenue Business Code 41
11a Awards & Honorariums 2,000 2,000
b -
c _____
d  Allother revenue .
e Total. Add lines 11a-11d . | 4 l
12  Total revenue. See instructions » 7.041,944 -11,398

Form 990 (2016)




Form 990 (201 6)

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 1X . . O
Do not include amounts reported on lines 6b, 7b, (A) P (8) () (D)
8b, b, and 10b of Part VIll. Total expenses openses | genersl anpenses Foxpanses.
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
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, Iines 15 and 16 . 418,738 418,738
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 151,099 7,285 29,325 114,489
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B}
7 Other salarnes and wages . 2,325,515 1,757,812 221,467 346,236
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 628,762 536,542 26,024 66,196
10 Payroll taxes . 155,117 95,919 21,360 37,838
11 Fees for services (non- employees)

a Management
b Legal 4n 103 368
¢ Accounting 60,109 60,109
d Lobbying .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 23,471 22,832 219 420
13 Office expenses 184,783 142,121 20,605 22,057
14  Information technology 103,730 84,989 10,008 8,733
15 Royalties .
16 Occupancy 292,937 241,251 40,944 10,742
17  Travel . 272,456 195,319 37,193 39,944
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest - 4,575 4,575
21 Payments to affillates .
22 Depreciation, depletion, and amortlzatlon 109,904 105,403 4,501
23 Insurance . .o e 12,112 12,112
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In hine 24e. If
ine 24e amount exceeds 10% of Iine 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a Business Expenses 61,563 32,851 27,861 851
b Training Supplies ,Equip & Outreach Materials 181,896 180,703 1,193
¢ Transportation & Freight 362,951 347,442 3,425 12,084
d Other Contract Services 209,205 200,032 4,754 4,419
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,559,393 4,369,342 524,482 665,570
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 SOP 98-2 (ASC 958-720)

Form 990 (2016)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 331,808 1 90,337
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 635,094| 3 2,164,097
4  Accounts receivable, net . 460,639 4 956,643
5 Loans and other receivables from current and former offlcers, drrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e
8 organizations (see instructions) Complete Part Il of Schedule L . . . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 27,204| 9 24,768
10a Land, buidings, and equipment' cost or
other basis Complete Part VI of Schedule D 10a 399,771
b Less: accumulated depreciation . . 10b 375,451 134,225| 10c 24,320
11 Investments—publicly traded securities . 1
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . 18,847] 15 19,030
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,607,817 16 3,279,196
17  Accounts payable and accrued expenses . . 140,232 17 340,703
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond hiabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
922 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part Il of Schedule L .o 22 10,000
J| 23 Secured mortgages and notes payable to unrelated third parties 23 40,331
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 62,079 25 0
26 Total liabilities. Add lines 17 through 25 . 202,311} 26 391,034
o Organizations that follow SFAS 117 (ASC 958), check here > [___] and
¢ complete lines 27 through 28, lines 33 and 24.
§|27  Unrestncted net assets . 359,883| 27 1,568,027
&128 Temporarly restricted net assets . 1,045,623} 28 1,320,135
2|29 Permanently restricted net assets . 29
s Organizations that do not follow SFAS 117 (ASC 958) check here > EI and J
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
2131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 1,405,506, 33 2,888,162
34  Total habilities and net assets/fund balances . 1,607,817| 34 3,279,196

Form 990 (2016)
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Page 12
mﬁeconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .. ... >d
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 7,041,944
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 5,559,393
3 Revenue less expenses. Subtract line 2 from line 1 3 1,482,551
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33, column (A)) 4 1,405,506
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes In net assets or fund balances (explam n Schedule O) . 9 105
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . . 10 2,888,162
IZRET) Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash Accrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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
[ Separate basis [ ]Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both-
Separate basis [ ]Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 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? 2|V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . o 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts'7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state.
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

(] A federal, state, or local 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.)

8 [ A community trust described In section 170(b)(1)(A}{(vi). (Complete Part I1.)

9 Uan 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':% 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 IIl.)

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

12 [ 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 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 descnibes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlied 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 Il. 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.

¢ [ Type lii 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 1s 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.

(3]

~N

e [J Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizatiors . . . e e e e
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii} Type of organization { (iv} Is the organization | (v} Amount of monetary (v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total B SR R T I BN

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



Schedule A (Form 990 or 990-E2) 2016

Page 2

IEEXI  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 Ill. If the organization fails to qualfy under the tests listed below, please complete Part Il1.)

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.”) . 3,200,498 2,703,398 4,234,539 4,623,457 7,016,438 21,778,330
2 Tax revenues levied for the

organization’s benefit and either pad

to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through3. . . . 3,200,498 2,703,398 4,234,539 4,623,457 7,016,438 21,778,330
5 The portion of total contributions by

each person (other  than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shownonlne 11, column(f). . . . 4,297,138
6  Public support. Subtract line 5 from line 4 17,481,192

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 line 4 3,200,498 2,703,398 4,234,539 4,623,457 7,016,438 21,778,330
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar

sources . . - - 1,015 833 1,003 553 255 3,659

Net income from unrelated business
activities, whether or not the business
Is regularly carred on

Other income Do not include gamn or
loss from the sale of capital assets

14
15
16a

b

(ExplaninPartvi) . . . . . 0 1,769 -9,569 1,090 2,000 -4,710
Total support. Add lines 7 through 10 21,777,279
Gross receipts from related activities, etc (see instructions) . 12 |
First five years. If the Form 990 1s for the organization’s first, second th|rd fourth or flf'(h tax year as a section 501(c)(3)
organization, check this box and stop here . . . A aE
Section C. Computation of Public Support Percentage
Public support percentage for 2016 (ine 6, column (f) divided by ne 11, column (f)) . . . 14 80.27 %
Public support percentage from 2015 Schedule A, Part |l line 14 . 15 81.38 %
3312% support test—2016. If the crganization did not check the box on line 13 and 'me 14 1s 331,2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [

17a

18

10%-facts-and-circumstances test--2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
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 . . .. >
Private foundation. If the orgamzatlon dld not check a box on l|ne 13 16a 16b 17a or 17b, check thls box and see
nstructions . . . . . L L L L L L oL L e e e s N

(W]
]

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

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
receved (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization's tax-exempt purpose .

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 Iines 1 through 5

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

b Amounts included on lnes 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

¢ Addhnes 7aand 7b

8 Public support. (Subtract line 7c from
hne6) . .o e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

9  Amounts from line 6

10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 ___ Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %

19a 33's% support tests—2016. If the organization did not check the box on hne 14, and I|ne 15 1s more than 33's%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'13% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'a%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, 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.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations hsted by name in the organization’s governing
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)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in sectron 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 place 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? If “Yes,” describe 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng 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; (i) the reasons for each such action,
() the authonity 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 In 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 (1) its supported organizations, (i1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other stmilar 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 contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 cr 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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 VI.

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 Il supporting organizations, and all Type Ill 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

No

3a

3b

3c

4a

4b

4c

b5a

Sb

5¢c

9a

9b

9¢

10a

l

10b

Schedule A (Form 990 or 990-EZ) 2016



échedule A (Form 980 or 990-EZ) 2016 Page 5
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
c A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes durnng 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 how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year

2 Did the organization operate for the benefit 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. 2

Section C. Type Il Supporting Organizations

Yes| No

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). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
stgnificant voice In the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all times durning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] 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).

2 Activities Test Answer (a) and (b) below. Yes{ No

a 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. 2a

b 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 position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each J
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A {(Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 6
Type Il 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 (explan in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distrbutions

3 Other gross income (see Instructions)

4 Add hines 1 through 3.

5 Depreciation and depletion

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). 8

[LEF-NEARE N R

(-]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate far 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 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detal in Part Viy

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract hne 2 fromline 1d.

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 hne 5 by 035

7 Recoveries of prior-year distributions

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

w

OiN|D (O

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, Iine 8, Column A}

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [0 Check here If the current year 1s the organization’s first as a non-functionally integrated Type !l supporting organization {see
instructions)

OV (5| (N] =

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 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
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe 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
10 Line 8 amount divided by Line 9 amount

RN (D W

(<]

() (ii) (iii)
S Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016.

N

w

From 2013
From 2014
From 2015 .
Total of lines 3a through e
Applied to underdistributions 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. $
a Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaning underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Ml la|o (U

P -N

o

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

7 Excess distributions carryover to 2017. Add lines 3)
and 4c¢

8 Breakdown of ine 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

[ B I-N it

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I\, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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, Part 11, Line 10, Explanation for Other Income: Awards and Honorariums

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
PartiVv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

Build Change 35-2237155
mLOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform afl donors and donor advisors in wnting that the assets held in donor advised
~ funds are the organization’s property, subject to the organization’s exclusive legal control? e O Yes [] No
6 Did the organization iInform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . e e e e e e [0 Yes [0 No
Conservation Easements.
Complete if the organization answered “Yes” on 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) O Preservation of a historically important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space
2 Complete ines 2athrough 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year ; Held at the End of the Tax Year

Total number of conservation easements . .. e e e e e 2a

a
b Total acreage resincted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year >

4  Number of states wheré_broperty subject to conservation easement I1s located P

5 Does the organizaton have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . 0 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170h)4)B)in? . . . . . . . . e e e e e . . [ Yes O No

9 in Part Xiil, describe how the organization reporis conservation easements in its 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the_organization answered “Yes” on Form 890, 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 Xlli, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vlll,Inet . . . . . . . . . . . . . . > 3

(i) Assets included In Form 990, Part X . . . . ..
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedon Form 990, Part Vill, ine1 . . . . e A

b AssetsincludedinForm 990, PartX . . . . Ce . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

O Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O vYes 1 No

m Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? . . o .o e e .« O Yes I No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . Coe e e . . . 1c
d Additions during the year . . . . . R e 1d
e Distributions during theyear . . . . . . . . . e 1e
f Ending balance - 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodial account hiability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XHI. Check here If the explanation has been providedon Part XIll . . . . U
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Current year {b) Prior year (¢} Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 21,844
b Contnbutions . . 16,242 27,844
¢ Net investment earnings, galns and
losses . e e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .o 44,086 21,844
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1 100%
b Permanent endowment®» %
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 orgarizations . Coe e e e .. 3ali) v
(ii) related organizations . . . e e 3a(ii) Y
b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R? . . . . . .. 3b

Describe in Part XIH the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land .
b Bunldlngs . .
¢ Leasehold |mprovements .
d Eguipment . o Lo 399,771 375,451 24,320
e Other
Total. Add lines 1a through 1e (Column j_) must equal Form 990, Part X, column (B), line 10c.) . . > 24,320

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3
G RYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

E)

F

@G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()]
2
@)
4
(]
(6)
U]
(8
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2}
(3)
{4)
8}
(6}
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cel. (B) ine 15.) .o e e >

¥ Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

- line 25.

1. ~ {a) Descnption of hability (b) Book value
(1) Federal iIncome taxes

@

@)

)

{5)

(6)

7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col (B}lne 25)
2. Liability for uncertain tax positions In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xli|

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 6,702,268
2  Amounts included on hne 1 but not on Form 990, Part VilI, line 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIll ) . 2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 6,702,268
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XII1.) . 4b 339,676
¢ Add lines 4a and 4b 4c 339,676
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Pan‘l Iine 12 ) . 5 7,041,944
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,519,329
2  Amounts included on hine 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b 40,064
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 2e 40,064
3 Subtract line 2e from line 1 . 3 5,559,393
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII.) . 4b
¢ Add lines 4a and 4b .o 4c 0
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18 ) 5 . 5,559,393

=TIl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PartV, Line 4:

Funds set aside for future use as determined by the Board of Directors

Part X, Line 2:

that management believes does not meet a "more-likely-than-not" standard of bemng sustained under an income tax audit and to record a

liability for any such taxes including penalty and interest. Management of the organization has not identified any uncertain tax positions

that require the recording of a liability mentioned above or further disclosure.

Part Xi, Line 4B:

Prior year adjustments

Schedule D (Form 990) 2016
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QUM Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | oMo 1o

(Form 990) 2 @ 6
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 1
> Attach to Form 990. Open to Public
ﬁgm}“;g:g::%:ﬁg‘w » Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form3S0. Inspection
Name of the organization Employer identification number
Build Change 35-2237155

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 cnteria used to award the
grants or assistance? . . . o e e e e e e . Cyes [ONo

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 |, 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 histed in (d) 1s (f) Total
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region In the region
contractors located in the region)
In the region
(1) East Asia and the Pacific 2 20 Program services Training & Tech. Ass. 487,149
{2) central Americal Caribbean 1 54 Program services Training & Tech. Ass. 2,320,722
(3) south America 1 6 Program services Training & Tech. Ass. 293,782
(4) south Asia 1 61 Program services Training & Tech. Ass. 1,142,221
(5)
(6)
@
)
(9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total P 5 141 4,243,874
b Total from continuation
sheets to Part | .
c__Totals (add lines 3a and 3b) 5 141 4,243,874

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016
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Schedule F (Form 890) 2016

X1 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . 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 990)

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

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 organizatton may be required to file Form 8621,
Information Return 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 during the tax year? If “Yes,”
the orgamzation may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

O Yes No

O ves No

[ ves No
O ves No
[J ves No
O Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method,;
amounts of Investments vs. expenditures per region); Part I, ine 1 (accounting method); Part Ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

All funds are used for the purposes agreed to in the variety of grant agreements and contracts entered into with our funders _ We have

management staff situated in all of our country programs to track what the funds are used for, and detailed financial reports including all

financial transactions are submitted to headquarters on at least a monthly basis.

Schedule F (Form 990) 2016




Supplemental information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes"” on Form 990, Part iV, ine 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Build Change 35-2237155

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.
a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundrasing events
d [ In-person solicitations
2a Did the organization have a written or oral 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 I1s to be
compensated at least $5,000 by the organization
(v} Amount paid to
{1} Name and address of individual {iii) Did fundraiser have iv) Gross receipts or retained b {v1) Amount paid to
or entity (fundraiser) () Activity °“Ségﬁ{,gugg';‘;$ I of (W)frorm acrtnvltyllp fu(ndralsf%:l (Ieilisteg)m (Oér;eatg:ggtﬁ’o%)’)
CO
Yes No
1
2
3
4
5
6
7
8
9
10
Totai ... Pk
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s 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

m Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
San Francisco FR (add col {a) through
(event type) (event type) {total number) col fe))
;g) 1 Gross receipts . .. 36,150
(i
2 Less. Contnbutions . . 36,150
3 Gross income (ine 1 minus
line2) . e 0
4 Cashprizes .
5 Noncash prizes
(]
2| 6 Rent/facility costs .
z
&1 7 Foodandbeverages . . 1,812
5
5 8 Entertainment
9  Other direct expenses . 11,841
10  Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . > 13,653
11 Net iIncome summary. Subtract line 10 from line 3, column{d) . . . N & -13,653
CETAIl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b} Pull tabs/instant (d) Total gaming (add
:C’ {a} Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c)}
4
s
1  Gross revenue .
41 2 Cashpnzes .
21 3 Noncash prizes
(]
§ 4 Rent/facility costs .
a
5  Other direct expenses
O Yes % O Yes % 0 Yes %
6 \Volunteerlabor. . . . (L] No L1 No ] No
7 Drrect expense summary. Add lines 2 through 6§ ncolumn(d) . . . . . . N
8 Net gaming income summary Subtract ine 7 from ine 1, column{d) . . . . . . . . W

9 Enter the state(s) in which the organization conducts gaming activities.

a s the organization licensed to conduct gaming activities in each of these states? O Yes [0 No
b If “No,” explain:
10a Were any of the organlzatloﬁ’-s: gaming licenses revoked, suspended, or terminated during the tax year? . J Yes (J No

b If “Yes,” explan.

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . [J Yes [1 No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . e e e e e .o .o [0 Yes [ No

13  Indicate the percentage of gaming activity conducted in:
a The organization’s faciity . . . . . e e e e e . [13a %
b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records.

Name >

Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. . O Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information

Name »

Gaming manager compensation b $

Description of services provided P

[ Director/officer [lEmployee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? . . . . - O Yes ] No

b Enter the amount of distributions required under state law to be dlstrlbuted 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 (jii} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J | OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury i » Attach to Form 990. , Open to F,.Ubllc
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Build Change 35-2237155

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 [1 Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments {71 Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

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 lll to
explan. . . . . . . . . . .. e e e e 1b

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 Iine
1a? . . . e e e e e e e e e e . e e 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 organtzation to establish compensation of the CEO/Executive Director, but explain in Part Il

[J Compensation committee Written employment contract
[ independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

4  Durning 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.

a Recelve a severance payment or change-of-control payment? . . e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan” . P 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par’( Hl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . R, . .o . e 5a v
b Any related organization? . . . e .o . o .. 5b v
if “Yes” on line 5a or 5b, describe In Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . A . .. - 6a v
b Any related organization? . . . Co . Coe e e 6b v
If “Yes” on line 6a or 6b, describe In Part III

7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on Iines 5 and 67 If “Yes,” descnbe nPartlll . . . . e e e 7 v

8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartii . . . Coe e .. Coe e e e e e 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 R e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Build Change 35-2237155
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.
[ d?
1 (a) Name of disqualified person (b} Relationship be;\:/ Zi?zglt?g# alified person and (c) Descnption of transaction (e Correcte
g Yes | No
(1)
2)
_3
@
&)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958, . . . .. . . . .. P
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . A )

W Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢) Purpose of (d) Loan to or (e) Onginal (f) Balance due  |{g) In defauit?| (h) Approved | (1} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Elizabeth Hausler Officer S-Tcashneed| v 10,000 0 |V v
(2
3
4
(5)
(6)
@)
8

9
(10)
Total . . . . . . . ... ... 0

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

)
(4]
()]
(4)
()
(6)
(7)
(8)
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2) 2016




Schedule L (Form 990 or 990-E2) 2016 Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No

()
(2
(3)
i)
(6)
(6)
U4)
@®
©)

10
WSupplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE M
(Form 990)

| omBNo 1545-0047

2017

Open to Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Build Change 35-2237155
Types of Property
(a) (b) ) @
Checkif | Number of contributions or ':;r;ﬁstz fg";ﬂzlétf: Method of determining
applicable items contributed Form 990, Par? Vill, line 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications

5 Clothing and household

" goods .

Cars and other vehicles

Boats and planes

Intellectual property .

Secunties—Publicly traded . .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22 Histoncal artifacts .

23 Scientific specimens

24 Archeological artifacts .

25 Other » ( Information Technol ) v 3 28,644 |Invoices

- 0 WoO~N®

-tk

26 Other ™ ( Food for Event ) v 2 754 |Invoices
27 Other » ( Travel ) v 1 20,347} Invoices
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . Co 29 o

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required .

to be used for exempt purposes for the entire holding period? . .o e . Coe 30a v

b If “Yes,” describe the arrangement in Part Il )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . o e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . Lo o e e .o e 32a v

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2017




Schedule M (Form 990) 2017 Page 2
BBl  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization i1s reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection

Name of the organization Employer Identification number

Build Change 35-2237155

Form 990, Part Ill, Line 4A, Program Service Accomplishments: Haiti

and cther neighborhoods near Port-au-Prince. By the end of the project 522 families are now hving in 185 safer houses, and 472 students are learning in 2 safer

schools.

Builders in the north of Haiti now have access to competency-based skills traming. Alongside USAID, CECI, Global Communities, and other local partners, we

opened the first safe construction training center in the North department, which 1s a growing economic regton of the country.

Form 990, Part ll}, Line 4C, Program Service Accomplishments. Philippines

370 new students used the training center and curriculum at Eastern Samar State University (ESSU) in 2016. The center opened in 2015 in partnership with the

Technical Education and Skills Development Authority (TESDA), and has since trained 582 construction professionals in safe building techniques

Thirty-one famtlies are now living in safer homes outside the storm surge zone, thanks to a partnership between Give2Asia, the Guiuan Development

Foundation, inc. and Buitd Change. Homeowners and local buiiders benefitted from technical assistance and training to build safer homes.

Form 990, Part |li, Line 4D, Other Program Services:

Latin America  Program Expenses $293,782 Including Grants of $212,938

In Colombia, we have been focused on building resilience of cities before the next disaster - a first for the organization Preventing building collapse before a

disaster has the potental for an even greater impact than post-disaster reconstruction through avoiding death, injury and destruction in the first place

On August 3, Maria Amalia Suarez's house in Bogota became the first retrofit in Colombia to break ground under supervision of Build Change, as a part of our

partnership with city authoritres. Maria has three generations, a total of seven people, living in her single story, three-room house She lives in a part of Bogota

which used to be controlied by one of the illegal armed groups, who extorted her multiple times to "pay rent" on the land that she already owned When going

over the retrofit designs with Build Change engineers, Maria pointed out that the rear of her house where her kitchen and bathroom are located had no exterior

walls to separate her from her neighbors who hve behind her The designs were updated to include these walls

Nepal Program Expenses $1,142,221 Including Grants of $1,316,997

In Sindhupalchok district, 25 students are learning In a newly retrofitted school building with support from ENECO This project paved the way for future schools

Twenty schools, a total of 60 buildings, in the Lalitpur district have been evaluated for vulnerability to earthquakes, and now have specific retrofitting

recommendations to make them more resilient. Rato Bengala Foundation commissioned seismic vulnerability assessments of the schools, and our team was

able to propose specific retrofitting requirements for each of them.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer Identification number
Build Change 35-2237155

Nepal Continued

The Government of Nepal has increased the number of disaster-resistant technical resources available specifically focused on how to address the issues that led

to severe damage during the 2015 earthquake. Homeowners, school officials, and government agencies now have access to retrofit designs for mud-and-stone

houses, and construction designs for ightweight school buildings and confined masonry houses

Community theatre 1s a long standing tradition in Nepal Together with a local theatre partner, we developed a new theatre piece about the 10 key messages of

earthquake-resistant construction Over 32,000 people have seen the humorous, educational, and entertaining story about simple ways of building a stronger

home.

To date, 569 builders have been trained in safe construction, including on-the-job training in new constructions and retrofitting techniques

With help from our partners around the world, we are leveraging technology to make safer houses and schools attainable for everyone Homeowners, butlders,

and others now have access to key information in the palm of their hand, and can directly contact our team of technical experts for advice. We hope to extend

access to the technology to a wider audience through other organizations working in post-disaster reconstruction in Nepal. Drones are becoming an important

part of post-disaster work, and we are now analyzing how to use them to guide safe construction and inform planning of our programs With the approval of the

Cwvil Aviation Authority and the Ministry of Home Affairs in Nepal, the use of drones has allowed our team to survey buildings and potential construction sites

from the air. With support from Autodesk, we are now using the collected aenal images to support homeowners in building back safer, more efficiently

Fulcrum has worked with us to adapt its data-collection application to enable construction-site monitoring and supervision services through mobile technology

at Build Change sites in Haiti and Nepal In Nepal alone, more than 2,000 homeowners are followed by this system, which gives them access to professional

advice and an extra layer of supervision.

Innovations  Program Expenses $125,365 Including Grants of $28,774

In additton to its country-specific programs, Build Change has several initiatives that support all of its programs and tts world-wide mission in the areas of

engineering, education and advocacy and promotion. It includes training for all of its engineers and trainers, as well as participation in several conferences and

programs across the globe that aim to increase awareness of rts approach to building houses and schools that are resistant to natural disasters tn emerging

nattons

Form 990, Part V, Line 4B, List of Foreign Countries:

Haity, Indonesia, Philippines, Colombia and Nepal

Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer Identification number

Build Change 35-2237155

Form 990, Part VI, Section B, Line 11:

CEO then reviews and approves the return and it is then presented to the Board of Directors for final review.

Form 990, Part VI Section B, Line 12C:

All employees including the CEO sign a conflict of interest document. Conflicts of interest are disclosed and those with the "conflict” are

not involved in decision making relevant to the conflict in question. Should a conflict arise it would be noted in the minutes and/or brought

to the Board's attention if deemed significant.

Form 990, Part VI, Section B, Line 15A:

The Board of Directors determines and approves the compensation of the CEQ. This Board reviews regional, national and industry salary

comparability data including the annual Mountain States Employers_ Council compensation survey and the annual Guidestar salary survey,

when determining the salary of the CEO. The approval of the CEQ’s compensation is documented in the Board minutes. The CEOQ reviews

and approves the salary of top management officials. The Board preapproves any new hires and their salary range by virtue of approving

the budgets. If a top management official is hired outside of the previously approved budgets, the Board is informed of the details and

asked for approval.

Form 990, Part VI, Section C, Line 19:

The organization posts its governing documents and financial statements on its own website. The organization's policies are made

available upon request.

Form 990, Part Xl|, Line 2C

No changes have been made to either the oversight process or selection process during the tax year.

Form 990, Part X|, Line 9: Other Changes

Rounding
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




