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orm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

m&&"ﬁ” » Go to www.lrs.gov/Form980 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning _ , 2017, and ending _ . 20

B Check if applicable JC Name of organization Build Change D Employer identification number

[J address change Doing businessas _~ 35-2237155

|:| Name change Number and street (or P.O box If mait Is not dellvered to street address) Room/suite E Telephone number

I initiat retum 535 16th Street 505 303-863-2563 _

D Final retrmAerminated]  City of town, state or province, country, and ZIP or foretgn postal code

(] Amendedretum  |Depver, CO §0202 Q Gross recelpts § 6,669,669

O apptication pending | F Nams and address of principal officerr  Elizabeth Hausler Hia} s this a group retum for subordinates? [ Yes {lno

535 16th Street, Suite 805_Denver, CO_80202 D\ | KB Are &ll subordinates included? ] Yes [ No

| Tex-exemptstatus _ [¥]501(c)3) C so1(e)¢ )« insert no) [ 4947@)1yor [ 827 [/ 9 it “No," attach a list. (see instructions)

J Website: »  www.buildchange.org | H(c) Group exemption number »

K Form of organtzation'{¢] Comporation [} Trust "] Association [ other » | L Year of formation: 2004 | M State of legal domicile:  CA
Summary |

Briefly describe the organization’s mission or most significant activities: Reduce deaths and loss caused by housing

g collapses due to natural disasters in emerging nations.
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a). . . e e 3 7
% 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 6
g 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . . . . . 5 20
% 8 Total number of volunteers (estimate if necessary) . . . e e e e e e 6 15
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
= Prior Year Current Year
8 Contributlons and grants (Part VIii, ling M . 7,053,342 6,686,306
9 Program service revenue (Part VIli, lie 2 T .. 0 18,833
10 Investment income (Part VIil, column &)/ 3 4, and 7d) Ty, 258 303
11 Other revenue (Part Vill, column (A), lires 5, chT?:Qj'a &y . . -11653 -69,518
12 Total revenue—add lines 8 through 11 (must equal Part VIl 0 A line 12) 7,041,944 6,635,924
13 Grants and similar amounts paid (Part IX, eQJut - y 418,738 1,218,559
14 Benefits paid to or for members (PArtIX, St e }7 3 0 0
15 Salaries, other compensation, employes ben?‘?s“(Pé‘m n A), lines 5-10) 3,260,491 3,885,998
2 18a Professional fundraising fees (Part IX, column (A), line11e) . ™ . . . 0, 0
‘% b Total fundraising expenses {Part IX, column (D), line 25) » 564,463
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 1,880,164 2,008,763
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,558,393 7,114,320
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 1,482,551 -478,396
5 Beginning of Current Year End of Year
35 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 3,279,19 2,832,808
21  Total liabilities (Part X, line26) . . . . . Coe e e 391,034 423,042
EE Net assets or fund balances. Subtract line 21 from Ime 20 e e e . 2,888,162] 2,409,766

eI}  Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowisdge and beilsf, it is
true, correct, and complete Declaratlon of pnapanar (other than officer) Is based on all Information of which preparer has any knowledge.

% ‘M ﬁ W
Sign } Signatu€of officer lData
Here Ec2BeTH HAuSLEeL CED "'Z 7/ 20/ @
Type or print nams and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pre p arer self-employed
Use Only | Fim'sname P Firm's EIN_»

Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lYes INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2017)




Form 990 (2017) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:

Build Change's mission is to greatly reduce deaths, injuries and economic losses caused by housing collapses and school collapses
due to earthquakes and typhoons in emerging nations.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900r990-E2? . . . . . . . . . . . . . . . . . .« v v« v .+ OYes ¥INo
If “Yes,” describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerViCes? . . . . . . . . . . . e e e e s e e e e e e e e s e e v v o« OYes [#INo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its thres 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.

4a

quickly than ever before. Each year, we increase Haiti's resilience to future storms and earthquakes.

4b

(Code: ) (Expenses $ 316,891 including grants of $ 124,869 ) (Revenue $ 225,032)

4d Other program services (Describe in Schedule O.)
(Expenses $ 2,115,369 inciuding grants of $ 291,912) (Revenue $ 1,971,387)
4e Total program service expenses P 6,068,393

Form 980 (2017)
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Form 880 (2017) Page 3
[N Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o .. 1]lv
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectuon 501 (h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Part Il . . 4 v
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,
Part il . ) . .. . . 5 v
6 Did the organlzatlon maintain any donor advnsed funds or any snmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e e e 6 v
7 Did the organization receive or hold a conservation easement |n<:ludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . .o . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabihty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Scheduls D, Part V 10| v
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, |
Vi, VI, 1X, or X as applicable. } :
a Did the organization report an amount for iand, buildings, and equlpment in Part X, line 107 If “Yes,”
completa Schedule D, Part VI t1al v
b Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vili . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Past X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? Iif “Yes,” complete Schedule D Pan X |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12al v
b Was the organization included in consolldated |ndependent audned funanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then complsting Schedule D, Parts XI and Xil is optional |42t v
13 is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b) vV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
16 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. . . 16| v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18lv
19 Did the organization report more than $15,000 of gross income from gaming actuvitnes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il e e e e e e 19 v

Form 980 (2017)



Form 880 (2017) Page 4
[N Checkiist of Required Schedules (continued)_

Yes | No
20 g Did the organization operate one or more hospital facilities? If “Yes,” complets Schedule H . . . . . . 20a v
b if “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization repart 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 I, Parts landll . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Partslandill . . . . . . . 22 v

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

24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal 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,” go to line25a . -. . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? . 24d v
25a Section 501(c)(3), 501{c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
‘ transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a V4

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 organlzation's prlor Forms 990 or 990-EZ?
| If “Yes,” complete Schedule L, Part! . . . . . 25b v

28 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . c 28 4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartiV . . . . 28h v
¢ An entity of which a cumrent or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 28 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complets Schedule M . 30 v
: 31  Did the organization llqwdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
‘ Part! . . . . 31 v
32 Did the organlzahon sell exchange, dlspose of or transfer more than 25% of |ts net assets? If “Yes "
complete Schedule N, Partil . . . 32 v
‘ 33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
| sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, lll
orlV,andPartV,linet . . . . e e e e e 34 v
36a Did the organization have a controlled entrty w1th|n the meaning of section 51 2(b)(1 3)? e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any traneactlon W|th 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 Schedule R, PartV,line2 . . . . . e e e 36 v
| 37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, complete Scheduls R,
PartVI, . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |/

Form 990 2017)




Form 990 (2017) . Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
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
repartable gaming (gambling) winnings to prize winners? ic{ v
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2biv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b f“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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . dalv
b If “Yes,” enter the name of the forelgn country » See Schedule O :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). .. .
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ {f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 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 contnbutlons or
gifts were not tax deductible? . 6b
7 Organlzations that may receive daductlble contnbutions under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1 1
and services provided to the payor? . .o . . . 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal property for which |t was
required to file Form 82827 . o . e e e 7c v
d if"Yes,” Indicate the number of Forms 8282 flled dunng theyear . . . l 7d l o
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
b Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the i
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 . . fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 , . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faclhtnes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounw due or pand to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fhng Form 990 in Ileu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt Interest recsived or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannmg services dunng the tax yeaﬂ . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 980 (2017) Page 6
XNl  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.
Check if Schedule O contains a response or note to any lineinthisPartVt ., . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a )i !
If there are material differences in voting rights among members of the governing body, or “
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 6|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
| 6 Did the organization have members or stockholders? 6 v
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveringbody? . . . . 7a v
: b Are any governance decisions of the organization reserved to (or subject to approvel by) members.
:‘ stockholders, or persons other than the governingbody? . . . . . . o v
8 Did the organization contemporaneousiy document the meetings held or wntten actions undertaken dunng .
the year by the following: :
a The goveming body? . . . e e e e e e e e e 8a |V
b Each committee with authority to act on behatf of the govermng body? o 8|V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Palicies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wnitten policies and procedures govermng the actlvutles of such chapters
; affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1 112 Has the organization provided a complete copy of this Form 830 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A
12a Did the organization have a wntten conflict of interest policy? if “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise to cenmcts? 12b} v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If "Yes,"
E describe in Schedule O how this wasdone . . . e e . 12¢| v
13 Did the organization have a written whistieblower pohcy? N e e e e e 13({v
14  Did the organization have a written document retention and destruction pollcy? .. 14|V
18 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization Invest in, contribute assets to, or partlclpate ina jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . , . .o .o .o . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requlnng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[¥] Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

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

20  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 9980 (2017




Form 880 (2017)

Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

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

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
» List all of the organization’s current key employess, if any. See ingtructions for definition of “key employea.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(©
Paosition
@ ® (do not check mors than one © ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
iweek (list an —~T= = =1 = from related other
hours for gj. q a 3 Q the organizations compensation
related | 351 8 2 i 2| organization | (W-2/1099-MISC) from the
organizations| & s ) $21 % Jw-2/1008-MISC) organization
below dotted| 2o | & g and related
line) E g 8 2 organizations
: :
8
.{1).. Paul VanderMarck 20
Board Chairperson v v o # 0
_{2).. Martin Fisher 20
Board Member v 0 0 (]
(3)._Sig Anderson 2,0
Board Member v ﬂoﬂ of 0
(4)._David Friedman 20
Board Member v 0 0 0
(5).. Grace Hanson 20
Board Member v 0 0 0
_{6)_Mary Lou Zoback 2.0
Board Member v 0 0
_(7)__Etizabeth Hausler 420
Founder and CEQ v 4 147,715 0 6,787
(8)__Tim Louis 420
Director of Finance and Administration v 109,456 o _ 7,467
()
(10)
{11)
{13
{13
19

Form 990 (2017)
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iRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
A ® (do not check more than ons © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | Sompensation |compensation from amourt of
jweek (st an Py g - =] 7 from related other
hoursfor | 281 @ g 8 g the organizations compensation
related | FZ| 2|8 g & § organization | (W-2/1098-MISC) from the
organizations gﬁ 3 2 § (W-2/1089-MISC) organization
below dotted] 8= | B .g § and related
ling) E 5 organizations
B8 z
&
{15)
(18)
an
(18)
{19)
(20)
1)
22)
(29)
(24)
(25)
1b Sub-total . . > 257,171 0 14,254
¢ Total from continuatlon eheete to Part VII Secuon A 4 91 0 0
d Total {add lines 1b and 1¢) . .. . » 257,171 0] 14,254
2 Total number of individuals (including but not hm|ted to those listed above) who received more than $100,000 of
raportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or hlghest compensated R
smployee on line 1a? If “Yes,” complate Schedule J for such individual . . 3 v
4 For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 if "Yes, complete Schedule J for such i
individual . . 4 | vV
5 Did any person llsted on Iine 1a recelve or accrue compensatlon from any unrelated orgamzatlon or indlwdual
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 compansation for the calendar year ending with or within the organization's tax

year,

Name and business address

(8)

Description of services

©

Compensation

2

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

Total number of independent contractors (inciuding but not Iimited to those listed above) who

Form 990 (2017)
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EZRX Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIt . . . . . . . . . . . . . O
; Total Qenue Reigtae)d or Unr‘e?gted Hev(zz\ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 1a Federated campaigns . . . { 1a
gé b Membershipdues . . . . [1b
= ¢ Fundrasingevents . . . . { 1¢ §5,176
gg d Related organizations . . . | 1d ‘!
4E| e Govemment grants (contributions) | 1e 1,654,264|
2! ¢ I other contributions, gifts, grants,
E § and similar amourts not included above | 1¢ 4,976,866
*EE ¢ Noncash contributions included in lines 1a-1%:$ 23081} =~ | '
3&| h Total Addlinesta~1f . . . . . . . . . B 6,686,306,
g Business Code o R D _ o
2a Halti REZO services 18,833 18,833
& | b
;% ¢
d
€ e
E: f All other program service revenus .
g Total.Addlines2a-2f . . . . . . . . . P 18,833
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 303 303
4  income from investment of tax-exempt bond proceeds »
5 Royalties T .
(i) Real (i) Personal
B8a Gross rents
b Less: rental expenses
C Rental income or (ioss) I B T R
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of () Securities (il Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Galnor (loss) . o N D D
d Netgainor(oss) . . . . . . . . . ., »
-1 8a Gross income from fundraising
§ events (notincluding$ 55,176
«c of contribubons reported on line 1c¢).
5 SeoPartlV,iine18 . . . . . g o
g b Less:directexpenses . . . . b 33,745] ] R
¢ Net income or (loss) from fundraising events . » .3;;145% -33,745
9a Gross income from gaming activities.
See Partiv,line19 . . . . . g
b Lless:directexpenses . . . . b I T S S
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b ) T L
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a  Awards & Honorariums 3,500 3,500
b Foreign Exchange Loss -39,273 -39,273
c
d Allotherrevenue . . .
e Total. Add lines 11a-11d . N & -35,77
12 Total revenue. Seeinstructions. . . . . . P 6.635.92:

50382
Form 990 @17
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7| (A) 8) ©)
&b, 96, and 10b of Part VIl 7 Tow openes s | e o Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, fines 15 and 16 . 1,219,559 1,219,559
4 Benefits paid to or for membaers
§ Compensation of current officers, dlrectors,
trustees, and key employees 154,502 24,864 39,738 89,900
6 Compensation not included abovs, to d:squahﬁed
persons (as defined under section 4958(f}(1)) and
parsons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,820,944 2,304,805/ 234,888 281,251
8 Penslon plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 717,461 640,153 31,933 45,375
10 Payroll taxes . 193,091 136,61i 17,925 38,553
11 Fees for services (non- employees)

a Management
b Legal 4,450( 4,450 % 0
¢ Accounting 34,744 Q,MQ‘F 25,298 o
d Lobbying .
e Professional fundraJsing services. See Pan IV lme 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, eolumn
(A} amount, list line 11g expenses on Scheduls 0.) . 281,157 259,173 4,860 17,124
12  Advertising and promotion 30,074} 27,248 799 2,027
13  Office expenses 233,114] 177,138 13,030] 42,946
14 Information technology 107,085 94,781 L41i 4,825
15 Royalties .
18  Occupancy 325,72% 283,695 38,057, 3,976
17  Travet . 248,085 186,89‘41 33,866 27,225
18 Payments of travel or entertamment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Payments to afﬂllates
22 Depreciation, depletion, and amortlzatlon zg_&j 22,339 924} 0
23 Insurance . 27,590 10,694 16.896] 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expensss in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, iist line 24e expenses on Schedule 0.)
a General Business Expenses 56,683 36,17 15,281 5232
b Tralning Supplies, Equipment & Outreach Mat. 245,5‘# 245,205 0 6
¢ Transportation & Freight 391,579 385,166 390 8,023
d
@ Al other expenses
25 Total functional expenses. Add lines 1 through 24e 7,114,32 6,068 393! 481,484 564,463
26 Joint costs. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P ﬁj if
following SOP 98-2 (ASC 958-720)

Form 990 (2017) -
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IEEEY Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B8}
Beginning of year End of year
1  Cash—non-interest-bearing . 90,3371 1 861,773
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants raceivable, net 2,164,097, 3 1,046,053
4  Accounts receivable, net . .. 956,643 4 846,921
& Loans and cther receivables from current and former offlcers. directors
trustees, key employees, and highest compensated employess. | 1} )
Complete Part Il of Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)1)), persons described m section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o N
organizations {see instructions). Complete Part Il of Schedule L . o 6
g 7 Notes and loans receivable, net 7
8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 24,768 9 57,157
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a se8tyl i
b Less: accumulated depreciation 10b 398,714 24.&10(: 1,057
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 | 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 19,030, 15 19,847
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,279,196{ 16 2,832,808
17  Accounts payable and accrued expenses . . 340,703 17 290,999
18 Grants payable . 18
19 Deferred revenus . 19 132,043
20 Tax-exempt bond habllltles 20
21 Escrow or custodial account liability. Complete Part |v of SChedule D 21
g122 Loans and other payables to cumrent and former officers, directors,
B trustees, key employees, highest compensated employees, and N
¥ disqualified persons. Complete Part Il of Schedule L . 10,000 22
|23 Secured mortgages and notes payable to unrelated third parties 40,331} 23
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 inciuded on lines 17- 24) Complete Part X
of Schedule D e . 25
268 Total liabilities. Add hnes 17 throgglzs . 391,034 26 423,042
" Organizations that follow SFAS 117 (ASC 958), check here b [] end
complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 1 568,027] 27 544,068
g 28 Temporarily restricted net assets . 1,320,135, 28 1,865,698
b 29  Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (Asc 958). check hore > D and
5 complete lines 30 through 34. o
# |30 Capital stock or trust principal, or current funds . 30
§ 31  Pald-in or capital surpius, or land, building, or equipment fund 3N
< |32 Retained eamings, endowment, accumuiated income, or other funds . 32
g 33 Total net assets or fund balances . . 2,888,162 33 2,409,766
34  Total liabilities and net assets/fund balances . 34279,196| 34 2,832,808

Farm 980 (2017)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X} .. . .. 3
1 Total revenus (must equal Part Vill, column (A), line 12) . 1 6,635,924
2 Total expenses (must equal Part X, column (A), line 25) 2 7,114,320
3  Revenue less expenses. Subtract line 2 from line 1 3 -478,396
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 2,888,162
5 Netunrealized gains (josses) on investments e e e )
8 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 in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . .o . 10 2,409,766
X Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii . ]
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” expialn 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 financlal statements for the year were compiled or ‘
reviswed on a separate basis, consolidated basis, or both:
[ Separate basis [J Consolidated basis ] Both consotidated 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 audlted on a
separate basis, consolidated basis, or both:
[7]Separate basis  [] Consolidated basis [ Both consolidated and separate basis
¢ [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 slther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audits? 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 (2017



SCHEDULE A Public Charity Status and Public Support
(Form 880 or 990-EZ)

| owmBNo. 1545-0047

2017

Complete if the organtzation is a section 501(c}{3) organization or a section 4847(a){1) nonexempt chartteble trust.

Do of the Treasury » Attach to Form 980 or Form 990-E2, Open to Public
intemal Revenue Service » Go to www.irs.gov/Form880 for instructions and tho latest information. Inspection
Name of the organtzation Employer identification number

Build Cha _ 35-2237158
Wﬂeason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

]

~N o

10

11
12

o =

[ A school described in section 170(b){1)(A){i). (Attach Schedule E (Form 990 or 990-EZ).)

[3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)fil).

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)(iil). Enter the
hospital's name, city, and state:

{1 An organization operated for the bensfit 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.)

[0 A community trust described in section 170(b){1)}{A)(v}). (Complete Part It.)

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

{1 An organization that normaliy receives: (1) more than 3374% 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'a% of its
support from gross investment income and unrelated business taxable imcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

{J Type Ii. 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.

[0 Type HI 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.

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

[J check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type

functionally integrated, or Type Wil non-functionally integrated supporting organization.
Provide the following information about the supported organization(s).

[ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)- @ ?

Enter the number of supported organizations .
() Name of supported organization (M) EIN {1} Type of organization | (iv) is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1~10 |listed In your governing support (see other support (see
ahove (see instructions)) document? instructions) Instructions)

Yes No

®

©)

)

(E)

Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2, Cat. No 11285F

Schedule A (Form 900 or 90-E2Z) 2017




Schedule A (Form 880 or 880-EZ) 2017

Pagez

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

Section A. Public Support
Calendar year (or fiscal year beginning in}) » | {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 __(f} Total
t Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) . 2,703,398 4,234,539 4,623,457 7,016,438 6,686,306} 25264138
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 2,703,398 4,234,539 4,623,457 7,016,438 6,686,306 25,264,138
5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4,313,021
8 Public support. Subtract line 5 from line 4 20,951,117
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 2,703,398 4,234,539 4,623,457 7,016,438 8,686.306 25,264,138
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties, and income from
similar sources . 833 1,003 553 255 303 2947
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 1,769 -9,569 1,090 2,000 3,500 -1,210
11 Total support. Add hines 7 through 10 25,265,875
12 Gross recelpts from related activities, etc. (see instructions) 12 ]
13  First five years. If the Form 990 Is for the organization’s first, second thll’d fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . . . . . | ]
Section C. Computation of Public Support Percenta ge
14  Public support percentage for 2017 (line 6, column (f) divided by fine 11, column (f) 14 82.92 %
16  Public support percentage from 2016 Schedule A, Part I, line 14 15 80.27 %
16a 3312% support test—~2017. If the organization did not check the box on Ime 13 and hne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
b 33's% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . T
17a 10%-facts-and-circumstances test—2017. 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 . . M|
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - » [
18  Private foundation. If the orgamzation d|d not check a box on hne 13 1sa 16b 17a or 17b check thls box and see
instructions .. . .. . »

Sohedule A (Form 900 or 980-E2) 2017




Schedule A (Form 980 or 990-E2) 2017 \
Support Schedule for Orgamzatuons 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 Il.
If the organization fails to cLallty under the tests listed below, please complete Part |1.)

Page 3

Section A. Public Support \ ,
Calendar year (or fiscal year beginning in) » |\ (a) 2013 {b) 2014 {c) 2015 _(d) 2016 (e)2017 {f) Total
1  Gifts, grants, contributions, and membership fess | Y\ /
recelved. (Do not include any “unusual grants.”) \\
2  Gross receipts from admissions, merchandise \ g
sold or services performed, or facilities \ /
fumished in any activity that Is related to the AN /
organization's tax-exempt purpose . . N\ /
3  Gross receipts from activities that are not an \\ /
unrelated trade or business under section 513 A\
4 Tax revenues levied for the /
organization’s benefit and either paid to \ /
or expended on its behaif i
8 The value of services or facilities e
fumished by a governmental unit to the /
organization without charge . e
8 Total. Add lines 1 through 5 . . \ v
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons 4
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .o / \
8 Public support. (Subtract line 7c from ‘ \\
line 6.) . . e e N
Section B. Total Support \
Calendar year (or fiscal year beginning in) » | (a) 2013/ {b) 2014 {c) 2015 \| (d) 2016 {e) 2017 {f} Total
9  Amounts from line 6 .. / \
10a Gross income from interest, dividends,
payments received on securitles loans, rents, /
royalties, and income from similar sources .
b Unrelated business taxable income (less \\
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . \
11 Net income from unrelated buslness
actities not included in line 10b, whether \
or not the business s regularly cafnied on \
12 Other income. Do not lnclude gain or
loss from the sale of capltal assets
(Explain in Part VI.) . . \
13  Total support. (Add lires 9, 10c 11
and 12) . \
14  First five yoars. 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 . e LN > [
Section C. Computatlon of Public Support Percentgge \
16  Public suppoft percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public sqp/port percentage from 2016 Schedule A, Part lll, line 15 . 16 %
Section D)&omputatlon of Investment income Percentage
17 Invéstment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 3\ %
18a 33'»% support tests—~2017. If the organization did not check the box on line 14, and IIne 15 1s more than 33'4%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . L
b 33'n% support tests—2016. If the organization did not check a box on line 14 or ine 19a. and line 18 is more than 331%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization >\ O
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b ]

Sohedule A (Form 890 or 990-EZ) 017
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BRI Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

6a

Are all of the organization's supported organizations listed 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 section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfled 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,” explan 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”)? /f
“Yes,” and if you checked 12a or 12b in Part I, 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)? /f “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 during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantal contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 390 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified pereons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I “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
4843(f) (regarding certain Type |l supporting orgamzations, and all Type Il 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

3b

3¢

5b

5¢

9a

9b

¢

10a

10b

Schedule A (Form 930 or 980-E2Z) 2017
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R Supporting Organizations (continued)

1
a

b

Page B

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng 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 duning the tax year.

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? /f “Yes,” explan in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supetrvised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnbe 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).

Yos

Section D. All Type ill Supporting Organizations

1

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

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

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

Yes

No

3

Section E. Type ili 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).

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

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

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

aa

ab’

Sd'lodule A (Form 990 or QOO-EZ) 2017 )
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Page ]

IXAZ  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Ocheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
ingtructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(LR R R R

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

7 Other expensges (see instructions)

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

®(~

Section B - Minimum Asset Amount

{A) Prior Year

(B) Curnrent Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

O~ D

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

6 Income tax imposed in prior year

GBI | =

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

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

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type llil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe In Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (NP G &

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

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (ses Instructions)

o ]

Underdistributions
Excess Distributions Pre-2017

{iin)
Distributable
Amount for 2017

Distributabie amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain [n Part V1). See
instructions.

Excess distributions carryover, if any, to 2017

1

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applled to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explaln In Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain In
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ WI-S a1

Excess from 2017 .

Schedule A (Form 990 or 860-EZ) 2017
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WSupplemental information. Provide the explanations required by Part ii, line 10; Part li, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

| Schedule A (Form 990 or 990-EZ) 2017




SCHEDULED

| omB No 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latast information. Inspection

Name of the organization Employer identification number

Build Change i 35-2237155
W’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 930, Part IV, line 6.

L ON =2

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [J Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes I No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
3 Protection of natural habitat [ Preservation of a certified historic structure
71 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation sasements . . . . e 2b

¢ Number of conservation easements on a certifled histonc structure mcluded in (a) - 2c

d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transfeirred, released exﬂngurshed or termmated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located»

§ Does the organization have a written policy regarding the periodic momtonng: inépectlon, handling of
violations, and enforcement of the conservation easements itholds? . . . . v v o« OYes O No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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 line 2(d) above satrsfy the requirements of section 170(h)(4)(B)()
and section 170h)4)B)(MH? . . . . . .o e e e <« « + [ Yes [ No

9 In Part XN, describe how the organization reports 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 descnbes 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 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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, PartVilL linet . . . . . . . . . . . . . . . . P §
{li) Assets included in Form 990, Part X . . . A &

2 If the organization received ar held works of art hnstoncal treasures or other srmslar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line 1 e

b_Assets included in Form 990, Part X . . . R T T -

For Paperwork Reduction Act Notice, see the lnstrucdons Ior Form 990 Cat No.52283D Schedule D (Form 590) 2017
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Page 2

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

3
collection rtems (check all that apply):

a [J Public exhibition

b [ Scholarly research

¢ [ Preservation for future generations
4

X
5

d [ Loan or exchange programs
e [1 Other

Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its

assets to be sold to ralse funds rather than to be maintained as part of the organizatlon’s collection?

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

During the year, did the organization solcit or raceive donations of art, historical treasures, or other similar

[] Yes []No

I 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
included on Form 990, Part X? .

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

:r'n\v'-*on.o

If “Yes,” explain the arrangement in Part XIii and complete the foIIowmg table

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

3 Yes [ No

Amount

1c

id

1e

1f

Did the organization include an amount on Form 990 Part X lme 21 for 9SCrow of custodlal account liability? {J Yes [ No
If “Yes,” explain the ammangement in Part XIll. Check hera if the explanation has been provided on Part Xill .

;|

| Endowment Funds.

i Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year T (b) Prior year

(¢) Two years back

(d)} Three years back

(a) Four years back

Beginning of year balance

27,844

Contributions

-
[ 2 - 8 -]

44,03%
46,548

16,242

27,844

Net investment earnings, galns and
losses . .

24

Grants or scholarshlps

Other expenditures for facilities and
| programs .

Administrative expenses .

Q =~

End of year balance

90,656

44,086]

27,844

Board designated or quasi-endowment »
Permanent endowment » %

[~

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:

M unrelated crganizations .
(1) related organizations .
; b

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

If “Yes" an line 3a(ji), are the related organlzattons l|sted as requlred on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes
3a(i v
3a(ii) v

3b

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis { (b} Cost or other basis (¢} Accumulated (d) Book value
investment) {othen) depreciation
i ta Land . .
“ b Buildings . o
“ ¢ Leasehold improvements
| d Equipment 399,771 398,714 1,067
l e Other .
{ Total. Add lines 1a throu Jh 1e (Column (dlmust equal Form 990, Part X, column (B), line 10c.) . . > 1,057

Sohedule D (Form 990) 2017
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Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

{b) Book valus

{c) Method of valuation
Cost or and-of-yaar market value

(1) Financial derivatives

(2) Closely-held equity interests .
{3) Other

A

B

©)

(2]

()

)

Q)

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 11c. See Form 990, Part X, line 13.

{a} Description of Investment

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

eleRsEERiEE

Total. (Column (b} must equal Form 990, Part X, col. (B} ling 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

£

)

)

5

(]

U]

{8)

_{9)
Total. {Column (b} must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.

(a) Description of liabliity {b) Book vaiue

(1) Federal income taxes

@

@

@

6

(6)

m

8)

©

Total. (Cofumn (b} must equal Form 990, Part X, col. (B) line 25.) I

2. Liabiiity for uncertain tax positions. In Part XIll, 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 XIll ]

Schedule D (Form 990} 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,669,669
2 Amounts included on line 1 but not on Form 990, Part Viil, fine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . v e - v . . . ]2

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (Describe in Part Xill.) . e . | ]

e Addlines2athrough2d . . . . . . . . . . . . . . . ... .. ... .12 0
3 Subtractline2efromtinet . . . . . . . . . . . . . o .. L. oL 3 6,669,669
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other(DescribeinPartXi)y. . . . . . . . . . . . . . . |4 -33,745}

¢ Addlines4aanddb . . . . . . . . . . . . . . 000 e s o] 4 -33,745
5 Total revenue. Add lines 3 and 4c. (This must equal Fin_! 990, Part |, line 12.) C e e e 5 6,635,824

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 financialstatements . . . . . ., . . . . . . . 1 7,148,065
2 Amounts included on line 1 but not on Form 9890, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . ... 1|2

¢ Otherlosses . . . . . . . . . . . . . .. . ... .12

d Other(DescribeinPartXIll.y. . . . . . . . . . . . . . . |l2d )

@ Addlines2athrough2d . . . . . . . . . . . . . . . . . ... . ... .12 0
3 Subtractiine2efromlinet . . . . . . . . . . . . . . . .. .. L, 3 7,148,065
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

Other (DescribsinPartXilty. . . . . . . . . . . . . . . |4b -33,745]

¢ Addlinesdaanddb . . . . . . . . . . . . . . . .. . ... .04 -33,745

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5 7,114,320

Suppiemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part }ll, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PantV, Line 4:

Part Xi, Line 4b

Fundraising direct expenses were listed on audited financial statements as expenses.

Schedule D (Form 990} 2017
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Statement of Activities Outside the United States

L OMB No 1545-0047

(Form 2%0) 2017
» Complete If the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasiay v >Atlach.to Form 990. Open tq Public
intemal Revenus Service 0 to www.irs.gov/Form980 for instructions and the latest Information. Inspection
Name of the orgenization Employer identification number
35-2237155

Build Change

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

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e . FlYes [INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitonng 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 spage Is needed.)
(a) Reglon (b) Number of | (c) Number of {d) Activities conducted in the (@) If activity listed In (d) is (0 Total
offices in the employses, reglon (by type) (such as, & program service, expenditures for
region agents, and fundralsing, program services descnbe specific type of and investments
independent | Investments, ?mnts to raclplents service(s) in the region in the reglon
contractors located In the reglion)
In the reglon
(1) £ast Asia and the Pacific 2 22 Program Services Training & Tech. Ass. 653,883
(2 central America/Caribbean 1 48 Program Services Tralning & Tech. Ass. 3,299,141
(3) south America 1 8 Program Services Training & Tech. Ass. 435,362
{4) south Asla 1 72 Program Services Tralning & Tech. Ass. 1,437,857
{5
(6
U
(8)
(9)
(10)
(11)
(12)
{13)
(14)
(15
{16)
(17)
3a Sub-total . 5,826,243
b Total from contlnuatuon
sheets to Part | .
¢__Totals (add lines 3a and 3b) 5,826,243
For Paperwork Reduction Act Notice, see the Instructions tor Form 880. Cat. No. 50082wW Scheduls F (Form 880) 2017
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Schedule F (Form 890) 2017

Page 4

il Foreign Forms

1 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 toa Forelgn
Corporation (see Instructions for Form926) . . . . . . . . . . e 3 Yes

2 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; don't file with Form 990) . . O Yes

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

4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elect/ng
Fund (see Instructions forForm 8621). . . . . . . . . . . .o [ Yes

§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Raturn of U.S. Persons With Respect to Certain
Foreign Partnerships (sse Instructions forForm8865) . . . . . . . . . . . e e 7 Yes

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? if

“Yes,” the organization may ba required to separately file Form 5713, International Boycott Raport (see
Instructions for Form 5713; don't file with Form 990). . . . . . . .. .. ] Yes

7} No

[#] No

[4] No

41 no

{4l No

<1 No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

Supplemental Information

Provide the information required by Part §, fine 2 (monitoring of funds); Part 1, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part {l, line 1 (accounting method); Part lif (accounting method); and

Part 1li, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Pant ], Line 2:




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

Complste it the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
{Form 990 or 990-E2) organtzation ertered more than $15,000 on Form 890-EZ, line 8. 2 @ 1 7
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open tg Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest instrucons. Inspection
Name of the organization Employer Identification number

Build Change 35-2237155
mm_fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govermnment grants
b Internet and email solicitations f Solicitation of government grants

¢ [J Phone solicitations g [/l Special fundraising events

d [0 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 Vi) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Am t paid t .
ORI | weon | MEFTEEIS g WEEHD | Chmnger
Yes No
1
2
3
4
5
]
7
8
9
10
Total . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat. No 50083H Schedule G (Form 890 or 990-EZ) 2017




Schedule G (Form 990 or 890-E2) 2017

Fundraising Events. Complete if the organization answered “Yes” on Formn 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 8b. List events with
gross receipts greater than $5,000.

Page 2

E=

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
San Francisco FR (add col. (a)( glmugh
{event type) {event type) {total number)
21 1 Grossreceipts . 565,176
&
2 Less: Contributions 55,1716
3 Gross income (line 1 minus
line 2) . 0
4 Cashprizes .
5 Noncash prizes '
é 6 Rent/facility costs .
(]
,_% 7 Food and beverages .
] .
5 8 Entertainment
9 Other direct expenses 33,745 i
10  Direct expense summary. Add lines 4 through 9 in column (d) » 33,745
Net income summary. Subtract line 10 from line 3, column (d) » .33,745

Gaming. Complete if the organization answered “Yes" on Form 990, Pan IV llne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

(b} Pull tabs/instant

{d) Total gaming (add

% (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col (c))
]
T 1 1  Grossrevenus .
§ 2 Cash prizes .
cC
g- 3 Noncash prizes
S 4 Rent/facility costs .
=
8§ Other direct expenses
{1 Yes %] Yes %[l Yes
8 Volunteer labor . 1 No L] No O No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? {7 Yes ] No
b Iif *No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes [] No
b If“Yes,” explain:

Schoedule G (Form 990 or 890-EZ) 2017



Schedule @ (Form 880 or §80-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e v e s - O Yes O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . . . ... . . . {132 %
b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatron s gamrng/specual events books and
records:

Name 0>

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . s e v e v i e e« .+ v .+ OvYes O No
b If“Yes,” enter the amount of gaming revenue recelved by the orgamzatuon » s and the

amount of gaming revenue retained by the third party» §
¢ If “Yes,” enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name >

Gaming manager compensation» §

Description of services provided &

[ birector/officer [OEmployee Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .+« [ Yes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons 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 lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule Q (Form 990 or 990-EZ) 2017




gg:fg;:—s J Compensation Information | omB o ts45-0047
For certain Officers, Dléo‘;tr:nt;r:; TmmE.::,pmyessmployees, and Highest 2@ 1 7

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

Inspection

De ' » Attach to Form 990.
Internal mﬁf;"&?‘;‘“ » Go to www.irs.gov/FormS8S0 for instructions and the latest information.

Name of the orpanzation Employer identification number
Build Cha! 35-2237155
m_%%estions Regarding Compensation

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

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . L L 0L s s s s s s 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 0 L L L L e e e e e s e e e s e e e e e e e e e 2 |V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.

[ Compensation committee Written employment contract
3 Independent compensation consultant [T Compensation survey or study
{71 Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? .
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
if “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part Ill

&
<

Only section 501(c)(3), 501(c){4), and 501(c}(28) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If “Yes" on line 5a or 5b, describe in Part III

e,
AR

6 For persons listed on Form 990, Part Vit, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorganization? . . . . . . . . . . . L . L .o L s, 8a

b Anyrelated organization? . . . e e e e e e e e e e e e s s e 8b

if “Yes" on line 6a or 6b, describe in Part III

NN

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partit . . . . 7 v
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulatlons section 53. 4958-4(a)(3)? if “Yes,” describe
inPartit . . . . . . . . . ... ... . . 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)7 . . . . e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, ses the Instructions for Form 880. Cat. No. 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complets to provide information for responses to specific questions on 2 @ 1 7
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. . Open to Public

Intemal Reveruto Service » Go to www.lrs.gov/Form90 for the latast Information, |nspec lion

Name of the organization Emptloyer Identtfication number

Build Change 35-2237155

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2017)




Scheduls O (Form 880 or 890-EZ) (2017) Page 2
Name of the organization Employer Kdentification number
Build Change 35-2237155

Form 880, Part Vi, Line_11b, Review of Form 990

upon request.

Schedule O (Form 890 or 990-E2) (2017)



