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-
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Department ;f the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public q l
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949316504604

| OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and endinL

, 20

2019

Open to Public
Inspection

B Check if applicable

C Name of organization Build Change

Address change
l:] Name change
E] Initial return

D Final return/terminated

D Amended return

D Application pending

Doing business as

D Employer Identification number

1001 Bannock St

Number and street {or P O. box If mail is not delivered to street address)

35-2237155
Room/suite E Telephone number
#467 303-953-7750

[Denver, CO_80204

C.ty or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 5,218,404

F Name and address of principal officer Elizabeth Hausler
1001 Bannocl St_#467 Denver, CO 80204

H(a) Is this a group retum for subordinates? D Yes No
~ 7| H(b) Are all subordinates inciuded? D Yes D No

I Tax-exempt status

501(c)3)

[1501¢c) ( } < (nsertno)

[J4947(a)1) or [] sefi )

If “No," attach a list, (see instructions)

J Website: >

H(c)} Group exemption number »

K Form of organization Con)oratlon DTrust [:]Assoclatlon E]Other>

] L Year of formation

2004 | M State of legal domicile CA

Summary
1 Brefly describe the organization’s mission or most significant activities: Reduce deaths and loss caused by housing
§ collapses due to naturai disasters in emerging nations N .
]
g 2  Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
*’; 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5 16
% 6 Total number of volunteers {(estimate If necessary) . . . . . . . . . 6 6
< | 7a Total unrelated business revenue from Part:ﬂll,r.% . 7a 0
b Net unrelated business taxable income fron ForhBEDMN PRIT Y - - 1. ... 7b 0
< —_ \i_"ﬂ_l—_u Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h . 8 5,573,092 5,227,002
E 9  Program service revenue (Part VI, line 29 -1 OCT 0 52020 1Q 4,237 9,784
E 10  Investment income (Part Vili, column (A}, | 3,drandd}l . . . &3. 506 323
11 Other revenue {Part VIII, column (A}, lines b, 6d rOry T . -12,293 -18,705
12 Total revenue—add ines 8 through 11 (mus Pty ejl2) 5,565,542 5,218,404
13  Grants and similar amounts paid (Part IX, column (A), I|nes 1—3) 335,090
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0
8 15  Salaries, other compensation, employee benefits (Part 1X, column (A), Iines 5- 10) 3,563,196 3,394,554
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11¢e) 0
&| b Total fundraising expenses (Part IX, column (D), ine 25) » I ]
& 17  Other expenses (Part {X, column (A}, hnes 11a-11d, 11f-24¢) 1,732,682 1,418,206
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,630,968 4,812,760
19 Revenue less expenses. Subtract line 18 from line 12 . -65,426
] § Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) 3,070,565 3,349,535
f-u 21 Total liabilities (Part X, line 26) . .. 726,225 599,551
§§ Net assets or fund balances. Subtract line 21 from Ime 20 2,344,340 2,749,984

Signature Block

Under penaltnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all infformation of which preparer has any knowledge

Sign }

l —

Slgnére of offlcgr

Date

Here Elizabeth A Hausler, Ph.D., Founder and CEO September 28, 2020
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check ] f PTIN
self-employed
Preparer — > ——
Use Only Irm’s name Firm’s El
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[Jyes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y 6/3 % Form 990 (2019)
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Form 990 (2018) Page 2

EEIIE Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne inthisPartiil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

Build Change saves lives in earthquakes and windstorms by working with people in emerging nations to build homes and schools
that will_protect their families_ and children.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e . .« . . .. [OvYes INo
If “Yes,” describe these new services on Schedule O

Did the orgamzation cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e . ... . . DOYes [dNo

If “Yes,” describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code- ) (Expenses $ 431,680 including grants of $ 113,209) (Revenue $ 360,538)

Latin America:Build Change began a partnership with the government to become an official technical advisor for the Casa Digna, Vida

Digna (Decent House, Decent Life) program, which aims to provide safe home improvements for 600,000 houses by 2022, in addition
to structural interventions, the program also includes improved sanitation, which is critical in the _fight against infectious diseases
Iike COVID-19. In this role, Build Change, with support from technology partners Autodesk and Fulcrum, beqan the process of
making the construction value chain in Colombia as efficient and effective as possible so the program can reach its ambitous goal.
At the same time as this national endeavor, Build Change also worked closely with the City of Bogota's flagship risk management

agency to raise awareness of resilient building in 15 neighborhoods. Meanwhile, because of Build Change, the City of Medellin
invested over $2 million in home improvement subsidies for structural interventions in extremely vulnerable homes. Build Change
successfully completed the Barrio Mio Scale Up program for preventative home strengthening in Guatemala with Project Concern
international (PCl), supported by USAID's Office of Foreign Disaster Assistance.

4b

(Code: ) (Expenses $ 1,545,755 including grants of $ 15,000 ) (Revenue $ 1,811,805)

in partnership wnth the government and its partners, Build Change trained government engineers to provide technical assitance for
home strengthening to 100,000 homeowners entitled to a $1,000 subsidy. By April 2020, more than 120,000 people in Nepal were
living in over 24 000 newly constructed or structurally strengthened houses.

4c

(Code' ) (Expenses $ 486,599 mcludmg grants of $ 100,000 ) (Revenue $ 247,182)

facilitate resullent housing loans for Iow-mcome homeowners ahead of the scaling of these new financial products in 2020.
Simultaneously in the Philippines, Build Change also created a safe schools construction monitoring app with Plan Internationat
to better enable community engagement. Together with the Philippines Red Cross and the German Red Cross, Build Change
also provided technical support on the creation of a new early action protocol for typhoons, linked with innovative forecast-based
financing approaches.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 1,242,296 Including grants of § 643,499 ) (Revenue $ 1,527,598 )

4e

Total program service expenses P $3,706,330

Form 990 (2019}
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Form 990 (2019) Page 3
GETS Ol Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)? If “Yes,”
complete Schedule A . . CoL . 1 v
2 s the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’7 .. r K4
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v
5 Is the orgamization 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,"” complete Schedule C, Partlll | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . e e e e e 6 v
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 Y
8 Did the organization mamntain coilections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . e 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, 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, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, PartV . . . . .o . 10| v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VIL, VI, X, or X as applicable. .
a Did the organization report an amount for land, bunldlngs and equment in Part X, line 10?7 If "Yes,”
complete Schedule D, PartVI . . . . . . . . . . ... 11a| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil S 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . 11c v
d Did the organization report an amount for other assets 1n Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes " complete Schedule D Part X [11e v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1| v

12a Did the organization obtain separate, independent audited financial statements for the tax year‘7 If "Yes, ” complete
Schedule D, Parts Xl and Xil . .o . .. 12a| v

b Was the organization included in consolldated mdependent audlted financial statements for the tax year? If

“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14a 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, Partsland IV. . . . . 14b| v
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, Partslland IV . . . . . 15 v
16 Did the organization report on Part 1X, column (A), ine 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. . . e 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 Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|II I|ne 9a'7

If “Yes,” complete Schedule G, Partlll . . . . Coe e 19 v
20a Did the organization operate one or more hospital facmtles'7 If "Yes complete Schedu/e H Co . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Partsland ll . . . . 21 Y

Form 990 (2019)
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Form 990 (2019)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

35a
b

36

37

a8

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Parts | and ll

Did the organization answer “Yes" to Part VIl, 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 e s

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year" .
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 | .

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 99G-EZ7?
If “Yes,” complete Schedule L, Part | . e,

Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanttal contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il R e e e e e ..
Was the organization a party to a business transaction with one of the followmg parties {see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in Ilne 28a’7 if "Yes " complete Schedule L, Part /V .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . e
Did the organization receive more than $25,000 n non- cash contnbutnons” If "Yes complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Part /
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. e ... ..

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, IlI
orlV, and Part V, Iine 1 . R .
Did the organization have a controlled entlty wuthln the meanmg of sectlon 512(b)(13)’7

If “Yes” to hne 35a, did the organization receive any payment from or engage In any transaction W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .o .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

23| v

24a
24b

24c
24d

S OINS NS

25a

25b v

26 v

27

28a
28b

28¢c
29| v

30
31

32

35b

36 v

37 v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a

5

Enter the number of Forms W-2G included in line ta. Enter -0- if not applhicable . . . . 1ib

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e . ..

ic| v

Form 990 (2019)



Fc;rm 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

Sa

6a

[+ 2 - 4

SQ 0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16
If at least one 1s reported on line 2a, did the crganization file all required federal employment tax returns? 2b | v/
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da | vV
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
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
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a v
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 dlspose of tanglble personal property for which it was
required to filte Form 82827 . . C e 7¢ v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . l 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining 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
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Inihation fees and capital contrnibutions included on Part Vill, ine 12 . . . . 10a
Gross receipts, included on Form 990, Part VIii, ne 12, for public use of ciub facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . .. 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 g] Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans tn more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .o e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tanmng services durlng the tax year'? . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment iIncome? | 16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Ferm 990 (2018) Page 6
']l Govermance, 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[ T e -

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . ia 7
If there are materal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . e .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a S|gnifrcant diversion of the organization’s assets? .

Did the organization have members or stockholders? . .. . .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . . e e e 8a| v
Each committee with authority to act on behalf of the governmg body" A 8b| v
Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s maiing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N

DO |d|®

S e S S Y R

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review tths Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'7 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e 12¢c
Did the organization have a written whistleblower pohcy" . e e e e e e e 13
Did the organization have a written document retention and destruct|on pqucy" e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementoffcial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . C e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .o e e e e e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SISIS NS IS

NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P California

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Own website  [J Another's website Upon request [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Elizabeth Hausler 1001 Bannock St #467 Denver, CO 80204

Form 990 (2019)




Form 890 (2019) Page 7

Z=1sQ'Il 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 PartVli . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o List ali 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.

See instructions for the order in which to list the persons above
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ®) (do not ch::::':z:e than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=xlez] from the from related compensation
(st any calg|{z|2 % a |8 organization organizations from the
hours for | 3 g g 8; o |5 é’ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related §§ g -g_ éé‘ - related organizations
“eow | Elz| (3] 3
dotted Iine) ] ﬁ é
’ g
_(1)._Martin Fisher 2.0
Board Member v
(2)_sig Anderson 20
Board Member Y
(3)__David Friedman __ 2.0
Board Member v
(4) _Grace Hanson 2.0
Board Chairperson v v
(5) _Hemant Shah 2.0
Board Member v
(6) Erin Bradner 2.0
Board Member 4
(7)__Elizabeth Hausler 40.0
Founder and CEO v v 181,296 10,212
_(8)__Diane Datteri 1400
Controller v 101,958 12,325
©
(10
(11)
(12
(13)
(19)

Form 990 (2019)




Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()]
® 8 Pasition (©) © )
(do not check more than one
Name and title Average | nox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o = = Py gy g from the from related compensation
(istany |3 gla g 2|3&a|¢ organization organizations from the
hours for | 5 & HEAE %5’ ?D (W-2/1089-MISC) | (W-2/1089-MISC) | organization and
related 2516 = é § ol related organizations
organizations| S = [ & g 8
betow §|s g B
dotted line) 3 % g
&
(15)
(16)
Qa7
(18)
(19)
{20) -
{21)
(22)
(23)
(24)
(25)
1ib Subtotal . .. A 283,254 22,537
¢ Total from contlnuatlon sheets to Part VII SactlonA A &
d Total (addlines1iband1c). . . - R 283,254 22,537
2  Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” comp/ete Schedule J for such
individual . .. 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Totai number of independent contractors (inciuding but not limited to those listed above) who
- received more than $100,000 of compensation from the organization » NONE

Form 890 (2019)




Form 990 (2019)

Page 9

Statement of Revenue

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

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenus

t
(D)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contnbutions included in
lines ta-1f . ..

Total. Add lines 1a-1f .

711,509

4,515,493

$ 31,981

>

5,227,002

2a

Program Service
Revenue
@=-0oao00

Business Codu

9,784

9,784

All other program service revenue .
Total. Add lines 2a-2f .

>

9,784

r'S

6a

[v]

7a

Other Reven.ue
o

Investment income (including dlwdends interest, and

other similar amounts) .

>

Income from investment of tax- exempt bond proceeds >

Royalties

>

323

323

(1) Real

(1) Personal

Grossrents . . | 6a

10,800

Less. rental expenses | 6b

10,800

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from (1) Securit

1es

(1) Other

sales of assets
other than inventory | 7a

Less. cost or other basis
andsalesexpenses . | 7b

Gainor(loss) . . | 7¢

Net gain or {loss)

Gross income from fundraising
events (notincluaing$
of contributions reported on line
1¢). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundransm&eve

Gross income from gaming
activities. See Part IV, line 19
Less' direct expenses .

8a

8b

nts . . P

9a

9b

Net income or ({oss) from gamlng activites . . . P

Gross sales of inventory, less
returns and allowances

Less: cost of goods cold .

10a

10b

Net iIncome or (loss) from salesof inventory . . . W

11a

Miscellaneous
Revenue

o ao

Foreign Exchange Loss

Business Code

-18,705

-18,705

All other revenue .
Total. Add lines 11a-11d .

-18,705

l

12

Total revenue. See instructions

5,218,404

-8,598

Form 990 (2018)




Form 990 (2019)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . [
Do not include amounts reported on lines 6b, 7b, Total e(:g:enses Progra(rr?)serwce Managtgg!)ent and Funcgralsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 191,508 48,303 58,153 85,052
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salanes and wages 2,322,705 1,743,776 275,429 303,500
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 727,039 670,547 27,803 28,689
10 Payroll taxes . . . 153,302 102,689 26,347 24,266
1 Fees for services (nonemployees)

a Management
b Legal 7,905 7,905,
¢ Accounting 33,070 13,570 19,500
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 280,355 252,379 17,237 10,739
12  Advertising and promotion
13 Office expenses 113,086 81,289 12,191 19,606
14 Information technology 41,925 29,364 9,485 3,076
15 Royalties .
16 Occupancy 251,518 169,587 75,482 6,449
17 Travel . 380,800, 321,374 15,600, 43,826
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 475 475
23 Insurance . 20,921 447 19,375 1,099
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a General Business Expenses 56,171 37,125 16,748 2,298
b Training Supplies, Equipment and Matenials 111,758 111,167 591
¢ Transport and Freight 130,869 127,455 315 3,099
d Housing Subsidies -10,647 -10,647
e All other expenses 288,151 265,100, 17,063 5,988
25 Total functional expenses. Add lines 1 through 24e 4,812,760 3,706,330 574,140 532,290
26 Joint costs. Complete this Iine only if the

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

Form 990 (2019)



Form 990 (2019) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [Q
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e 1,625,182 1 1,741,734
2 Savings and temporary cash mvestments . e e e 2
3 Pledges and grants receivable, net . e e e e e e 1,144,470, 3 985,954
4 Accounts receivable, net . . . e e e e e 202,609 4 557,580
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use .o 8
<| 9 Prepaid expenses and deferred charges C e e e e 69,557 9 40,303
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 399,771
b Less: accumulated depreciaton . . . . . |10b 399,771 475/ 10c
11 Investments--publicly traded secunties . . e e e e 11
12 Investments—other securities. See Part IV, line 11 C e e e 12
13 Investments—program-related. See Part IV, lne 41 . . . . . . . . 13
14 Intangible assets . . . e e e e e e e e 9,750{ 14 9,029
15  Other assets. See Part IV, ||ne11 e e e 18,522| 15 14,935
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) e 3,070,565 16 3,349,535
17  Accounts payable and accrued expenses . . . . . . . . . . . 420,311 17 387,688
18 Grantspayable. . . . . . . . . e e e e e 18
19 Deferred revenue . . . e e e e e e e 305,914| 19 211,863
20 Tax-exempt bond habllmes Co . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ (22 Loans and other payables to any current or former officer, director,
_1_7-'__ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons . . . . . 22
= |23 Secured mortgages and notes payable to unrelated third partes . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . e e e e e e e 25
26 Total liabilities. Add Ilnes 17 through 25 e Lo 726,225 26 599,551
g Organizations that follow FASB ASC 958, check here P> D
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestnictons . . . . . . . . . . . . 363,545 27 537,075
: 28 Net assets with donor restrictions . . . 1,980,795/ 28 2,212,909
§ Organizations that do not follow FASB ASC 958 check here > [:l
e and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . . . . .o 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . .o 30
& 31 Retained earnings, endowment, accumulated income, or other funds . . 31
% |32 Total net assets or fundbalances. . . . . . . . . . . . . . 2,344,340 32 2,749,984
Z |33 Total liabilities and net assets/fund balances . . . . . . . . . . 3,070,565| 33 3,349,535

Form 990 (2019)
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Page 1 2

Reconciliation of Net Assets

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

©OONOOODLWON

--
o

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor penod adjustments .

OB IN|D N |dWIN|{=],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column (B)) ..

-
(=]

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [(J Cash Accrual  [JOther

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

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

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

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

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

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

Separate basis  []Consolidated basts [] Both consolidated and separate basis

If “Yes™ to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

. g
5,218,404
4,812,760
405,644
2,344,340
2,749,984

£l
Yes | No
2a v
2b| v
2c| v
3a v
3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c}(3) organization or a section 4947(a){1) nonexempt chantable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Build Change 35-2237155
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

2

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

7 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 Ii.)

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

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

10 [J An organizafion that normally receives: (1) more than 33%s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

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

a [J Type L A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

(4}

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

(i) Name of supported organization (i) EIN (ili) Type of organzation | (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
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 890 or 990-EZ) 2019

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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 Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 4,623,457 7,016,438 6,686,306 5,573,092 5,227,002] 29,126,295
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 4,623,457 7,016,438 6,686,306 5,573,092 5,227,002 29,126,295
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
kne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4,757,592
6 Public support. Subtract line 5 from line 4 24,368,703
Section B. Total Support
Calendar year (or fiscal year beginning in) P {(a) 2015 (b) 2016 | {c) 2017 | (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 4,623,457 7,016,438 6,686,306 5,573,092 5,227,002 29,126,295
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe 553 255 303 506 323 1,940
9 Netincome from unrelated business
activities, whether or not the business
1Is regularly carrnied on
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) . . 1,090 2,000 3,500 -7,550 -18,705 -19,665
11 Total support. Add lines 7 through 10 29,108,570
12  Gross receipts from related activities, etc. (see instructions) .. 12J
13  First five years. If the Form 990 i1s for the organization’s first, second, '(hlfd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T W
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . 14 83.72 %
15  Public support percentage from 2018 Schedule A, Partll, ine 14 . . . 15 81.62 %
16a 33'3% support test—2019. If the organization did not check the box on ||ne 13 and I|ne 14 1s 33'4% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . A
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 . O
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 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 orgamzation . . . S al
18 Prnvate ‘foundation. If the organlzatnon dud not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . T S|

Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 T Page 3

Support Schedule for Organizations\gescribed in Section 509(a)(2)
(Complete only if you checked the box oq line 10 of Part | or if the organization failed to qualify under Rart (1.
If the organization faits to qualify under thk tests listed below, please complete Part I1.) 7
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 \ (b) 2016 (c) 2017 {d) 2018 (e) 2019 P (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") \

2 Gross recetpts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an \ /

unrelated trade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . |
6 Total. Add ines 1through5. . . . \ /
7a Amounts included on lines 1, 2, and 3 \
received from disqualified persons \
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 /|
c Addlnes7aand7b . . . / \
8 Public support. (Subtract line 7c from / \
line6) . . . . e e e /
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » | (a) 2015 / (b) 2016 (c) 201 X (d) 2018 (e} 2019 (f) Total
9 Amounts fromlne6 . . . . . /
10a Gross income from interest, dividends, \
payments recetved on securities loans, rents,
royalties, and income from similar sources \

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

¢ Addlines10aand10b . . . . . \

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly ?«'ed on

12  Other income. Do not include gain or

loss from the sale of capital Assets

(Explain in Part VI.) . Y A
9, 10c, 11, ‘\

13  Total support. (Add iin
e Form 990 is for the organization's first, second, third, fourth, or fifth tax yea?is a section 501(c)(3)

and 12.)
14  First five years. :2

organization, chegk this box and stop here . e >
Section C. Computstion of Public Support Percentage \
15 Public SUF:’?‘ percentage for 2019 (ine 8, column (f), divided by Iine 13, column (f)) . . . . . | 15 \ %
16 Public supgort percentage from 2018 Schedule A, Partlll, ine 15 . . . . . e 16 \ %
Section D. Cofmputation of Investment Income Percentage \
17  Invesifent income percentage for 2019 (Ine 10c, column (f}, divided by line 13, column (f)) . . . [ 17 \ %
18  InveStment income percentage from 2018 Schedule A, Part Iil, ine 17 18 \ %
19a 3:<)1 % support tests—2019. If the organization did not check the box on ||ne 14 and I|ne 15 is more than 3312%, and line
Ve 17 15 not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organizatidp . » []
b 33'% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33%%, and
,/ line 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions\ » 0
Schedule A (Form 990 or 990- EZ) 2019




Sehedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization’s supported organizations hsted by name in the orgamization’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, explam.

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
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnibe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and If you checked 12a or 12b in Part 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 determnation
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations 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;
(tii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or $90-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, 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

No

3a

3b

3¢

4a

4b

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 980 or 990-EZ) 2019
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F1edl"l Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing 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? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

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 during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during 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? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

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,” describe in Part VI how control
or managsment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f “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 VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

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 responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, 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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

Schedule A (Form 980 or 990-EZ) 2019
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Type |l Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [JcCheck here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

Qb IWIN|{=

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

[+ ]

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIiN

4 Cash deemed 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 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

PINID|O|D

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N {WIN|=

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

6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2019
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EEXX  Type il 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

N

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

Quabfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

DiNDIONDW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2019

@)

Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part V) See
instructions.

(4]

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

"'"':'L"‘O Qo |oiw

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

F-N

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Rematning underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oan |om

Excess from 2019 .

Schedule A (Form 990 or 990-E2) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; Part
fil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Line 10:

Other income: Loss or Gain on Foreign Exchange

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_ows no 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Build Change 35-2237155

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .

2  Aggregate value of contributions to (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . e

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . . . e e e e e e e e e e e [ Yes J No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [[] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

»

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . e 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monrtormg, |nspect|on, handling of
violations, and enforcement of the conservation easements it holds? . . . e e e O ves [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcmg conservation easements during the year
| 4
7  Amount of exper.{s-es 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 satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)}4)B)m? . . . . . . Coe e e J Yes (O No

9 InPart Xlil, describe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

CETSHIIM  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 FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VHil, iIne1 . . .
(ii) Assets included in Form 990, Part X . . . . e e e T ]

2 If the organization received or held works of art, hrstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVil,lme1 . . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 990, Part X . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D {Form 890) 2019




Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Schotarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . e v o . . . . .. OYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . o . o000 000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . o . L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . o . . o L. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for €scrow or custodlal account habiity? [] Yes [J No

If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XlIl . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year [ (b) Prior year (c) Two years back I(d) Three years backl {e) Four years back

1a Beginning of year balance . . . 148,845] 90,656 44,086[ 27,844
b Contnbutions . . . . . . 31,896 58,152 46,546| 16,242 27,844
¢ Net investment earnings, gains, and

losses . . e 23 38 24
d Grants or scholarshlps
e Other expenditures for facilities and

programs . e
f Administrative expenses . .
g Endofyearbalance . . . 180,765 148,846, 90,656 44,086( 27,844
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » _ 100%
b Permanentendowment » %
c Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) Unrelated organizations . . . . . . . . . . . . . . . L Lo 3a(i) 4

(ii) Related organizatons . . . e e e 3a(ii) v
b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requured on Schedule R" e e e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland .
b Bwldlngs . . .
¢ leasehold |mprovements .
d Equpment . . . . . . . . . 399,771 399,771 0
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B),lne10c.). . . . P 0

Schedule D (Form 990) 2019
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QI  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
(A)
8}

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

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

(1)
2)
8
4
{5}
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » I
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(3
@)
(5)
(6)
@)
8)
(9
Total. (Column (b) must equal Form 990, Part X, col. B)lne15.) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of hability {b) Book value

(1) Federal income taxes

&)

(©)]

(4)

()

(6)

@

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . .. P
2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

' Schedule D (Form 290) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5,218,404
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Netunrealized gains (fosses)oninvestments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . [2¢c

d Other(DescrbeinPartXut)y. . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o .00 |2 0
3 Subtractline 2e frombtne1 . . . . e e e e e 3 5,218,404
4  Amounts included on Form 990, Part VIII I|ne 12 but not on lme 1

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

b Other (DescnbemnPart Xy . . . . . . . . . .. . . . {4b

¢ Addlines4aand4b . . . e 0 0
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Partl Ilne 12 ) ... 5 5,218,404

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . e e 1 4,812,760
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaclites . . . . . . . . . . . |2a

b Proryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e I

d Other (Describe in Part XIII ) e e e e e e . | 2d

e Addlnes2athrough2d . . . . . . . . . . . e ) 0
3 Subtract ine 2e fromlhne1 . . . . Ce e e e 3 4,812,760
4  Amounts included on Form 990, Part IX, hne 25 but not on ||ne 1

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

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . L. . . | 4¢c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 18 ) e e e 5 4,812,760

GE Rl  Supplemental Information.
Provide the descriptions required for Part I, hnes 3, 5, and 9; Part ill, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additiona! information.

PartV, Line 4:

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

Part X, Line 2:

In accordance with generally accepted accounting principles, a private entity is required to disclose any material uncertain tax postions

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

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

Schedule D (Form 990) 2019
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E1a@AIIF Supplemental Information (continued)
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/FormS90 for instructions and the latest information.

| OMB No 1545-0047

2019

Open to Public

Inspection

Name of the organization

Build Change

Employer identification number

35-2237155

Form 990, Part IV, line 14b.

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

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 cntena used to

award the grants or assistance?

Yes [ ] No

2  For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

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

(a) Region (b) Number (c) Number of (d) Activities conducted In the (e} If activity hsted in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ents, g"dt fundraising, program services, describe specific type of and investments
'gogﬂgg‘:rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) East Asia and the Pacific 2 22 Program Services Trasning & Tech Assistance 683,546

(2) central Americal/Caribbean 1 6 Program Services Training & Tech Assistance 730,872

(3) south America 1 1 Program Services Training & Tech Assistance 431,680

{4) south Asia 1 93 Program Services Training & Tech Assistance 1,545,755
{5)
(6)
04)
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(19)
(16)
(17)

3a Subtotal . . . . . . 5 132 3,391,853

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 5 132 3,391,853
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2019



Schedule F {Form 890) 2019

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 980,
Part IV, line 15, for any recipient who received more than $5,000 Part |l can be duplicated if additional space Is needed

1 {a) Name of
organization

{b) IRS code
sectlon and EIN
(if apphicable)

(¢} Region

{d) Purpose of
grant

{e} Amount of
cash grant

{f} Manner of
cash
disbursement

{g) Amount of
noncash
assistance

{h) Description
of noncash assistance

{n Method of
valuation
(baok, FMV,
appraisal, other)

(L]

(]

(3)

4

5

(6)

@

@®

()

(10}

(1)

(12)

(13)

(14)

(15)

(16}

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter

3  Enter total number of other organizations or entities

>

»

Schedule F (Form £80) 2019



Schedute F (Form 990) 2018
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, ine 16.
Part lll can be duplicated if additional space is needed

(a) Type of grant or assistance

(b) Region

{c) Number of
reciplents

(d) Amount of
cash grent

{f} Amount of
noncash
assistance

{g) Description
of noncash assistance

(L))

)

&

@

5)

(6)

8)

(©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

an

(18)

Schedule F (Form 990) 2018



Schedule F (Form 990) 2019 Page 4
:-1ed\d  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 to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . .. (1 Yes No

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 Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [Oes No

4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . .o . O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) O I I 7 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . e e e s O Yes No

Schedule F (Form 990) 2019



Schedule F {Form 990) 2019 Page 5

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

Part | Line 2:

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

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

Schedule F (Form 990) 2019




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| omBNo 1s45-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2019

Open to Public

» Attach to Form 990.
he Ti .
E.?é’ﬁ.’;?";?;‘é:,f&eeseiif‘;“’y » Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection
Name of the orgamization E;ployer identification number
Build Change 35-2237155
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the orgamzation provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
{1 First-class or charter travel [ Housing allowance or residence for personal use
{d Travet for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or nitiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . 1b
[
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . .o 2 |V
3 Indicate which, If any, of the following the 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.
[J Compensation committee Written employment contract
(] Independent compensation consultant [T Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan” 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” on line 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a v
b Any related organization? . 6b v
If “Yes" on iine 6a or 6b, describe In Part III
7 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part IH . e e e 7 v
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part 11l 8 v
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations seclion 53.4958-6(c)? .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedute J (Form 990) 2019



Schedule J (Form 990) 2019
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (i) Do not list any Individuals that aren't listed on Form 980, Part Vil

Note: The sum of columns (B){i}{ui) for each listed individual must equal the total amount of Form 990, Part Vii, Section A, line 1a, applicable column (D) and (E) amounts for that individual
(B) Broakdown of W-2 and/or 1099-MISC compensation

Page 2

C) F it and {D) Nontaxable {E) Total of columns 2] Com;(;ansallon
her defarred benefits @)=~ in column (B) reported
A) Name and Title () Base (i) Bonus & incentve (itj) Other ot L )
e compensation compensation reportabls compansation as deferred on prior
compensation Form 980

1Elizabeth Hausler, CEQ 10,212 191,508 0

2

10

1

12

13

14

16

18

Schedule J (Form 980) 2019




Schedule J (Form 990) 2019 Page 3

Supplemental information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complets this part

for any additional information

Schedule J (Form 990) 2019



SCHEDULE M
{Form 990)

| omBNo 1545-0047

2019

Noncash Contributions

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

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlification number
Build Change 35-2237155
Types of Property
a b (c}
Ch(egk it | Number of c(oritnbutlons or ':r%':ia:tg f::;:gg'g: Method of(?:l)etenmnlng
applicable items contributed Form 990, Part VIl}, ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securnties—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contrnibution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles -
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22 Histornical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other » ( Supphes ) v 10 6,981|Market value
26  Other » ( Hotel Lodging ) v 27 25,000|Market value
27  Other P {( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

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

to be used for exempt purposes for the entire holding penod? . . . . . . . . . . . . .. 30a v

b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requrres the review of any nonstandard

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

b If “Yes,” describe in Part lI.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 51227J Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part §, Column b:

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Build Change 35-2237155

Form 990 Part Ill 4d

Code Expense $ 225,564 including grant of $48,453 Revenue $55,753

Haiti: The REZO (meaninq "network" in Haitian Creole program continued to provide services as a business incubator for

block-makers and small building contractors, increasing the number of REZO affiliates and supporting these independent

entrepeneur block-maker and builder affiliates to grow their busir successfully despite the turbulent year.

Code Expense $505,308 including grant of $0 Revenue $732,423

Caribbean: Build Change expanded its focus in order to help countries in the region continue to recover from the 2017 hurricane season

through a potent combination of technical assistance and technology. in Dominica, Build Change created a customer housing management

information system (MIS) for the Government's Housing Recovery Project designed specifically to enable government teams to screen,

select, register and support 1,700 priority families to repair their homes following Hurricane Irma. in Sint Maarten, Build Change worked in

collaboration with the World Bank and the Sint Maarten National Recovery Program Bureau to complete technical assessments of

)
Code Expense $196,947 including grant of $62,946 Revenue $174,446

indonesia: Technical assistance for the reconstruction of homes in Palu damaged by the 2018 carthquake and tsunami continued through

various knowledge sharing sessions with both government and non-government agencies, as well as in local media.

Code Expense $314,477 including grant of $532,100 Revenue $564,976

Innovations: In Nepal, the Surakshit Ghar mobile application, which has now been downloaded over 30,000 times, continucd to be key to

scale, enabling homeowners in even the most remote areas to choose from several hundred disaster resilient house designs, and download

the one which best suits their needs as they engage in the reconstruction of their earthquake-damaged house. In a collaboration between

country programs and a Kathmandu-based coding hub, Build Change created the mobile app "Tibay Balay" for the Philippines, with the

awareness mobile app funded by the Center for Disaster Philanthropy.

P

- - - v AP e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 980-E2Z) (2019) Page 2
Name of the organization Employer identification number
Build Change 35-2237155

Form 990, Part V, Line 4b, List of foreign countries:

Indonesia, Haiti, Colombia, Philippines, and Nepal

Form 990, Part V|, Line 11b, Review of Form 990:

The Controller prepares the tax return with review and approval by the COO and CEQ. Itis then presented to the Board of Directors

for final review prior to filing.

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

to the Board's attention if deemed significant.

determining the salary of the CEQ. The approval of the CEQ's compensation is documented in the Board minutes. The CEO reviews and

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

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

approval is requested.

FOrmM 990, Part VI, Line 10 i

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

upon request.

Schedule O (Form 990 or 990-EZ) (2019)




