Short Form |  OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2@0 8
Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section =
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Open to PUbllc
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. o
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2008 calendar year, or tax year beginning JANUARY 1 , 2008, and ending DECEMBER 31 ,20 08
B Check if applicable: Please | C Name of organization D Employer identification number
[ Address change uee IRS | BUILD CHANGE 35 | 2237155
E I’\rlt?t:zrrzrj:ge fyri"t or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite| E Telephone number
pe.
(] Termination see | 169 THROCKMORTON AVE 2 (415) 2359930
D Amended return ﬁ‘ps‘::l:f(';c City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending tions. MILL VALLEY. CA 94941 Number . . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [] Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

. buildch H Check » [] if the organization is not
I Website: » WWW.buildchange.org required to attach Schedule B (Form 990,
J Organization type (check only one)— [/] 501(c) ( 3 ) «(insert no) [ 4947(a)1) or []527 990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 568,573.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received, . . . . . . . . . . . . . . 1 562,625.
2  Program service revenue including government fees and contracts 2 5,400.
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3
4  Investment income S 4 547.
5a Gross amount from sale of assets other than |nventory ... . .| %2
b Less: cost or other basis and sales expenses . . . Sb
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | S¢
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » []
% a Gross revenue (not including $ of contributions
o reported on line 1) . . . . .. . . .|6a
b Less: direct expenses other than fundrarsnng expenses L. 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line6a) . . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . | /4
b Less: cost of goods sold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 789 . . . . . . . |Tc
8 Other revenue (describe » )y |8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8. . . . . . . . . . . . . .bp» 9 568,573.
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . O A B
®| 12 Salaries, other compensation, and employee beneflts L. 12 114,705.
g 13 Professional fees and other payments to independent contractors 13 92,251.
& 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . 14 6575.
wi 15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . . |15 2,278.
16  Other expenses (describe » SEE STATEMENT 1 ) |16 101,969.
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .p» |17 317,777.
&| 18  Excess or (deficit) for the year (Subtract line 17 from line9). . . . . . . . . . . . . |18 250,795.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year’s return) . O | 88,330.
g 20 Other changes in net assets or fund balances (attach explanatlon) )
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . > | 21 339,125.
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | _ (B) End of year
22 (Cash, savings, and investments e 88,330. |22 339,125.
23 Lland and buildings . . . . . . . . ... 23
24 Other assets (describe » ) 24
25 Total assets . e e 88,330. |26 339,125.
26 Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 88,330. |27 339,125.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642 Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What .is the organizatio.n’s prtmary exempt purpose? .SE.E STATEMENT 2 - gF:%qu(Z)e dot;grar?ig;%(ss)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 SEE STATEMENT 3

Grants$ ) If this amount includes foreign grants, check here . . . . . | > [/ |28a 276,768
2 o

Grants$ ) If this amount includes foreign grants, check here . . . . . | > [ |29a
B0 .

Grants$ ) If this amount includes foreign grants, check here . . . . . | » [ |30a
31 Other program services (attach schedule) .. e .

(Grants $ ) _If this amount includes forelgn grants check here . > []|31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 276,768

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

ELIZABETH A. HAUSLER

EXECUTIVE

ALL C/O THE ORGANIZATION DIRECTOR. 40 73,750 5,928 0
MARTINJ.FISHER . BOARD CHAIRMAN, 3
0 0 0
M.TIMOTHYLOUIS . SECRETARY/
TREASURER. 3 0 0 0
ANNE MARIEBURGOYNE BOARD MEMBER, 3
0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v
Were any changes made to the orgamzmg or governlng documents but not reported to the IRS? If “Yes 7
attach a conformed copy of the changes 34 v
If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a v
If “Yes,” has it filed a tax return on Form 990 T for thls year’? 35b
Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year’? If “Yes
complete applicable parts of Schedule N . . 36 v
Enter amount of political expenditures, direct or|nd|rect as descnbed |nthe |nstruct|ons > |37a| 0.
Did the organization file Form 1120-POL for this year? . .. . . . . |37b
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organ|zat|on dur|ng the year under:
section 4911 » 0. : section 4912 » 0. : section 4955 » 0.
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . . . . 40b v
Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .b» 0.
Enter amount of tax on line 40c reimbursed by the organization . . . A 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. ) 40e v
List the states with which a copy of this return is filed. > CALIFORNIA
The books are in care of » THE ORGANIZATION ______ _ _______ ______________________. Telephone no. » ( 415) __ 235-9930
Located at » 169 THROCKMORTON AVE #2, MILL VALLEY, CA ZIP+4 » 94941
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 Yes No
account)? .. e 42b| v
If “Yes,” enter the name of the forelgn country » INDONESIA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c| v
If “Yes,” enter the name of the foreign country: » INDONESIA, CHINA
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . L. |44 v
Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meaning of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 v

Form 990-EZ (2008)



Form 990-EZ (2008) page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| ., . . . T 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Ii Sy s ik a7 v
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . 49b v

50 Complete this table for the five highest compensated employees (other than oﬁlcers darectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NOWE. e
Total number of other employees paid over $100,000 B 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

HONE. o e e e o S W
Total number of other independent contractors each receiving over $100,000 . . P 0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Elew i Mot A oA | JepT. 21, 2009
Here ’ Signaturevnf officer Date

ELIZARETH A. HAUuSLER  FounDBR + EXECuTive DiRecTOR
’ Type or print name and title.
. , Date Check if Preparer's |dentifying Number (Ses instructions)

Paid Preparer's self- * L

signature smploved 12
Preparer’s = -

Firm's name (or yours EIN > '
Use Only | if self-employed), ’

address, and ZIP + 4 Phone no. & { )
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » []Yes [] No

Form 990-EZ (2008)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support @ @0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Depart t of the Ti . .
Itomal Revonue Servioe » Attach to Form 990 or Form 990-EZ. p See separate instructions. 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 is not a private foundation because it is: (Please check only one organization.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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:

5 [ 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 Il.)

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

9 [/ An organization that normally receives: (1) more than 33V % 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 335 % 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 ll.)

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

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Type ll ¢ [J Type lll-Functionally integrated d O Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 119(i)
(i) A family member of a person described in (i) above? . . e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . Co L M)
h Provide the following information about the organizations the organization suppor‘ts.
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

IRl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . P
Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 s i

Add lines 7a and 7b

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

8,000.

73,437.

174,083.

182,130.

562,625.

1,000,275.

64,246.

184,515.

5,400.

254,161.

8,000.

73,437.

238,329.

366,645.

568,025.

1,254,436.

88,436.

88,436.

426,224,

603,096.

88,436.

88,436.

426,224.

603,096.

g,000.

=3, 437.

199,493,

278,209.

{41,201

6S1,340.

Section B. fotal Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6 i 1

Gross income from interest, dlwdends
payments received on securltles Ioans.
rents, royalties and income from similar
sources 1 w3

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

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10Db,
whether or not the business is reguiarly
carried on SR e, o L

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

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

First five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

8,000.

73,437.

238,329.

366,645.

568,025.

1,254,436.

15.

42,

597.

761.

547.

1,962.

185.

42.

597.

761.

547.

1,962.

€,015.

73,1719

238,926,

%67/,106.

968,572.

1,256,398,

organization, check this box and stop here

N

Section C. Computation of Public Support Percentage

16

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33'% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » L]

33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3_3/3 9_’::, and
line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

17

%

18

%

Schedule A (Form 920 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
B Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BUILD CHANGE 35 2237155

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O o o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 335 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

L] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

L] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year) . . . . . . . . . . LS

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

1 o 2 ofparti

Page

Name of organization

Employer identification number

BUILD CHANGE 35 | 2237155
XAl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MERCY CORPS Person
Payroll
3015 SW FIRST AVE. $ 33,530 Noncash
(Complete Part Il if there is
PORTLAND’ OR97201 _________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DRAPERRICHARDS FOUNDATION ... Person
Payroll
50 CALIFORNIA ST. SUITE 2925 $ 101,500 Noncash
(Complete Part Il if there is
SAN FRANCBCO’ CA 94111 __________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 | ECHOINGGREEN . Person
Payroll
A94EIGHTHAVE,2NDFLOOR .. $ 25,000 Noncash
(Complete Part Il if there is
NEW YORK'NY 10001 __________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 MULAGO FOUNDATION Person
Payroll
2435POLKST.SUITE21 . S 125,000, Noncash
(Complete Part Il if there is
SANFRANOSCO* CA94109 __________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| KINGDOMFOUNDATION _ . Person
Payroll D
PO BOX 33 L S 199,980. Noncash
RIYADH 11321 KINGDOM OF SAUDI ARABIA & noncash contrbution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 2008 TECH AWARDS Person
Payroll
THE TECH MUSEUM, 201 SOUTH MARKET STREET T 50,000 Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

2 5 2

Page of Part |

Name of organization

Employer identification number

BUILD CHANGE 35 | 2237155
XAl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 THE SWANSON FOUNDATION Person
Payroll
330 PRIMROSE ROAD, SUITE 404 ... $ 10,000. |  Noncash
(Complete Part Il if there is
BURLINGAM E' CA 94010 ________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 MARTINFISHER . Person
Payroll
2435 POLK STREET, SUITE20 . S ] 5,000. | Noncash
(Complete Part Il if there is
SAN FRANCISCO, CA 94109 ____________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ S Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ S Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll D
_______________________________________________________________________ S Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
S . Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



BUILD CHANGE

35-2237155

FORM 990EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

Office furniture

Office supplies

Office equipment + hardware
Warehousing
Communication equipment
Communication cost
Identification materials
Expatriate housing

Office software

Recruiting

Service fees

Membership fees
Professional fees

House construction materials
Equipment

Transport + Storage
Construction Materials
Training materials

Training

Purchase of vehicle
Vehicle rental

Fuel & lubricant

Bank fees

Travel

Conferences

Irrecoverable Debt

TOTAL TO FORM 990EZ, LINE 16

BUILD CHANGE

TOTAL

2,309
6,345
13,204
64

150
5,622
158
1,309
146
1,152
12,113
475

45
1,044
137

3

80
2,275
849
1,491
8,924
1,866
1,262
38,651
2,383
12

101,969

STATEMENT 1



BUILD CHANGE 35-2237155

FORM 990EZ STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART Il

DESIGN EARTHQUAKE RESISTANT HOUSES IN DEVELOPING COUNTRIES AND TRAIN BUILDERS,
ENGINEERS, HOMEOWNERS AND GOVERNMENT OFFICIALS TO BUILD THEM.

FORM 990EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3
PART Il

DESIGNING, BUILDING AND PROMOTING EARTHQUAKE-RESISTANT, COMFORTABLE,
SUSTAINABLE HOUSES WITH EARTHQUAKE SURVIVORS IN INDONESIA AND CHINA.

IN ACEH, INDONESIA (2005-2007), BUILD CHANGE BUILT 33 HOUSES IN PARTNERSHIP WITH
LOCAL BUILDERS, IMPROVED THE DESIGN AND CONSTRUCTION OF OVER 4,200 HOUSES
BUILT WITH PARTNER ORGANIZATIONS SUCH AS CATHOLIC RELIEF SERVICES, OXFAM
INTERNATIONAL GB, CARE INTERNATIONAL INDONESIA, INTERNATIONAL ORGANIZATION
FOR MIGRATION; TRAINED OVER 130 BUILDERS THROUGH HANDS-ON INTENSIVE
APPRENTICESHIP-TYPE TRAINING, AND TRAINED 245 TECHNICAL HIGH SCHOOL STUDENTS.

IN WEST SUMATRA, INDONESIA (2008-PRESENT), BUILD CHANGE PROVIDED HANDS-ON
TECHNICAL ASSISTANCE TO 453 LOW-INCOME HOMEOWNERS, INCLUDING TRAINING ON
CONSTRUCTION TECHNIQUES, CONSTRUCTION QUALITY, AND ASSISTANCE WITH CHOOSING
GOOD QUALITY MATERIALS. BUILD CHANGE DEVELOPED AND DISTRIBUTED SIMPLE
BOOKLETS AND POSTERS ON EARTHQUAKE-RESISTANT CONSTRUCTION THROUGH TRAINING
PROGRAMS AND BUILDING MATERIALS SUPPLY SHOPS. IN 2008, BUILD CHANGE EMPLOYED
30 INDONESIAN PROFESSIONALS.

IN SICHUAN, CHINA (2008-PRESENT), BUILD CHANGE PERFORMED A DETAILED POST-
EARTHQUAKE TECHNICAL RECONNAISSANCE TO UNDERSTAND WHY BUILDINGS COLLAPSED
(AND WHY THEY DID NOT) IN THE MAY 12, 2008 EARTHQUAKE; DESIGNED CULTURALLY
APPROPRIATE EARTHQUAKE-RESISTANT HOUSES FOR RURAL FARMERS; DEVELOPED

COST ESTIMATES, CONTRACT TEMPLATES AND TRAINING MATERIALS IN ANTICIPATION OF
PROVIDING TECHNICAL ASSISTANCE TO HOMEOWNERS WHO LOST HOUSES ON MAY 12.
BUILD CHANGE EMPLOYED SIX CHINESE PROFESSIONALS IN 2008. SIGNIFICANT EXPANSION
IS PLANNED FOR 20089.

EXPENSES
TO FORM 990EZ, PART Il LINE 28a 276,768
FORM 990EZ BUSINESS ACTIVITIES NOT REPORTED ON 990-T STATEMENT 4

PART V

BUILD CHANGE PROVIDES MISSION-CONSISTENT, ENGINEERING SERVICES SUCH AS DESIGN
REVIEWS, BUILDING INSPECTIONS, AND STAFF TRAINING TO OTHER HUMANITARIAN AGENCIES
REBUILDING HOUSES AFTER EARTHQUAKES IN DEVELOPING COUNTRIES.

BUILD CHANGE STATEMENTS 2, 3 AND 4



Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . [
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print BUILD CHANGE 35 2237155

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended ~ | 169 THROCKMORTON AVE. NO. 2

:E&gm‘_hgae City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. MILL VALLEY, CA 94941

Check type of return to be filed (File a separate application for each return):

[] Form 990 [] Form 990-PF [0 Form 1041-A [ Form 6069
[J Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 4720 [J Form 8870
Form 990-EZ [0 Form 990-T (trust other than above) L] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (415 ) 2359930 FAX No.» ( Yoo
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
@ I this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. > []. If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _____________ NOVEMBER1S . ,20.09_
5 For calendar year __2_‘:_'9_3__ or other tax year beginning._. oo el , and endlng .......................... AL EEE
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Flnal return (] Change in accounting penod
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TOFILE ACOMPLETEAND

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comrect, and complete, and that | am authorized to prepare this form.

Sigﬂature > Mﬂﬂ«-@’é—- Title » FOM”DEQ + EXEC&‘WVG D.fﬂn Date » fcf 7-. 2"’/ 2007

Form 8868 (Rev. 4-2009)






