Short Form | omBNo.1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
Undec section 501{(c), 527, or 4947{a){1} of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13)y must file Form 890. All other organizations with gross receipts less:than $500,000 and total
assets Jess than $1.250,000 at the end of the year may use this form.

Depariment of the Treasury s . ; X
internal Revenue Service P The organization may have to use & copy of this retum to-safisfy state réporting requiréments,
mcalendar year, or fax year Eeginning » 2009, and ending , 20
B Check if applicable: C Name of organization ) D Employer identification number
5] Adaress change g“;"‘fs RUILD CHANGE 35~2237185
:’ Neme change fabelor | Number and street {or P.O. box, if mail is not delivered to stieet address) Room/suite E Telephone number
D Initial return ﬁ“
[ reminated Sroc [416 LARIMER STREET 301 {303) 853-2563
[ ] Amended return m"* Gity or town, state or countly, and ZIP + 4 F Group Exemption
D Application pending I " PDENVER, CO 80202 Number P

o Section 501{c){3) organizations and 4947(a)(1 j nonexerpt charitable trusts must attach G Accounting Method: D Cash @Accruai

a completed Schedule A {Form 980 or 890-E2). Othér (specify) P
v H Check® [ | if the organization is not

I Website: P WWW.BUILDCHANGE,ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone) - [X]501(c){ 3 ) « (insertno) | |4947(a)(1)or | |527 990-EZ, or 990-PF).

K Check P E} if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses fo file a return, be sure to file a complete return.

L Add lines 5b, Bb, and 7b, to line 9 to determine gross. receipts; if $500,000 or more, file Form 990 instead of Form 890-EZ P § 279,181
|Pa Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received « + « « » fe e n e I IR 1 249,593
2 Program service revenue including government fees and contracts  « » = » « » + « v« v v o 0 oo ces e 102 28,932
3 Membership dues and assessments  » « ¢ « o s s e o 5 o 0 o L I AT R BRI s e s e “ . 3
4 [nvesiment income R R R R R N N T ar e 4 648

Sa Gross amount from sale of asseis otherthan inventory -+ » « =« « < « « . .| Ba
b Less: cost or other basis and sales expenses » « « » « « = v > e v 2 « > = « »] 5B o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromline 5a) « » = » v « v s o v o »

R

3 6 Special events and activities (complete applicable parts of Schedule G, If any amount is from gaming, check here | 4 ﬁ
e a Gross revenue (not including § of contributions

g reported online 1) - - « + - S

€

b Less: direct expenses other than fundraising expenses  « « » « e » « v« « « +| 6b
¢ Net income or {loss) from special events and activities (Subtract line Sbfromline 6a) « = « « » « o v o = « «

7a Gross sales of inventory, less returns and allowances « « » v o » = » ¢ o v a s 7a
b Lessicostofgoodssold « v « v v v v e v e v i it i e e e -1 76
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b from line 7a) » « « » » o v o s « s« o 2 o s »
8 Other revenue (describe P  STM141 ) 8 18
8 Totalrevenue. Addlines 1,2,3,4,5¢,6¢,7C,and8 = o o e d e o i e s am v m e n v e wos - P 19 279,191
10, Granis and similar amounts paid {(attach schedulg) + + « » + « v .+ 10
£ 11 Benefitspaidtoorformembers « » « o - c s v v vt v bt v il e i . : "
x | 12 Salaries, other compensation, and employee benefits « « « « « « 12 119,233
g 13 Professional fees and other payments to independent contractors 13 164,237
' g 14 Occupancy, rent, utilities, and maintenance « » « « » « « » » « ~ » 14 11,733
e 16  Printing, publications, postage, and shipping  « » » « » = o » « 5 « o v « : 15 223
® | 16 Other expenses (describe B STM130 )y |18 116,606
17 Total expenses. Add lines 10through 16 = « = « o » » o 2 « « & I IR IR svees poLa7 412,032
A 18  Excess or {deficit) for the year (Subtract ine 17 fromling9) =+ « « v « v.o v s ¢t 2 0 e e a e o mvasmana 18 {(132,841)
NS 19 Netassets or fund balances at beginning of year (from line 27, column (A)) {must agree with ' '
eg end-of-year figure reported on prioryears return) < - - « > « o =« o v o Cer e e e IR 339,125
t i 20 Other changes in net assets or fund balances (attach explanation). » « + « « » « » < «x ¢ o « . IR
Net assets or fund balances at end of year. Combine lines 18 through 20 » « » » « RERREREEEI 206,284
Balance Sheets, !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 890-EZ.
(See the instructions for Part 1) {A) Beginning of year {B) End of year
22 Cash,savings, and investments » « « « v v s « « » < v e e n cwn e n e n s R 339,125{22 204,880
23 Landandbulldings « » » s 1 0 st et e s s e v a s a s N a s e e e ie s ke oz
24  Other assets (describe P STM131 ) . {24 . 2,258
25 TOMAlASSOLS = » « © » o v v v v v e o v v om e ot oa s s Ko e 339,125i25 207,130
26  Total liabilities (describe » STM132 ) 26 846
27  Netassets or fund balances (line 27 of column (B) must agree withline 21)  « « « » « « « & 339,125127 206,284

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA ' Form 980-EZ (2009)



Form 880-EZ (2009)

BUILD CHANGE 35-22371585 Page 2
| __Statement of Program Service Accomplishments (See the instructions for Part lll.) _Expenses
What is the organization's primary exempt purpose? SEE STATEMENT (Required for section

Describe what was achieved in carrying ouf the organization's exempt purposes. in a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.

501(c)(3) and 501{c)(4)
organizations and section
4947(a)(1) frusts; optional
for others.)

28 SEE STATEMENT

{Grants } Il this amount includes foreign grants, checkhere » « » = « = » + » [ ]|28a 374,772
29
{Grants $ ) {f-this amount includes foreign grants, checkhere < - « « v « « &« » E 292
30
(Grants § ) If this amount includes foreign grants, checkhere » « » » « » o « P [“} 30a
31 Other program services (attach schedule} » « « « + v o ¢ o 4 « I e L I I I TR -
(Grants § ) Hthis amount includes foreign grants, check here « =~ « » « » = « P D 31a
32 Total program service expenses (add lines 28athrough 31a)  « « « o ¢« a v e 0 s o 4 @ B T L » | 32 374,772

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

{b) Title and average {c} Compensation {d) Contributions to {€) Expense
{a) Name and address hours perweek (i not paid, lernployee benefit plans & account and
devoted to position enter -0-) ) d comp ti other allowances
MARTIN J FISHER BOARD CHAIRMAN
1416 LARIMER STREET DENVER CO, 80202 3 0 o 0
M PTIMOTHY LOUIS SECR., /TREAS.
1416 LARIMER STREET DENVER CO, 80202 3 O Q 0
PAUL VANDERMARCK {BOARD MEMBER
1416 LARIMER STREET DENVER CO, 80202 3 0 [¢ 0
ANNE MARIE BURGOYNE IBOARD MEMBER '
1416 LARIMER STREET DENVER CO, 80202 3 0 Q 0
ELIZABETH A HAUSLER EXEC. DIRECTOR
1416 LARIMER STREET DENVER CC, 80202 40 56,250 11,408 0

v/

9
©
v

EEA

Form 990-EZ (2009)



Form 990-EZ (2009) BUILD CHANGE 35~-2237155 Page 3

33

34

35

36

37a

38a

39

40 a

41
42a

48

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed
description of each activity ~ v+ « = 2 o v v v o v e vt o e e e v ey D I R I I 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
theChanges « » « e » ¢ 2 s s s v v s v v s e 2 o x s v e s s v as e easssacserossswsesos

if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among othérs), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the incorme on Form 880-T.
Did the organization have unrelated business gross income of $1,000 ormore or was it subject to section

8033(e) notice, reporting, and proxy tax requirements? = « » v+ » ¢~ -« c e e I I R I I R I 35a X
H'"Yes,  has it filed a tax rétim on Form 990-Tforthisyear? « « « =+ v e s v e v v m o n v a0 v s fes e mas e -} 35b

Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N v i wae . D L R e L L B

Enter amount of political expenditures, direct or indirect, as described in the instructions - « - - P } 37a[

Did the organization file Form 1120-POL forthisyear? « o v v » s s v v v e v » I T I N el 14

Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisretumn?  « v « v « c v v v o o s

if "Yes," complete Schedule L, Part Il and enter the total amountinvolved  » « » « 4 = 4 v w0 ¢ .
Section 501{(c)(7) organizations. Enter:

Initiation fees and capital contributions included online @  » « » v 4 s v s v e v e n a0 v 0 » « =i 39a
Gross receipts, included on line 9, for public use of club facilities  » «.« = ¢+ « » e s ¢ «i38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 p . ; section 4955 P

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction 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 990-EZ7 If "Yes,” complete Schedule L, Part] « « « v v 6« a e v s v 0 v v o™ -
Section 501(c)({3) and 501{c){(4) organizations. Enter amount of tax imposed on @ O | P

organization managers or disqualified persons during the year under sections 4912,

Yﬁ.....
i

4955 ANt AG58 « « v 4 v e s v e v e s e T
Saction 501(c)(3} and 501(c){4) organizations. Enter amount of tax on line 40c

reimbursed by the organization « « = » » v = s e o v e r e v e s e IR

All organizations. At any time during the tax year, was the organization a party o a prohibited tax shelter

transaction? If "Yes,” complete FOrm 8886-T « « » ¢ » s ¢ v v v 6 s v e v et v o v o s e v e e m v umcomco o

List the states with which a copy of this return is filed, P CA, CO ‘

The organization's books are in care of p» BUILD CHANGE Telephone no. P 303-953-2563
Located at P 1416 LARIMER STREET, SUITE 301 DENVER, CO . ZIP+4 P 80202

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
acoount)? « » « w2 v e v e v e v e s . e mae e v e T

IF"Yes,” enter the name of the foreign country:  » CH, ID

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? « - «
if "Yes," enter the name of the foreign country: P CH, ID

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 faxyear « = » « « » v » « .

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be compieted instead of

FOrmO90-EZ v o « + e soan W s e e e s c e enas e v amanan e
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
"Yes," Form 990 must be completed instead of FOrm 980-EZ -« » = v v« s ¢ v s v v 0 v 4 L I R

£EA Form 890-EZ (2009)



F orm 990—EZ {2009) BUILD CHANGE

35~2237155 Page 4

Section 501(c)(3) organizations and section 4847(a){1) nonexempt charitable trusts only. Ali section

501(c)(3) organizations and section 4947(a)(1} nonexempt charitable trusis must answer questions 48-48b

and complete the tables for lines 80 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, Partl  » » v v s v e v i v e ccn v o woe o “emw e 48 b4
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partit « » « s v e 0 e v v v - R 47 X
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes," complete Scheduie E R R R 48 X
49 a’ Did the organization make any transfers {o an exempt non-charitable related organization? « v e o v » v 2 v v v e v v 0 s 49 X
b 1f"Yes," was the related organization a section 527 organization? + + » « e v e s« e s s e s e s o s w e v | AGD
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, 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 () Contributions to {&)Expense
{a) Name and address of each smployee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other gliowances
NONE
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{8) Name and address of each independent contractor paid more than $100,000 {b) Type of service ) _{©) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

o>

|

Under penalties of perjury, | declare thal | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge
and befief, itis true, corract, and complete, Declaration of preparer (other han officer) is based on alf information of which preparer has any knowledge.

oV I2., 2010

Here Signature of officdr

Sign } WW A

EU2ABETH A. ARUS

Date

FoUNDen + EXETivE pRECTOR

> Type or print name and title

Preparer's ) o Date Checkif Preparer's ldentifying No. (See inst)
Paid signature . Wf{ fg"” oy //U” 11-11-2010 :(rarixfg;loye " ’, ‘ :
Preparer's Firm's name (Oryours ; e Account:.ng Department for N EIN »
Use Only if self-employed), 2920 Signal Creek Place

address, and ZIP + 4

Thornton, CO 80241

Phone no. ’ 303~-997-6827

May the IRS discuss this. return with the preparer shown above? See instructions

- v ox

cereeesep [X Yes [ | No

Form 890-EZ (2009)



| OMB Na, 15450047

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-EZ)

Complete if the organization is a section 501{c)(3} organization or a section

4547(a){1) nonexempt charitable trust.
Depariment of the Treasury

internal Revenue Service D Attach to Form 990 or Form 990-EZ. P See separate instructions. o Ine
Name of the organization : Employer identification number
BUILD CHANGE 35-22371585

. Reason for Public Charity Status (Al organizations must complete this pant.) See insiructions.
The orgamzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{1)}{A}{i).
2 [j A school described in section 170{b}{1){A)iT}. (Attach Schedule E.)
3 [: A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A}{iii). Enter the hospital's name,
oity, and state:
5 r’; 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 I}
6 D 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 i:] A comimunity trust described in section 170(b}{1}{A){vi). (Complete PartIL)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% 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 ll1.) ' O I\,
10 D An organization organized and operated exclusively {o test for public safety. See section §09(aj}{4}). \ . P i
1" :} An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the
purposes of one or more publicly supported organizations described in section 508(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 [ | Typel b [ | Typell ¢ [} Type li-Functionally integrated d [ ] Type lli-Other
e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one 6r 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 isa Type |, Type I, or Type lli supporting
organization, check thisbox + « » - « e e A v mam ey _...........................[:;
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{iy Aperson who directly of indirectly controls, either alone or fogether with persons described in (i) : Yes | No
and {iii) below, the governing body of the supported organization? « « « « « « » « e s e e e e e 44gh
{ity A family member of a person described in{) above? + « + « « v 2 e 0 v w0 oo v D I L I R £ 1 P
{iif) A 35%.controlled entity of a person described in (H or (i) 3bove? « » « o ¢ « v v o v vt t i v v o s v s e i 11g{i)
h Provide the following infarmation about the supported organization(s).
@ Name nfsupponed M EIN () Type of organization {iv) Is the organization {v) Did you notify {vi) Isthe {vil} Amountof
organization (described on fines 1-8 incol. (i) fisted in your the organization in organization in col, support
above oriRC section goveming document? col, §) of your {p organized in the
(see instuctions) support? U8
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 o 990-E2) 2009
Form 9380 or 9%0-EZ.




Schedule A (Foim 290 or 990-E2) 2008 BUILD CHANGE 35-2237155 Page 2
‘Part il | Support Schedule for Organizations Described in Sections 170(b){1){A}({iv} and 170(b}{(1){(A)(vi}
{Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support ,
Calendar year (or fiscal year beginning in} P {a} 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.) - « o v »
2 Tax revenues levied for the organization's
berefit and either paid to or expended on
ftobehalf « « v v v v v w v s v .
3 The value of services or facilities
furnished by a governmenta! unit o the
organization without charge - » + » - =
4  Total. Add lines 1through3  » « -« - »
5  The portion of total confributions by sach
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 1t column{f) + » « » «
6  Public support. Subtract line 5 from in 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7  Amountsfromiline4 « v v v v
8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUICES » « » o « » « & e e o e e w
9 Netincome from unrelated business . o
activities, whether or niot the business is (@; @ INY
regularly carriedon « =« s v v o e o o ALY v(
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartiV) » » « v« o v v v 0
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) « » o e x « v o v v v v o v b v e w e v s e e o112
13 First five years. If the Form 980 is for the organization's first, second, third, fouith, or fifth tax year as a section 501{c)(3) _
organization, check this box and stophere  + = « » « « « « & s e e s s e s an s ewwoewe O )s’.}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column (f))  » « « « « = v ¢ o » » .o e sll4 %
15 Public support percentage from 2008 Schedule A, Partll, fine 14 « « « v v 2 o 2 v+ & R I 15 %
16a 33 1/3% support test - 2009. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = « « « « s o e v e s s e st e n v bbb e s e a s un o u s }D
b 33 1/3%:support test - 2008. If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization.  « » + « » « » « o s 4 v s 4 s v st s u s v v a oo P:{
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization =« « - « » « R }D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization  + « = « « « » + = « » = 2
18  Private foundation. If the organization did not check a box on line 13, 164, 16b, 173, or 17b, check this box and see instructions  « « « » » = « | 4 E]
EEA Schedule A (Foam 990 or 990-E2) 2009



Schedule A (Form 990 or 880-£7) 2008

BUILD CHANGE

35-2237155

Page 3

{Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a){2)

Section A. Public Support

Calendar year {or fiscal year beginning in} W

1

7a

[

8

Gifts, grants, contributions, and
membership fees received. (Do notinclude
any "unusual grants.")

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
{o the organization's tax-exempt purpose

----------

Gross recéipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf« « « v v o v o s w0t R
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

-------

-------

Aimounts included on lines 1, 2, and 3
received from disqualified persons » « « «

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%

of the amount on line 13 for the year - ~ -

Add fines 7a and 7b

Public support (Subtract line 7¢ from
fine 6.)

......

LI L T O I

{a) 2005

{b} 2008

{c} 2007

{d) 2008

{e} 2009

{f} Total

73,437

174,083

182,130

562,625

249,583

1,241,868

64,246

184,515

5,400

28,932

283,093

73,437

238,329

366,645

568,025

278,528

1,524,961

88,436

88,436

426,224

21,806

624,902

Section B. Total Support

Calendar yoar (or fiscal year beginning in} P

9
10a

[~

11

12

13

14

88,436

88,436

426,224

21,806

624,902

900,059

Amounts from iine 8 « « « « « v v o v w4}

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces

......... L ]

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

Addiines 102a8nd 10b « = « » v « s « & »
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

......

.............

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

Total support. (Add lines 8, 10c, 11,
andi2) <« c v v st e e e e e

L I L

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

{a) 2005

{b} 2006

{c) 2007

{¢1) 2008

{e) 2009

{f) Total

73,437

238,329

366,645

568,025

278,525

1,524,961

42

587

547

648

2,595

42

597

547

648

2,595

\
a7
)

@

C

18

18

1,527,574

organization, check this boxand stophere » « v « « o 4 .

---------

I I T S S S P Y

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2009 (line 8, coluron (f) divided by line 13, column (f)) =+ v« » « e v e s = e s o = =] 15 58.92 %
16 Public support percentage from 2008 Schedule A, Part il ling 15 « « « « » » R A T NI e e e el 18 51.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () + « o v « = « e 2 2 o » 17 Q.17 %
18 Investment income percentage from 2008 Schedule A, Part il ling 17 « » « « » « « « « I IR 18 0.16 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  + » « =+ = = « » » 4 [}j(}

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as.a publicly supported organization = « >« v = « « P {:}

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A(Forn. 900 or 990-E7) 2009



Schedule B Schedule of Contributors OMB No, 1545-0047

{Form 990, 990-E2, P Attach to Form 990, 990-EZ, and 990-PF.

or 990-PF}) 2 0 0 9
Department of ihe Treasury

Intemal Revenue Service

Name of the organization Employer identification number
BUILD CHANGE 35-2237155

Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-E2Z f{{; 501(c}( 3 ) (enter number) organization
: 4947(a)(1) nonexempt charitable trust not tredted as a private foundation
[ 527 political organization

Form 990-PF [_] 501(c)(3) exempt private foundation .

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

" : ¥
[: 501(c)(3) taxable private foundation @ @ Y

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 an organization 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 1.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or Form 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(k){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 (i) Form 990, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Paris | and
L.

:{ For a section 501(c)(7), (8), or (10} organization filing Form 990 or 830-EZ that received from any one contributor; during
the year, aggregate contributions 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 I, If, and 1ii.

D For a section 501(c)7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, efc., 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 uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or more
duringtheyear ~ « « » « v « « » D NI

Cautien. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 980-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does 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 nstraciions " EEA Schedule B (Form 990, 990-£2, or 990-PF) (2009)
for Fosrn 990, 990-£7, or 990-PF,



Schedule B (Form 830, 980-E2Z, or 880-PF) (2009)

Page 1 of 2 of Patl

Name of organization

Employer identification number

BUILD CHANGE 35-2237155
Contributors (see instructions)
(b) (c) ) {d)
Name, address. and ZIP + 4 Aggregate contributions| Type of contribution
1 Person X
Payroll L
$ 64,000 Noncash [ ]
(Complete Part |l if there is
’ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address. and ZIP + 4 Aggregate contributions! Type of contribution
2 Person Xl
Payroli L]
$ 5,000 Noncash
{Compilete Part li if there is
’ a noncash contribution.)
(a) {b) , {cy (d)
No. - Name, address. and ZIP + 4 Aggregate contributions| Type of contribution
3 i Person (X
N T\ Y/ Payroll f
>0 i@% $ 5,000 Noncash [ ]
N N W (Complete Part Il if there is
' a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
4 Person
Payroli L]
$ 24,850 Noncash
{Complete Part |l if there is
' a noncash contribution.)
(a) (b) {c) (d)
No. Name, address. and ZIP + 4 Aggregate contributions| Type of contribution
5 Person X
Payroll [
$ 5,100 Noncash [ ]
{Complete Part |l if there is
’ a noncash contribution.)
{a) (b) (c) . {d)
No. Name, address, and ZIP + 4 Aggregate contributions| Type of coniribution
6 Person X
Payroll 0J
$ 12,500 Noncash [ ]
{Complete Part i} if there is
’ a nongcash contribution.)

EEA

Schedule B (Forr 990, 890-EZ, or 990-PF) (2009)



Schedule B (Form 990, $90-EZ, or 990-PF) (2008)

Page 2 o 2 o Pasti

Name of organization

Employer identification number

BUILD CHANGE 35-2237155
Contributors (see instructions)
(a) (b} {c} . ’ )]
No. Name, address. and ZIP + 4 Agaregate contributions| Type of contribution
7 Person X
Payroll L]
$ 49,500 Noncash
(Complete Part Il if there is
’ a noncash contribution,)
(a) {b) {c) (@
No. Name, address, and ZIP + 4 Aggreqate contributions! Type of contribution
8 Person X
Payroll L]
$ 10,000 Noncash [ ]
{Gomplete Part Il if there is
’ a noncash contribution.)
(a) (b) , {c) (d)
No. Name, address. and ZIP + 4 Aggregate confributions| Type of contribution
® Person :E]
e Payroli L
A2 TN $ 50,000 Noncash ]
(RS T (Complete Part 11 if there is
T N W
’ a noncash contribution.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person ]
Payroll L]
$ Noncash
{Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person []
Payroll L]
$ 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 L]
Payroll [
$ Noncash [
{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-E7, or 990-PF) (2009)



Federal Supporting Statements

2009

Name{s) as shown on ratum

BUILD CHANGE

FEN
35-2237155

IRS FORM 990EZ, PAGE 2, PART III - STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS - ORGANIZATION'S PRIMARY EXEMPT PURPOSE:
DESIGN EARTHQUAKE RESISTANT HOUSES IN DEVELOPING COUNTRIES AND

TRAIN BUILDERS, ENGINEERS, HOMEOWNERS AND GOVERNMENT OFFICIALS

TO BUILD THEM.

IRS FORM 990EZ, PART III, LINE 28 - STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS: 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 BUILD 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 655 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. BUILD CHANGE’S
OPERATIONAL BASE IN INDONESIA WAS HIT BY ANOTHER EARTHQUAKE ON
SEPTEMBER 30, 2009. NONE OF THE HOMES BUILD CHANGE HELPED
HOMEOWNERS TO BUILD TO MINIMUM STANDARDS FOR EARTHQUAKE
SAFETY WERE DAMAGED IN THIS EARTHQUAKE. BUILD CHANGE’S WORK HAS
EXPANDED TO ASSIST THE HOMEOWNERS REBUILDING AFTER THE 2009
EVENT. IN 2009, BUILD CHANGE EMPLOYED 20 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 PROVIDED HANDS-ON TECHNICAL ASSISTANCE
TO OVER 1,300 RURAL HOMEOWNERS AND PARTNERED WITH THE CHINESE
- GOVERNMENT TO ENFORCE BUILDING STANDARDS. BUILD CHANGE

EMPLOYED 26 CHINESE PROFESSIONALS IN 2009.
COPRPY

STATMENT.LD




Federal Supporting Statements

2009

Name(s) as shown on retum

BUILD CHANGE

FEIN
35-2237155

FORM S90EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
PAYROLL TAXES ' 7,940
PREPAID EXPENSES 967
OFFICE FURNITURE 355
OFFICE SUPPLIES 11,433
OFFICE EQUIPMENT AND HARDWARE COSTS 5,992
COMMUNICATION COST 4,852
IDENTIFICATION MATERIALS 809
BOOKS & PUBLICATIONS 111
EXPAT HOUSING 2,917
OFFICE SOFTWARE COSTS 369
RECRUITMENT 1,206
SERVICE FEES 4,159
MEMBERSHIP DUES 205
FEES 399
OTHER FUEL 207
CONSTRUCTION PROJECT COSTS 432
TRAINING AND LOCAL SUPPORT 4,176
VEHICLE RENTALS AND OPERATING COSTS 19,455
BANK FEES 2,655
TRAVEL 47,130
CONFERENCES 837
TOTAL 116,606
COPY
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
RECEIVABLES - 2,250
TOTAL 2,250

STATMENTLD




TOTAL 18

Federal Supporting Statements 2009
Name(s) as shown on retum FEIN :
BUILD CHANGE 35-2237155
FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3
, BEGINNING
DESCRIPTION _ OF YEAR END OF YEAR
PAYABLES ' ' 846
TOTAL 846
FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2
DESCRIPTION AMOUNT
REBATES AND REFUNDS 18

STATMENTLD




