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H(b) Are all affiliates included? f_ly"= I-_l No
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1 Briefly describe the organization's mission or most significant activities: BUIITD CHANGE ' S Mf SSION IS TO
DEATHS, IN,JURIES AND ECONOMIC LOSS CAUSED BY HOUSI
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Check this box ) if the organization discontinued its operations or disposed of more lhan 25yo of its net assets

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2012 (Part V, line 2a) .

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

3

L2
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0.

0)
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E

Net unrelated business taxable income from Form 990-T, line 34 0.
Current Year

0.
-L,730.

3,198 768.
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Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information ofwhich has any knowled
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

PrinVType preparer's name

. E. SHOUP, CPA
Firm's name > CLIFTONLARSONALL
Firm'saddress> 8390 E. CRESCENT PARKWAY, SUITE 600

GREENWOOD VILLAGE, CO BO22T

Number and street (or P.0. box if mail is not delivered to streel address)

City, town, or post office, state, and ZIP code

F Name and address of principal otticer:ELIZABETH HAUSLER

I
I
10

1'l

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4) .. ...... ......
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e) . . ..

b Total fundraising expenses (Part lX, column (D), line 25) > 15 8 , 3 3 9 .
17 Other expenses (Part lX, column (A), lines 11a-1 ld, 11t'24e1
'18 Total expenses. Add lines 13'17 (must equal Part lX, column (A), line 25)

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)



Form990(2012) BUILD CHANGE 35-2237155 paqe2

I Pan ll! lstatement of Program Service Accomplishments
Check if Schedule O contains a response to anv question in this Part lll ........................................................,...................,.......... I X I

1 Briefly describe the organization's mission:

BUII,D CHANGE'S MISSION IS TO GREATLY REDUCE DEATHS, IN.JURIES AND
ECONOMIC LOSS CAUSED BY HOUSING COLLAPSES DUE TO EARTHQUAKES IN
DEVELOPING COUNTRIES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 99O-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

[]y.. El rvo

Iy.. lxlno
lf "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(cX3) 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 proqram service reported.

4a (coae:-)(erp"r"""s 4001132. inctudinssrantsor$ 0. ) (n"u"nr"$ 0. )

INDONESIA PROGRAM: BUILD CHANGE,S INDONESIA TEAI'I RELOCATED FROM ACEH TO
WEST SUMATRA TN 2OO8 TO PROVIDE HANDS-ON TECHNICAL ASSISTANCE TO
HOMOWNERS WHO LOST THEIR HOUSES IN THE MARCH AND SEPTEMBER 2OO7
EARTHQUAKES THERE. THE REGION WAS HIT BY ANOTHER STRONG EARTHQUAKE TN
SEPTEMBER 2009. NONE OF THE HOUSES THAT BUILD CHANGE HAD ASSISTED WITH
PRIOR TO THAT EARTH OUAKE SUSTAINED ANY DAIVIAGE. SINCE 2009. BUILD
CHANGE HAS PARTNERED WTTH MEMBERS OF THE EMERGENCY CAPACITY BUILDING
CONSORTIUM IINDER FUNDING FROM USAID OFDA AND WITH OTHER NON_PROFIT
RELIEF AGENCTES TO PRIVIDE TECHNICAL ASSISTANCE AND TRAINING TO
BUILDERS, TECHNICAL FACILTTATORS AND HOMOWNERS AS THEY REUBILD
PERMANENT HOUSES WITH CASH GRANT FUNDING FROM THE INDONESIA GOVERNMENT.
BUILD CHANGE HAS ALSO BEGUN AND SUSTAINED A VOCATIONAL SCHOOL TRAINING

4b (cooe: _ ) (expenses g 2, 7 09, 7 7 4 . inctudinssrantsot$ 0. ) (n"r"nr"$ 0. I

TIAITI PROGRAM: BUILD CHANGE BEGAN ITS HAITT PROGRAM FOLLOWING THE
CATASTROPHIC EARTHQUAKE THERE ON .JANUARY 12. 2010. TNITIALLY, WITH
FUNDfNG FORM USAID OFDA, BUILD CHANGE BUIIJD AND TRAINED A TEAM OF
HAITIAN CONSTRUCTTON PROFESSIONALS TO PROVIDE TECHNICAL ASSISTANCE AND
TRAINING TO GOVERNMENT ENGINEERS, RELIEF AGENCY STAFF, LOCAL BUILDERS
AND HOMEOWNERS. IN, 2011, WHILE EFFORTS ON THAT INITIAL PROGRAM WERE
COMPLETED, BUILD CHANGE BEGAN PARTNERING WITH A LARGE NI'MBER OF
ADDITIONAL NON-PROFIT AGENCIES WORKING IN THE REGION TO REBUILD OR
RETROFTT HOUSES DAMAGED IN THE EARTHQUAKE. IN ADDTTION, BUILD CHANGE
PROVTDES TECHNICAL TRAINING ON EARTHQUAKE RESISTANT CONSTRUCTION
TECHNIQUES TO VARIOUS NON-PROFITS, GOVERNMENT OFFICIALS, ENGINEERS,
BUILDERS AND HOMOWNERS.

4c (coo" ) (expenses $ including grants of $ ) (nevenue $

N/A

4d Other program services (Describe in Schedule O')
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2

3

Checklist of Schedules

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
ll "Yes," complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contibutorg
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the laxyear? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501 (cX4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? ll "Yes," complete Schedule C, Part lll
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? lf "Yes," complete Schedule D, Paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Pari ll. . ....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Paft V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line '16? lf "Yes," complete Schedule D, Parl Vll

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5%o or more of its total
assets reported in Part X, line l6? If "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5%o or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part lX

e

I
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

x

x

x

x

x

x

x
10

11

x

x

12a

Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl and Xll is optional
13 ls the organization a school described in section 1 70(bxl XAXiD? lf "Yes," complete Schedule E
'l4a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts I and lV

'15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf "Yes," complete Schedule F, Parls lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Part lll
20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "Yes" ited financial s

x
x

x

x

x

x

x
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21

22

-2237 t5
Checklist of Schedules @ontinued)

23

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Pafts I and ll ...........................
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,

column (4, line 2? lf "Yes," complete Schedule l, Parts I and lll . .

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

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 issued after December 31 ,2OO2? lf "Yes," answer lines 24b through 24d and complete

Schedule K. lf "No", go to line 25 ................
Did the organization invest any proceeds of tax'exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during lhe year? lf "Yes," complete Schedule L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35oZ controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Part lll
Was the organization a pady to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditlons, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV .......
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "Yes," complete

Schedule N, Part ll
33 Did the organization own lOOo/o of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Paft I

U. Was the organization related to any tax-exempt or taxable entily? lf "Yes," complete Schedule R, Paft ll, lll, or lV, and

Part V, line 1 .

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a controlled entity

withinthemeaningof section5l2(bx'l3)?/f "yes," complete Schedu/e R,PartV, line2 ......................
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

/f "Yes, " complete Schedule R, Part V, line 2 .....
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and 19?

All Form 990 filers are Schedule O

24a

b

c

x

x
26

27

2A

x
x

x

x

x

x

x

x
x

a

b

c

29

30

x

x
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Formegotzotzt BUILD CHANGE 35-22371-55 Paqe5

Check if Schedule O contains a response to any question in this Part V f]

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

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ............ . ...
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a 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 .. ..........
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?...

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf 'No,' provide an explanation in Schedule O

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)?

lf "Yes," enter the name of the foreign country: ) HAI TI , INDONES IA
See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .........
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... . .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 17O(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor g00ds and servrces provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms B2B2liled during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting or0anizations. Did the suppo(ing

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distributlon to a donor, donoradvisor, or related person? .....,.
1O Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 .. ... . ...... .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .......
1 1 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 49471aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? .... .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 
]

1041?

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes." has it filed aFormT2Olo these s? lf in Schedule

No

2a

b

3a

b

4a

x
x

5a

b

c
6a

a

b

c

c

14a

b
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Formee0(2012) BUILD CHANGE 35-22371-55 paqe6

o " response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnstructlons.

Checkif ScheduleOcontainsaresponsetoanvquestioninthisPartVl . ... . . . ....... .... ............ ............................ lTl
Section A. and

Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear ...........
ll there are material differences in voting rights among members of the Ooverning body, or if the governinq

body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .,,........
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

4
5

6

7a

of officers, directors, or 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 significant 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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organizalion contemporaneously document the meetings held or written actions underlaken during the year by the following:

a

b

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

address? lf "Yes,"'s mailinq address? lf "Yes," provide the names and addresses in Schedule O
Section B. Policies [his Section B ts information about the lnternal Revenue Code

x

x
x

x

1Oa

b

Did the organization have local chapters, branches, or affiliates?

lf "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?
't 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No, " go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this was done

14 Did the organization have a written document retention and destruction policy?

15 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 management official

16a

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

to such arr

a

b

Section C. Disclosure
17 List the states with which a copy of this Form g90 is required to be filed ) NONE
'18 Section 61 04 requires an organization to make its Forms '1023 (or 1 024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

I X] or"n website I Xl Another's website [Xl upon request f] otn", @xplain in Schedute o)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
TIM LOUTS DURING FY 2OL2 _ 4L5_377 -L992
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Form eeo (2012) BUILD CHANGE 35-2237t55 paoe7

Employees, and lndependent Contractors
CheckifScheduleOcontainsaresponsetoanyquestioninthisPartVll ..................................................................... f-l

Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete lhis table for all persons required to be listed. Report compensation lor the calendar year ending with or within the orqanization's tax year.

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

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the related current officer, director or trustee
(A)

Name and Title

(1) ELIZABETH HAUSLER STRAND

R&CEO
(2) TI}4 LOUIS

SECRETARY &
(3) MARTIN FTSHER

CHAIRPERSON

(4) BRUNO WALT

DIRECTOR

(5) PAUL VANDERMARCK

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 9901zotz1

n11 1rrtr1

0.

0.

0.

1A
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(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more ihan one
box, unless person is both an
officq md a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2i1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

L29 ,053.

nA A1 COnA an-l a nrnnn



(A)

Name and title

Sub-total1b

c
d

Total from continuation sheets to Part Vll, Section A
T,

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
from the

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for such individual

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? lf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

lf "Yes."

'l 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 endinq with or within the orqanization's tax

(A)
Name and business address NONE

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of from the

(c)
Compensation

ion

1A

232008
12- 10-12

trrn ?no noo2/? n11
B
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(B)

Average
hours per

week
(list any

hours for
related
anizations
below
line)

(c)
Position

(do not chsk more tha one
box, unless person is both n
offics ad a dir4tor/truste)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099,MrSC)

Section B. lndependent Contractors

AA A1 COAn 1n1 1
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e Government grants (contributions)

f All other c0ntributions, Oifts, grants, and

g Noncash contributions included in lines 1a-11: $

f All other program service revenue

lnvestment income (including dividends, interest, and

8 a Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 18

b Less: direct expenses.

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part lV, line 19 .

b Less: direct expenses .... ......................
c Net income or (loss) from gaming activities

1O a Gross sales of inventory, less returns

and allowances . ....

rorm 990 1zotz1

n 11 1rrtr1



4

5

7

8

JV
Formeeolzotzt BUILD CHANGE 35-2237155 paqelo

Section 501b)B) and 501 all columns. All other column

Check if in this Part lX

Do not include amounts repofted on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

Granls and other assistance to governments and

or0anizations in the United States. See Part lV, line 21

Grants and other assistance to individuals in
the United States. See Part lV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Pad lV, lines 15 and 16 ...

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensalion not included above, to disqualified

persons (as defined under section 4958(fX l)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

62t.

1,9 6 803.

Other employee benefits

Payroll taxes ............
Fees for services (non-employees):

a Management ...................
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line 11q amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advedising and promotion

Office expenses............ .. .

lnformation technology

Boyalties

Occupancy

Travel

15 861.

12

13

14

15

16

17

18

't9

20

21

22

23

24

1s0

t4 928.
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .... .

lnterest

Payments to affiliates .. .

Depreciation, depletion, and amortization .... .

lnsurance

Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. ll line
24e amounl exceeds 10% ol line 25, column (A)
amount, list line 24e expenses 0n Schedule 0.)

TRA}ISPORT & FREIGHT
TRAINING MATERIALS
EQUIPMENT RENTAL & MAIN
BANKING/COPORATE FEES
All other expenses

003.

a

b

c

d

e

1,28.

150.
-L34 574

lunctional expenses. Add lines 1 through 24e 158 339.
26 Joint costs. Complete lhis line only il the organization

reported in column (B) joint costs lrom a combined

educational campaign and lundraising solicitation.

Checkhere) | l,r

rorm 990 lzor z1

n'l 1 1r\rtr1
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95, s91_.

284,822.
228,548. 203,275.

32 ,248

188,125. 80,547. L02,720.

206,04 L25 ,7 54
16 ,615. L2 ,7 8L.

178,131. L58 ,872.
23 ,155.

L6,7L4. L5,337 .
1,7 ,797 .

403 ,362. 402 ,234.

24,574. 2L,9L7 .

l_0,768.
269 ,1,48 . -L34 ,s7 4.

3,59L,677. 290 ,463.
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Check Schedule O
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in this Part X

(A)
Beginning of year

(B)
End of year

6
ooo

1

2

3
4

5

Cash - non-interest'bearing

Savings and temporary cash investments ................
Pledges and grants receivable, net ..........................
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1)), persons described in section 4958(cX3XB), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L

Notes and loans receivable, net ............
lnventories for sale or use .

Prepaid expenses and deferred charqes

7

I
I

729 ,682. 1 824 ,9L5
2

587,500. 3 525,000
778 ,866. 4 4,7

5

6

7

I
3 ,952. I 24

10a Land, buildings, and equipment: cost or other I I

basis. Complete Part Vl of Schedule D | 10a I

b Less: accumulated depreciation L:19!-]
1 1 lnvestments - publicly traded securities ... , ..........

93,389
51,851. 'l0c 67,28726 ,L02.

1

't2

13

14

15

16

lnvestments - other securities. See Part lV, line 11 .

lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

Total assets. Add lines 1 through 't 5 (must equal line 34)

't2

13

14

3,51_5. 15 6,035
2,L65.376. 16

oo

=-o
.g
J

17 Accounts payable and accrued expenses .

18 Grants payable . .....
19 Deferred revenue

20 Tax'exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

26 Total liabilities. Add lines 17 throuqh 25 .......

L3,317. 't7 1,7,96s
18

19

20

21

22

23

24

L28,579. 25 153.657
LAL .896 26 7

o
q)
o
g
o
(o
!

lL
o
o
o)oo

C)z

Organizations that follow SFAS 1 17 (ASC 958), check here ) I X I anO

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here > E
and complete lines 30 through 34.

30 Capital stock or trust principal. or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund . . .......... ..

32 Retained earnings, endowment, accumulated income, or other funds .. .

33 Total net assets or fund balances

U. Total liabilities and net assets/fund balances

L,223.4B0 27 7
800,000. 2A 575,000

29

30

31

32

2,023,480. 33 L,630.573
2.165.376 u

rorm 9901eotz1
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1

2

3

4

5

6

7

8
9

10

Formee0(2012) BUILD CHANGE 35-2237L55 paoe12

Check if Schedule Ocontains a response to any question in this Part Xl ..................... .... ..... E

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

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

Revenue less expenses. Subtract line 2 from line 't

591 677

Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A)) 023 480
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

530 57L
Financial Statements and Reporting
Check if Schedule O contains a

1 Accounting method used to prepare the Form 990: l-_l Cash [X I Accruat l-_l Ot",
lf the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule O.

2a \Nere the organization's financial statements compiled or reviewed by an independent accountanl2 ....._......._.........
lf "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:

I Separate basis f_l Consolidated basis f_l sotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l-Xl Separate basis l--l Consolidated basis [-_l aoth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
in Schedule O and describe anv steos t

E
No

rorm 9901zot z1
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SCHEDULE A
(Form 99O or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

10 f_l
11 f_l

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

a9a7(a)(1) nonexempt charitable trust.
) Attach to Form 99O or Form 99O-EZ. ) See separate instructions.

OMB No. 1545-0047

2012
Open to Public

lnspection
Name of the organization Employer identification number

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

f [-l n cnurch, convention of churches, or association of churches described in section 170(bXlXAXi).

2 
= 

A school described in section 170(bXlXAXii). (Attach Schedule E.)

3 [f A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 E A medical research organization operated in con.junction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

6 f] A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

I E A community trust described in section 17O(bXlXAXvi). (Complete Part ll.)

9 f] An organization that normally receives: (1) more than 33 1/3yo oI 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).

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(aX1) or section 509(aX2). See section 5O9(aX3). Check the box that
describes the type of supporting organization and complete lines 'l 1e through 11h.

a l--l type t b l-_l rype ll
" 

f-l typ" lll - Functionally integrated O l_-l fype lll- Non-functionally integrated

" 
l--l gy checking this box, I 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(aX1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll

supporting organization. check this box . ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

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

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).

fl

(i) Name of supported

organ ization

(iii) Type ol organizati0n Iiv) ls the orga

(dbscribed on lines 1-9 fn col. (i) listed in

above or IRC section lgoverning document?

(v) Did you notify the

organization in col.
(i) of your support?

(vi) ls the
0r0antzatron rn c0l.
(i)"organrz%d in the

(vii) Amount of monetary

LHA For Paperwork Reduction Act Notice, see the lnstructions for
Form 99O or 990-EZ.

232021
12-O4-12
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Schedule A 990 or 990-E4 2012 5-2237155
Suppoft 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or liscal year beginning in) )

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or tacilities

furnished by a governmental unit to
the organization without charge ..

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o ol the

amount shown on line 11,

column (f)

Section B. Tota!
Calendar year (or fiscal year beginning in) ) (a) 2008 (b) 2009 (c) 2010 (d 201 1 (el2O12 Total
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources .

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities

568.025 27 I ,525 . 2 .458 .720 3 588 397 3 277 685

547 . 548. 4L5. 599. l-, 0l-5. 3,324

70 L74 076
etc. (see instructions) 't2

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

14 Public support percentage for 2012 (line 6, column (f) divided by line 1 1 , column (0)

15 Public support percentage from 201 1 Schedule A, Part ll, line 14 ........

99.97 o/o

o/o7.
16a 33 113% support test - 2O12. If the organization did not check the box on line 13, and line '14 is 33 1/3yo or more, check this box and

b33 1/3% supporttest-20'l 1. lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 1/3okor more,checkthisbox
and stop here. The organization qualifies as a publicly supported organization >E

17a 1U/o -facts-and-circumstances test - 2O12. lf the organization did not check a box on line 13, 1 6a, or 16b, and line 14 is 1O%o or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E

b '10lo -facts-and-circumstances test - 2O11. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts'and-circumstances" test. The organization qualifies as a publicly supported organization >E

18 Privatefoundation. lf theoroanizationdidnotcheckaboxonlinel3. 16a. 16b, 17a,or17b,checkthisboxandseeinstructions........ )f_l
Schedule A (Form 99O or 99O-EZ) 2012

12-O4-12
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(Complete only if you checked the box on line 9 of Part the organization failed to qualify under Part ll. lf the organization fails to

A. Public
Calendar year (or liscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-

ization'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 lines 1 through 5

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

I 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 lhe yea

c Add lines 7a and 7b

Total

Calendar year (or tiscal year beginning in) )
I Amounts from line 6

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

b Unrelated business taxable income

(less section 51 1 taxes) lrom businesses

acquired after June 30, 1975

c Add lines .t 0a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

'13 Total SUppOrt. (Add rines e. 1oc '11, and 12.)

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

Section C. n of Public
15 Public suppod percentage for 2012 (line B, column (f) divided by line column (fl)

1 Schedule A. Part lll. line 1

Section D. of lnvestment lncome
'17 lnvestment income percentage Ior 2012 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2011 Schedule A, Part lll, line 17 ........
19a 33 1/3% support tests - 2012. lf 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

b33 113% supporttests - 2011. lf theorganization did not checkaboxon line 14 orline 19a, and line 16 is morethan 33 1/3%o,and

line 1 B is not more than 33 113%o , check this box and stop here. The organization qualifies as a publicly supported organization

o/o

o/o

y:o

Yo

>E
>fI

1A

2O Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . ... ... . .... ) f_-]
Schedule A (Form 99O or 990-EZ) 2O12

15
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Name o, the organization

Schedule B
(Form 990, 99O-EZ,
or 99O-PF)
Oep&lmenl of the rreasu.y

Filers of:

Form 990 or 990.E2

Schedule of Contributors
Attach to Form 99O, Form 99O-EZ, or Form ggO-PF.

Seclion:

[Fl sor (cX 3 )(enter number) organization

E +gaZ{r)(t ) nonuxempt charitable trust not treated as a private foundation

f] 527 political organization

fl

OMB No 15,15 00,17

2012
Employer identitication number

Form 990.PF 50'l (cX3) exempt pnvate foundation

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

501(c)(3) taxable private loundation

Check iI your organization is covered by the ceneral Rule or a Special Bule.
Note. Only a section 501(cX7), (8), or {10) organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

E For an organization filing Form 990, 990'EZ, or g9O-PF that received, during the year, L5,OOO or more (in money or property) trom any one
contributor. Complete Parts I and ll.

Special Rules

El For a section 501(cX3) organization filing Form 990 or 99o.EZ that met rhe 33 1/3% support test of the regulations under sections
509(aX1) and 170(b)(lXAXvi) and received from any one contributor, duing the year, a contribution of the greater of (1) $5,OOO or (2) 2%
of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form 990,E2, line 1. Complete parts I and ll.

For a section 501(cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contribLrtions of more than $'1,000 for use exclusively lot rcligious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

For a section 501(cX7), (B), or (10) organization filing Form 990 or 990'EZ that received from any one contributor. during the year,
contributions for use exclusive/y for religious, charitable, etc., purposes, but these contributions did not total to more than S1,OOO.

lf this box is checked, enter here the total contributions that were received during the yeat lot an exclusively rcliqious, 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 during the year .. . . > $

Caution. An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 9gO.EZ, or 990 pF),

but it must answer "No'on Part lV, line 2, of its Form 990; or check the box on line H of its Form 99O.EZ or on Part t, tine 2 of its Form 99O.PF. to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990.E2, or 990-pD.

LHA For Paperwork Reduction Acl Nolice, see the lnslructions tor Form 99O,99O-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990,Pi) (2012)

E
E

tl

E

Organization type (check one):

223451
12-21 12









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

Name ol organization

LD

Paft !l Noncash Propefi (see instructions). Use duplicate copies of Part ll if additional space is needed.

20
n11 rlAAlEOr1r\ aA1 ', nrnnn Drr.rTr.\ rtt^rr,.rEt

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)223453 12-21-12

,tr?n?no noo2r?

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

3
ENGINEERING PROFESSIONAL SERVICES

$ 4B 600. L2/3L/L2

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

11
ENGTNEERTNG PROFESSIONAL SERVICES

$ 10,000. L2/3L/L2

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

L2
ENGINEERING PROFESSIONAL SERVICES

o 10,000 L2/3L/L2

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

nl 1 1r\rtr1



Schedule B (Form 990, 990-EZ, or 990-P (2o12)

Name ol organization

Use duDlicate cooies of Part lll if
(a) No.
from
Part I

Transferee's

(a) No.
from

Transferee's

(a) No.
from

Transferee's

Employer identification number

(d) Description of how gift is held

(e) Transfer of gift

andZlP + 4

andZlP + 4

andZlP + 4

(d) Description of how gift is held

(e) Transfer ol gift

of transferor to

(d) Description of how gift is held

(e) Transfer of gift

to transferee

(d) Description of how gift is held

(e) Transfer of gift

of transferor to transferee

1A

223454 12-21-12

tr?n?nO nOO?/,,l? n11
2L

, nrnnn ErrrTTr-\ rtE7\r\TrrEr

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

n11 1artr1

(c) Use of gift

(c) Use of gift

iA A1 COr\A 1n.1

(b) Purpose of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift



SCHEDULE D
(Form 99O)

Department of the Treasury

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 99O,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 1'lc, 11d, 11e, 1'lf, 12a, or '12b.

> Attach to Form 99O. > See separate instructions.

OMB No.

2012
Open to Public
lnspection

f.lyu" Ino

Name of the organization Employer identification number
LD

Organizations Maintaining Donor Advised Funds or Other Similar unds or Accounts.Comptete if the
answered "Yes" to Form 990, Part lV, line 6

(b) Funds and other accounts

1

2

3

4
5

Total number at end of yeat ...............
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

6

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

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

(a) Donor advised funds

Conservation Easements. e if the tion answered "Yes" to Form 990 Part lV, line 7.

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

l-l Preservation of land for public use (e.g., recreation or education) I Preservation of an historically important land area

[--l Protection of natural habitat

f_l Preservation of open space

I Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation

day of the tax year.

contribution in the form of a conservation easement on the last

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) , ,

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ..........
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year > 

-

4 Number of states where property subiect to conservation easement is located )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? f_-] y"" l--l ruo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBXi)

and section 170(hX4XBXiD? f_ly." Iruo
I ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar.t,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,

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

lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part Vlll, line 1 .............. . . ... > $

(ii) Assets included in Form 990, Part X > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenues included in Form 990, Part Vlll, line 1

b Assets included in Form 990, Part X

b

7

I

1a

>$
>$

Held at the End ol the

1A

LHA For Paperwork Reduction Act Notice, see the
232051
12-10 12

tr?n'7no noo2 / ? nl 1 AA A1 rorrrr

lnstructions lor Form 99O.

22
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Schedule D (Form 99O)2012

n11 1rrtr1



.vY

Schedule D (Form 990) 20'12 BUILD CHANGE 3 5 - 2 2
ortinr"d'

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

(check all that apply):

f_l Prnti" exhibition
f_l s"not"ay research

f-l Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d

e

a

b

c
4
5

f_-l Lo.n or exchange programs

f_l otn"t

Escfow and Custodial Arrangements. Complete if the organization answered "Yes" to Form gg0, Part lV, line 9, or
reported an amount on Form 990, Part X, line 2.l .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .... ....... . .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the yeat ....
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X,line 21?

the in Part Xlll. Check here if the ation has been in Part Xlll
Funds. Complete if the zation answered "Yes" to Form 990, Part lV, line '10.

1a Beginning of year balance

b Contributions .............. . . ..
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

Board designated or quasi-endowment )
Permanent endowment )
Temporarily restricted endowment )
The percentages in lines 2a,2b,and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelatedorganizations

(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Bui and See Form 990, Part X, line 10

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

Other

Total. Add lines 1a

f_l y"" fl Ho

c
d

e

t
2a

I
s

2

a

b

c

%;o

%

%

232052
12-10-'12

Atr,1A1o O nOO2/,1 ?
23

A,AAN DTTTT

(d) Book value

67 ,287.

67 ,287.

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

93,389. 26,L02.

Schedule D (Form 99O) 2012

n11 AAAICOnn 1n1 T1 /.rtt 7\ tTl'iEr n1 1 1rrrtr1



lnvestments - Other Securities. See Form 990, Part X, tine 12.
(a) DescriptiOn of security or category (inctudins name or security) (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

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

lnvestments - Related. See Form Part X, line 13.
(a) Description of investment type (c) Method of valuation: Cost or end-of-year market value

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Form 990
Liabilities. See Form 990, Part X, tine 25.

(a) Description of liability

Federal income taxes

ACCRUED W-2 PAYROLL
S _ HAITI

ACCRUED SE ES
TAXES - US

AMERICAN EXPRE ]T
PAYABLE

must equal Form 990, Parl X, col. (B) line 25

2. FIN 48 (ASC 740) Footnote. ln Paft Xlll, provide the text of the footnote to the organization's financial statem€,nts that reports the organization's
liabilitvforuncertaintaxpositionsunderFIN48(ASC740).Checkhereif thetextof thefootnotehasbeenprovidedinPartXlll ................ f-]

Schedule D (Form 99O) 2012
232053
12-10 12

1 Atr1n ?nO nOO? /t ? n1 1 .- n A Al COAA
24

.41 1 N/AAN DTTTTT\ ,,ILIA]\T,,IET

37 ,475.

t3 ,4LL.
L7 ,750.

nl 1 1r\rtr1



77

1

2

a

b

c
d

e

3

4
a

b

c

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line-12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants ....,.,
Other (Describe in Paft Xlll.)

Add lines 2a through 2d

LB7 .

Subtract line 2e from line 1 198 768.
Amounts included on Form 990, Part Vlll, line 12, but not on line 'l:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Form 990, Part I, line 1

Reconciliation of per Audited Financia! Statements With Expenses Return
Total expenses and losses per audited financial statements .....
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

668 854.

a

b

c

d

e

77 187.
Prior year adjustments ....

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 591 677
Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

Total e Add lines 3 and

Supplemental lnformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Paft Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCTP:LES, A PRIVATE

ENTITY IS REQUIRED TO DISCLOSE ANY MATERIAL I'NCERTAIN TAK POSITTONS THAT

MANAGEMENT BELIEVES DOES NOT MEET A ''MORE_LIKELY_THAN-NO'T" STANDARD OF

BEING SUSTAINED UNDER AN INCOME TAX AUDIT AND TO RECORD J\ LIABILITY FOR

ANY SUCH TAXES INCLUDING PENALTY AND INTEREST. MANAGEMEN'T OF THE

oRGANIZATfON HAS NOT TpENTIFIEp ANY UNCERTAIN TAX POSTTT()NS THA! RE_QUTBE_

THE RECORDING OF A LIABTLITY MENTIONED ABOVE OR FURTHER prscl,osuRE. THE

ORGANIZATTON IS NO LONGER SUBJECT TO U.S. FEDERAL OR STATE INCOME TAX
Schedule D (Form 99O) 2012

1

2

232054
12-10-12

, tr?n?no noo2 / '7 nl 1 AA A1 conn anl a
25

A/lNN N DTTTTT'\ ,'TI-'AI\T,'TEI n11 1artr1



scheduleD(Formeeo)2o12 BUILD CHANGE 35-2237__151 prs"s_

EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS ENDED DECEMBER 31, 2OO8 AND

PRIOR.

232055
12-10-12

26
14tr.1n?nO nOO2/? n11 AA/|'lCOrln 1r\1 '\ n/,lnnn DYTTTT\ rlE^r\rriEl

Schedule D (Form 99O) 2012

nl 1 1r\rtr1



SCHEDULE F
(Form 990)

Depatment of the Treasury
lnternal Revenue Service

States

Name of the organization Employer identification number

155
General lnformation on Activities Outside the United States. Comptete if the organization answered "yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? f_l y"" I ruo

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.

Activities ion. Part line 3 table can be if additional is needed

(a) Region (0 Total
expenditures

for and
investments

in region

400 .132

HAITI 2'70

3 a Sub'total

b Total from continuation

sheets to Part I

c Totals (add lines 3a

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O. Schedule F (Form 990) 2012

Eatement of Activities Outside the United
) Complete if the organization answered "Yes" to Form 99O,

Part lV, line 14b, 15, or 16.
) Attach to Form 99O. > See separate instructions.

OMB No. 1545-0047

2012
Open to Pt

)tion

23207 1

12-10-12

/tr?n?no nool/?
27

n/4 nnn DTTTT T'\ rlEllr\lrtEt

to Form 990, Part lV, line 14b.

(b) Number of
offices

in the region

(d) Activities conducted in region
(by type) (e.9., fundraising, program

services, investments, grants to
recipients located in the region)

(e) lf activity listed in (d)

is a program service,
describe specific type
of service(s) in region

SERVICES

n11 n.AAICOnn 1rr1 ') nl 1 1rf,f:1



schedure F (Form seor 2012 BUILD CHANGE 35-2237155 pase 2

recipisntwho roceNed more than 55,000. Pan ttcan be duplicated if additionat space is needed.

1

(a) Name of organization

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax.exempt by

3Entertotalnumberofg1herorganizationsorentities>

12--tO-12 28

Schedule F (Form 990) 2012



schedure F Gom s90l 2012 BUILD CHANGE 35-2237155 paqe3
Part lll Grants and other assist.nce to lndividuals Outside the unired Stat€s. Cohpleto il th€ organization answebd iYss' to Form 990, pan tv. tin€ j 6,

if additional space is needed.

(a) Type of grant or assistance (h) Method of
valuation

(book, FMV,

Schedule F (Form 990) 2012

232073
12-10-12 29



ScheduleF(FormeeO)2ol2 BUfLD CHANGE 35-2237L55 Paqe+

1 Was the organization a U.S. transferor of property to a foreign corporation during the taxyeat? lf "Yes," the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

2 Did the organization have an interest in a foreign trust during the tax year? lf "Yes," the organization

may be required to file Form 3520, Annual Retum to Repoft Transactions with Foreign Trusts and

Receipt of Ceriain Foreign Gifts, and/or Form 3520-4, Annual lnformation Betum of Foreign Trust With

a U.S. Owner (see lnstructions for Forms 3520 and 3520-A) f_l v". lxlr.ro

3 Did the organization have an ownership interest in a foreign corporation during the taxyeafl lf "Yes,"

the organization may be required to file Form 5471, lnformation Retum ol U.S. Persons With Respect To

Certain Foreign Corporations. (see lnstructions for Form 5471) f_-] y". lxl r.ro

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? lf "Yes," the organization may be required to file Form 8621,

lnformation Return by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing Fund.

(see lnstructions for Form 8621) f_l y"" lxl ruo

5 Did the organization have an ownership interest in a foreign partnership during the laxyea(? lf "Yes,"

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Cerlain

Foreign Partnerships. (see lnstructions for Form 8865) |--l v". fxlruo

6 Did the organization have any operations in or related to any boycotting countries during the laxyear? lf
"Yes," the organization may be required to file Form 5713, lntemational Boycott Repoft. (see /nstructions

for Form 5713) f--l y". lxl ruo

Schedule F (Form 990) 2012

23201 4
12-10-12

30
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SCHEDULE O
(Form 99O or 99O-EZ)

Departmeni of the Treasury
al Revenue Service

Supplementa! lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 99O-EZ or to provide any additional information.
> Attach to Form 99O or 99O-EZ.

2012
Open to Public
lnspection

Name of the organization Employer identif ication number
LD

FORM 990, PART I, LINE L, DESCRIPTION OF ORGANIZATION MISSION:

COLLAPSES DUE TO EARTHQUAKES IN DEVELOPING COIINTRIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVTCE ACCOMPLISHMENTS:

PROGRAM TN THE REGION PROVIDING EARTHQUAKE_RESISTANT HOUSING TRAINING

TO THOUSANDS OF VOCATIONAL SCHOOI., STUDENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TECHNICAL CONSULTING

EXPENSES S 32,969. INCLUDING GRANTS OF S O. REVENUE S O.

FORM 990, PART VI, SECTION B, LINE 11: THE CEO WILL REVIEW AND APPROVE THE

990 AND THEN PASS ONTO BOARD FOR REVIEW AND APPROVAL PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTTON B, LINE 12C: ALL EMPLOYEES INCLUDING qEO SIGNS

A CONFLICT OF INTEREST DOCUMENT. CONFLICTS OF INTEREST ARE DISCLOSED AND

THOSE WrTH THE "CONFLTCT" ARE NOT TIWOLVED rN DECTSTON MAKTNG RELEVANT TO

THE CONFLICT IN QUESTION. SHOULD A CONFLTCT ARISE IT WOULD BE NOTED IN THE

MINUTES AND/OR MADE TO THE BOABD'S ATTENTION IF DEEMED STGNIFICANT.

FORM 990, PART Vf, SECTION B, LINE 15: CEO'S SALARY IS BOARD APPROVED. TOP

MANAGEMENT SALARY TS APPROVED BY CEO.

ANY HIRE IS INCLUDED IN THE BUDGET WHTCH IS APPROVED BY THE BOARD. SALARIES

ARE GENERALLY DETERMINED BY MARKET STANDARDS. SEVERAL TNTERVIEWS ARE

CONDUCTED AND REFERENCES SOUGHT PRIOR TO HIRE.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ.
232211
01-04-13

Schedule O (Form 99O or 99O-EZ') (2012)

31
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Name of the organization Employer identification number

FORM 990, PART VI, SECTION C, LrNE 19: THE ORGANIZATION POSTS ITS

GOVERNTNG DOCUMENTS AND FINAI{CIAL STATEMENTS ON ITS OWN WEBSITE AND ON

OTHER WEBSITES. ALONG WITH ITS POLICIES, THESE ARE ALSO MADE AVAILABLE UPON

REOUEST.

FORM 990, PART XII, I,INE 2C: NO CTIANGES HAVE BEEN T"IADE TO THE OVERSIGHT

PROCESS OR SELECTION PROCESS DURING THE TAX YEAR FOR THE AUDIT PROCESS

OF THE FINANCIAL STATEMENTS.

232212
01 04,13

1AC1n?nO nOO2/? n11 nAAlCOnn aA1 ')
32
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Schedule O (Form 990 or 990-EZl (2012)
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rorm 8868
(Bev. January 201 3)

Depatment of the Treasury
lnternal Revenue Service

Type or
print

File by the
due date for
filing your
return. See
instructions.

Application for Extension of Time To File an
OMB No. 1545-'1709

Employer identification number (ElN) or

35-2237L55
Social security number (SSN)

o lf you are filing for an Automatic 3-Month Extension, complete only Part t and check this box > E
. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Paft ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic tiling (e-tile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part I or Part ll with the exception of Form 8870, lnformation Fleturn for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.ns.gov/efile and click on e-file for Charities & Nonprofits.

I Pad I I Automatic 3-Month Extension of Time. Onlv submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Nl other corporations (including 1 120-C filers), paftnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Exempt Organization Return
) File a for each return.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return

Code
Form 990 or Form 990-EZ

Form 990-BL

Form 4720

Form 990-PF

Form 990'T 401

Form 990-T st other than

TIM LOUIS DURING FY 2OL2
o rhebooksareinthecareof ) L4L5 LARIMER STREET, SUITE 301- - DEIWER, CO 80202

rerephone No.) 415 - 3 77 -L992 FAX No. )
. lf the organization does not have an office or place of business in the United States, check this box >E
. lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this
box ) f_l . lf it is for part of the qroup. check this box ) [--l and attach a list with the names and ElNs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form gg0-T) extension of time until

AUGUST 15, 2OT3 to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> E calendar year 2OL2 or

> f] tax year beginning and ending

lf the tax year entered in line 1 is for less than 12 months, check reason

f-l Cn"ng" in accounting period

f_-] tnitiat return [--l Finat return

3a lf this application is for Form 990-BL, 990-PF, 990-f ,4720, or 6069, enter

nonrefundable credits. See instructions.

the tentative tax, less any

b lf this application is for Form 990-PF, 99O-T, 4720, or 6069, enter any refundable credits and

estimated tax s made. lnclude allowed as a credit.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

F

LHA For Privacy Act and Paperwork Fleduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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Name of exempt organization or other filer, see instructions.

Number, street, and room or suite no. lf a P.O. box, see instructions

Form 1041-A

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form BB7g-EO for pavment instructions.
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OMB No. 1545- 1878

,.,. 8879-EO

Depatment of the Treasury
lnternal Revenue Service

Name of exempt organization Employer identification number

ILD CHANGE 715 5
Name and title of officer

ELIZABETH HAUSLER STRAND
CEO

ChecktheboxforthereturnforwhichyouareusingthisForm8879.Eoandentertheapplicableamount,if
on line 1a, 2a,3a,4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter-0-on the applicable line below. Do not complete more
than 1 line in Part l.

Form 990 check here > m b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) ....... 3198768
Form 990-EZ check here > f] b Total revenue, if any (Form 990-EZ, line 9)

Form 990-PF check here > E b Tax based on investment income (Form 990-PF, Part Vl, line 5)

Form 8868 check here > E b Balance Due (Form 8868, Part l, line 3c or Part ll, line 8c)

Declaration and Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-BBB-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PlN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

I RS e-fi7e Si gnature Authorization
for an Exempt Organization

For calendil yetr 2012, or flscal y@ beginning 2012, and ending

) Do not send to the lRS. Keep for your records.
2012

'ta

2a

3a

4a

5a

1b

2b

3b

4b

5b

Officer's PIN: check one box only

I Xl tauthorize CLIFTONLARSONALLEN LLP to enter my PIN

ERO firm name Enter tive numbers, but
do not enler all zeros

as my signature on the organization's laxyear 2012 electronically filed return. lf I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

indicated within this return that a copy of the return is being flled with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

0fficer's sisnature > CLIENT COPY Dare )

ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN.

do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on lhe 2O12 electronically filed return for the organization indicated above. I

confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS
e-file Providers for Business Returns.

ERO's signature ) Date >
ERO Must Retain This Form - See lnstructions

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.
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