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Page 2

Name of organization

Build Cha
== " 5 TR 1 =
I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

T

ployer-identification-number —

35-2237155

(a) (c) (d) =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i L Person
- Payroll &1
5 1,357,801 Noncash O
N 5 (Complete Part Il for
noncash contributions.)
(a) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
i Payroll O
. e e 869,213 Noncash O
S B R ST [ (Complete Part Il for
N noncash contributions.)
{ ) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U S | W U Y L e e Person
smann wee - Payroll O
. . 686,320 Noncash (|
""""" (Complete Part Il for
noncash contributions.)
(a) (b) e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll E][a
oy $ 512,873 Noncash O
........................... (Complete Part It for
. Dagmer-Sellen, noncash contributions.)
(@) | switzerland ol I — c d-—
No. Name, address, and ZIP + 4 Total contributions Type of contribution
St . Person
------------- =2 Payroll [}
e T o I 469,010 Noncash [Fi
S e A T SRS (Complete Part Il for
B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A PRy S ot Person
Payroll ad

$ 506,526

Noncash a

(Complete Part |l for
noncash contributiona.)
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Name of organization
Build Change

Employer identification number

35-2237155

IZTl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
6. : 297,544 Noncash O
(Complete Part Ii for
LI — Ll 5 0 T B T T~ PRI T, S . noncash contributions.)
(@) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TR e £ o Person
Payroll O
S .. 284,063 Noncash O
(Complete Part i for
______ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
_____ 3 213,387 Noncash O
(Complete Part It for
_____ o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll o
. $ o ....180000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1L | e N T ey - Person
Payroll [=]
| T I L 164,000 Noncash O
(Compiete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
------- Payroll O
$ 150,000 Noncash O
(Complete Part i for
noncash contributions.)
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