
Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) ~@20 
Department of the Treasur; ► Do not enter social security numbers on this form as it may be made public. Open to Public 

Inspection Internal Aeveoue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20 

B Check if applicable: 

0 Address change 

D Name change 

t-C"--Nam'-e'-o.c..f-'-" organ=11z;;..;a;.;.tio.:.;n.;.;B:=cu:::ic..:ld:..C=..:ha:::nc:.:1a..,1e'------ - - ---------- ---I D Employer identification number 
Doing business as 35·2237155 

Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 1001 Bannock #467 f303l 953•2563 

0 Anal retum/teminated 

0 Amended return 

City or town, state or prov1nce, country, and ZJP or foreign postal code 

Denver CO 80204 G Gross receipts$ 3,356 867 

0 Application pending F Name and address of principal officer: H(a) lsthisagroupretl.mforsubordlnales? 0 Yes 0 No 

H(b) Are all subordinates included? D Yes D No - --- - - - - ......,,=-----=----- -------------- --1 
I Tax-exempt status: 0 501(cX3) 0 501(c) ( ) ◄ Qnsert no.) 0 4947(a)(1) or O 527 If "No," attach a list. See instructions _ _ _ _ ....:,_ ___ -==--''--'-'-'---=---"-'--=------=---''----'---==---''--'-'--'---------"""----I 
J Website< ► www.buildchanae.ora H(c) Group exemption number ► 

K Form of organization: 0 Corporation O Trust O Association O Other► I L Year of formation: 2004 M State of legal domicile: CA 
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Briefly describe the organization's mission or most significant activities: Reduce deaths and loss caused by housing colla_P-ses 

due to natural disasters in emer.9in9nalions ...•••... -·•········· ········· ··········· ····-·--······--··· ··· ··-············•· ······· · ··········-········ 

Check this box ► 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1a). 3 5 

Number of independent voting members of the governing body (Part VI, line 1 b} 4 4 
Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 11 

Total number of volunteers (estimate if necessary) 6 4 
Total unrelated business revenue from Part VIII, column (C), line 12 7a o 

Net unrelated b usiness taxable income from Form 990-T, Part I, line 11 7b o 

Contributions and grants (Part VIII, line 1 h) . 

Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11 e) ·. 

Total revenue-add lines 8 throuah 11 (must eaual Part VIII, column (Al, line 12) 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 

Professional fundraising fees (Part IX, c olumn (A), line 11 e) 

Total fundraising expenses (Part IX, column (D}, line 25} ► ·········-··············· 
Other expenses (Part IX, column (A), lines 11 a-11 d , 11 f-24e} 

Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 

Reve nue less expenses. Subtract line 18 from line 12 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 

Signature Block 

Prior Year 

5 227,002 
9 784 

323 
·18 705 

5 218,404 

3,394 554 

1 418 206 

4 812 760 

Beginning of Current Year 

3 349 535 

599 551 
2 749,98' 

Current Year 

3 346,551 

23171 
339 

·13,194 

3 356 867 

2,149,118 

909 675 

3 058 793 

End of Year 

3 731,599 

683,541 

3,048 058 

Under penatties of perjury, I d,oc;lare that I have examined this return. Including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has arrt kn?wledge. 

Sign 
Here 

► Signature of officer 

► Type or print name and title 

I 
Date 

Paid PrinVType preparer's name I Preparer's signature I Date I Check O if I PTIN 
self•employed I 

Preparer 1--------------'--------------'-----r,A-,rm-·s~E-IN-►--~-----­
Use Only Arm's name ► 

Firm's address ► I Phone no. 
May the IRS discuss this return with the preparer shown above? See instructions O ves 0 No 

For Paperwork Reduction Act Notice, see the separate instructions. cat. No. 112s2y Form 990 (2020) 



Form 990 (2020) 

1:ij4ijj1 Statement of Program Service Accomplishments 
Page 2 

Check if Schedule O contains a response or note to any line in this Part Ill 0 
1 Briefly describe the organization's mission: 

Build Change saves lives in earthg_uakes and windstorms b_y working with pl!o,Ple in emer.9in.9 nations to build homes.and schools •.••• 

that wi I I .Protect their f ami I ies .. ••••••.•••••••••. ··-.•••••..••••••.••••.•••.••••• ········-·· ••....•••••......•.•.. ..••••..••••• · - •••••• ····-··--· ••• _ .• - · •• 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes 0 No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . D Yes [Z] No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ••..••••••...•. l (Expenses $····-······~~~ .. ~?.~including grants of $ ....... ..•....•....•... ~.) (Revenue $ ............•.. ~).~i~i~.) 
Colombia: • Seven _years after launchin.9 our Colombia. work .in Bo_gota, Build Cha119.e achieved a staggerin!:l milestone: . arriving at •••... 
national s_ystems chan..9.e scale amidst the pandemic. _Build Chan!:le.continued to advise the Casa Digna< Vida.Di.9na resilient home ••••. 

improvement program run by the Government of Colombia< piloting a comprehensive technolo.9y platform to enable housing_··---······ 
evaluators and contractors to dig_ita~y assess at risk homes and so-engthen them. Also in 2020, Build Change be_gan.formal!Y .•••••.. 
supportin_g. the Caja de la Vivienda Popular,_ an office of the Municipality of B0..9.ota, as a.Roi icy and technical ally on two J?rog_rams •••••• 
designed to evaluate, desl.9nJ permit, and SUJ2ervise the streng_thenin.9.of informal houses .. The success of these .{l!Qq_rams will serve .• 

~~ a model for other cities in Colombia and throu.9hout Latin America.····•-··••····-~ ·····-······················································· 

4b (Code: •.••••••••••••. l (Expenses $ ····--···-J.?.1..~?.~ including grants of $ ··-·····-- ·····-Q·) (Revenue $ .................. ~iQ~?) 
Philippines: .As if the pandemic wasn't enol.!9..h in 2020, the Phili.J?pines.also endured 37.earthquakes of a ma..9.ntitude 5.0 or g_reater ••••. 
27.tVPhoons and 1 volcanic.erul}tion ... confronted.with these disasters,.Build Chang_e's_local team shifted their_pJan for the_year .. By 

refining their (!Pproach to incremental home strengtheJling., the team was able to make resilient im_porvements more affordable for •••••• 
homeowners. _In partnership with the Thornton Tomasetti Foundation, the.team tested the new approach, strengthening_ 14_homes •••.. 
throug!t our microflnance j?artners .. With in•person outreach extremely limited, the team also increasin.9!y shifted to a di9jtal - ··--·· 
approach, reaching more than 1 BSJOOO people throu..9.h.Facebook with safe housing, covm.19 awareness, and disaster •...••••.•...•••••.. 

pre2aredness messaqes.············-····- ··································-·············-······ ·········· ·········· - ····-··· ·····-·········--····---······· 

4c (Code: ···········- ··) (Expenses $ ..........•. ).~~-.~~!including grants of $ ...............•....... C!.) (Revenue $ .••..•.....•.•• ~~~i~.~?.) 
Indonesia:. In 20201 Build Chan..9.e J?rovided safe< social[y•distanced classroom and.field•based training_ to the American and ••••••..•••••• 
Indonesian Red.Cross in both.Sukabumi and Ban_yuwangi on sirt1pJe home strength~nin.9 techntques. By working_ with the World ••.•••• 
Bank, the team also created guidelines and training on how to strengthen public buildin.9s{includin.9.schoolsl as well as COVID•19 ••••• 

response infrastructure (like hospJtalaj_ in Central Sulawesi. ······•··-·•······--··•-·- -······- -·······- -···-·····-···- ·······----····-- --··-

4d Other program services (Describe on Schedule 0.) 
(Expenses$ 1,339,625 including grants of$ o) (Revenue $ 1,758,302) 

4e Total program service expenses ► S2,301,615 
Form 990 (2020) 



Form 990 (2020) 
age . . Checklist of Required Schedules 

p 3 

Yes No 
1 Is the organization described in section 501 (c){3) or 4947(a)(1} (other than a private foundation}? If "Yes, " 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 ✓ 
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . 2 ✓ 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes, n complete Schedule C, Part I . 3 ✓ 
4 Section 501 {c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ✓ 
5 Is the organization a section 501(c}(4), 501(c)(S), or 501(c}(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, n complete Schedule C, Part Ill 5 ✓ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the d istribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 6 ✓ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ✓ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 ✓ 

9 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 negot iation services? If "Yes, " complete Schedule D, Part IV . 9 ✓ 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . 10 ✓ 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a ✓ 

b 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? If "Yes, " complete Schedule D, Part VII 11b ✓ 

C Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c ✓ 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes, n complete Schedule D, Part IX 11d ✓ 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ✓ 

f 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 7 40)? If "Yes," complete Schedule D, Part X 11f ✓ 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, n complete 
Schedule D, Parts XI and XII 12a ✓ 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes, n and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b ✓ 

13 Is the organization a school described in section 170(b)(1 )(A}(ii)? If "Yes, n complete Schedule E 13 ✓ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ✓ 

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? If "Yes, n complete Schedule F, Parts I and IV. 14b ✓ 

15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ✓ 

16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ✓ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A}, lines 6 and 11 e? If "Yes," complete Schedule G, Part I See instructions . 17 ✓ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 ✓ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ✓ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ✓ 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If ~Yes," complete Schedule I, Parts I and II 21 ✓ 

Form 990 (2020) 



Form 990 (2020) Page4 
1:F.Ti■ lf.l Checklist of Required Schedules (continued) 

Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 ✓ 
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J . 23 ✓ 

24a 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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 24a ✓ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b ✓ 
C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c ✓ 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d ✓ 

25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a ✓ 

b Is 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? 
If "Yes," complete Schedule L, Part I . 25b ✓ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 ✓ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 27 ✓ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV . 28a ✓ 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b ✓ 
C A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . 28c ✓ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ✓ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 ✓ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 ✓ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 ✓ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701 -3? If "Yes," complete Schedule R, Part I . 33 ✓ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 34 ✓ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ✓ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 36 ✓ 

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? If "Yes," complete Schedule R, Part VI 37 ✓ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 38 ✓ ·~·-,- Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V □ 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 2 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . I 1b I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winninQs to prize winners? 1c ✓ 

Form 990 (2020) 



Form 990 (2020) 

■:Bl••·· Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Page5 

Yes No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or within the year covered by this return 2a 11 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ✓ 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ✓ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b 
4a 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)? 4a ✓ 
b If "Yes," enter the name of the foreign country ► Colombia,_Philippines, Nep? I, Haiti, Indonesia ___________________ __ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa ✓ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb ✓ 
C If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc 

6a 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? . 6a ✓ 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170{c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 7a ✓ 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

I ~d-1 
7c ✓ 

d If "Yes," indicate the number of Forms 8282 filed during the year 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ✓ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ✓ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.} 11b -12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I 

13 Section 501(c){29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 13a 

Note: See the instructions for additional information the organization must report on Schedule 0 . 
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 13b 
C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a ✓ 
b If ''Yes," has it f iled a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 15 ✓ 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 ✓ 
If "Yes," complete Form 4720, Schedule 0. 

Form 990 (2020) 



Form 990 (2020) Page 6 

htffli'd Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . 0 

Section A Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year . ,__1_a_,_ ___ ----'-15 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1a, above, who are independent 1b 
2 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 of officers, directors, trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 
6 Did the organization have members or stockholders? 

7a 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 organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O 

4 

2 

3 
4 

5 

6 

7a 

7b 

... 
Sa ✓ 
8b ✓ 

9 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a 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? If "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? If "Yes," 
describe in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy? 
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? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

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

16a 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 If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status w ith respect to such arrangements? 

Section C. Disclosure 

Yes 

10a 

10b 
11a ✓ 

12a ✓ 
12b ✓ 

12c ✓ 
13 ✓ 
14 ✓ 

15a ✓ 
15b 

16a 

-· 16b 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

No 
✓ 

✓ 

✓ 

17 List the states with which a copy of this Form 990 is required to be filed ► California---------------------------------------------------------· 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website D Another's website 0 Upon request D Other (explain on Schedule 0) 

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 
Elizabeth Hausler 1001 Bannock St #467 Denver CO 80204 

Form 990 (2020) 
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■=tffll91■ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . D 

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

• 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. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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. 

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

(C) 

(A) (B} Position (D) {E) (F) 
(do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 

per week 
5' 0 " .. :r from the from related compensation 

(list any Q[ 
"' '"' 

.. ~<g: 'l} organization organizations from the a. - .. '< 3 hours for ::;;· s. (') .. ~ ~ {W·2/1099·MISC) {W•2/1099·MISC) organization and a~ C 9l ~ related g: 3 related organizations 0 !!!. :, -0 $ " organizations ~ 2 I!!. 0 0 
'< 3 below .. 

~ ,'! 2 .. 
dotted line) (!) ~ ::, 

'" "' ~ [ 
(1) .. Martin Fisher ............................................ 2.0 ... . 
~~~~~ ✓ 

(2) .. Grace.Hanson. . ................................... .... 2.0 ... . 
Board Member ✓ ✓ 

. (3) .. Hemant Shah ······ ··················-····· ···· ····· .... 2.0 . ... 
~~~~~ ✓ 

. (4) .. Erin Bradner ......................................... .... 2.0 ... . 
Board Member ✓ 

{5) ................................ ···- ···· ................. . 40.0 ------~------
✓ ✓ 168,524 7,907 

(6) ·································· ·······-················ ... 40.0 .... 
✓ 107,960 6,639 

(7l_···· ······ ·············-·········-········ · ············· ... 40.0 ..•. 
✓ 103,239 13 488 

{8) ................................... ......... - .............. ······-•···· 

{9) .. ....... ...... .. ............. .. ... •. ... . ........... .. . .. .. . . .. -···· ... . 

(10) ···- ··--·· ·-·· ········································ ············· 

(11) ················································ ··········· ............ . 

( 12} . ... .......... .. .. . . . ....... ... .•. . . .. . . . .. . .. .. .. . .. .. . . . . . ........... . 

(131. ..•••••••••••••••••••••.......••••••••••••••••••••••...•..•••••••••••••• 

(14) ............................................................ ············· 

Form 990 (2020) 



Form 990 (2020) Page 8 

•~•••·~•• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) 

Name and title 

{B) Position 
(do not checK more than one 

Average box, unless person is both an 
hours officer and a director/trustee) 

per week 
(listany g 5" ~ ~ ~ ~$- 6' 

hours tor ~ a.c.s: S n ~ i:1 :r 3 
related Oc g: ~ 3 ~~ ~ 

organizations g 9!. "- '§- ~ 8 2 "'- 'i,j :l 
below 1t 2 m ~ 

dotted line) <» I; fil. 
(b ~ 

( 15) _ -------- ____ --___ "" ___ "" _ ----___ .. ___ .. _ .... _ .. --_ --""" _ _ _ _ .. _ ------_ --

! 16) _ __ --___ .. __ ... -------------- __ ----------_ --------_ -----_ 

(17) ----------------_ ---------------------- --------------_ ----

(18) ----------------------------------------- ---"" """." """." --- " --"""""" """. 

( 19} __ .... ___________ .. ___ .... _ --____ --------___ ..... ------_ ---- _ .... _ .. --__ _ 

(20) _ --------.. -----.. ----------------------------------------

(21) ______ --------------------------------_ ---------- ---_ ----_ 

(22) __ --------------------_ -----------------_ -----------_ ----_ -----------__ 

(23) __ --_ ----___ --------------_ --___ --_ --_____ --.. _ .. -----__ ---_ _ -------_ ----

{24) _ ------. --. ------------------.. ---------- -----.... -------- -------------

(25)__ -- --------------. ---. ----------------------------------- -------------

1 b Subtotal . ► 
c Total from continuation sheets to Part VII, Section A ► 

(D) 

Reportable 
compensation 

from the 

(E) 

Reportable 
compensation 
from related 

organization organizations 
rN-2/ 1099-MISC) rN-2/1099-MISC) 

379 723 

d Total (add lines 1b and 1c). ► 379,723 

IF) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

28,034 

28,034 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ► 3 

Yes No 
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 

employee on line 1 a? If "Yes," complete Schedule J for such individual 3 ✓ 
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 4 ✓ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ✓ 

Section B. Independent Contractors 

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

(A) {B) IC) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who -
received more than $100,000 of compensation from the organization ► 0 

Form 990 (2020) 
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1:fflfjjj1 Statement of Revenue 

(I) II) ... ..., 
C: C m ::, 
.. 0 

CJ E 
Iii< 
¢: .. a ,g 
ui E 
C: ·-o en - .. 
- Cl) :, .t:. 

EO 
C: "C 
0 C: om 

<II 

" 'E Cl) 

~ ::s 
C: 

E ~ 
E <II c,a: 
e 
Q. 

V, 
:, 
0 <II Cl) ::, 
C C: m <II = > <II Cl) 

g a: 
i 

1a 
b 
C 

d 
e 

f 

g 

h 

2a 
b 
C 

d 
e 

f 
g 

3 

4 
5 

6a 
b 
C 

d 

7a 

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

Federated campaigns 1a 
Membership dues 1b 
Fundraising events 1c 
Related organizations 1d 
Government grants (contributions) 1e 
All other contributions, gifts, grants, 
and similar amounts not included above 1f 
Noncash contributions included in 
lines 1a-1f. 1a 
Total. Add lines 1a-1f 

3,346,551 

$ 5 287 

► 
Business Code 

(A) 
Total revenue 

3,346,551 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

.□ 
{DJ 

Revenue excluded 
from tax under 

sections 512-514 

Prog!am_ Fees-----------------------------------· 1-------...--- --=2:.:e3'-'1'-'-7-';1...------1'-------1-----=2cc3,__,, 1-'-7-'-1 

-----------------------------------------------------· 1--- ----...------lf-------1------1------

--------------------·-···············---·-······-··--· 1-------...------lf-------1------1------
·-· ----------·----·-·-·-----------------·----·-·-·--- - 1-------...------lf-------1----- -1------

·······--···-···-·--··········· -··-·-··-·-·-····-··-·· f------+---- - -+-------...------...------
All other program service revenue 
Total. Add lines 2a-2f ► 23,171 
Investment income (including dividends, interest, and 

other similar amounts) ► 1--___ __,3,_,,3:::.91--------11--------11-------=3:=3-=-9 
Income from investment of tax-exempt bond proceeds ► 1-------1--------11---------11--- ----
Royalties ► 

~) Real (ii} Personal 

Gross rents i-:::6.:::a+- -----+-------1 
Less: rental expenses l---'6..;;;b-+------+------1 
Rental income or (loss) L...C6---'-c_,_ _____ _,_ ___ _ -1----- -+------ +--- ---1--- ----
Net rental income or (loss} ► ·;..,:-=-=-;l-__;,......::_:___:__.;......:.....~.....:...._;:__1--_ ____ l--_----l--------11-------
Gross amount from 
sales of assets 

(i) Securities (ii) Other 

other than inventory 1---'7--=a:..+------+----- ---, 
b Less: cost or other basis 

le 
and sales expenses f-7-"b-+- ---- -+- -----

c Gain or (loss) L..-'7-=c-'------- -'--------+- -----+--- ----+-----'----+-------' 
d Net gain or (loss) ► 

8a Gross income from fundraising 
events (not including$--·······-----
of contributions reported on line 
1c). See Part IV, line 18 8a 

1---+--------l 
b Less: direct expenses L.=8-=b_,_ _____ --1----------1----------1---------+--------
c Net income or (loss) from fundraisin1<-l..:eccv_e~nt....;s_-'--'--►-...------11-------1f-------1------

9a Gross income from gaming 
activities. See Part IV, line 19 i--::9.:::a+---- ----, 

b Less: direct expenses L...:C9.:::b_,__ _ ____ --1----------1----------1---------4-------
c Net income or (loss) from gaming ac-,..;;tcci v'--'-iticc.e-=-s--'---'---'----'►---1------4------+-----+------

10a Gross sales of inventory, less 
returns and allowances 10a 

1---+--------l 
b Less: cost of goods sold L1:.:0:.=b:...i.... _ ___ --+- ----+----- -+----- +------
c Net income or (loss) from sales of inventory . ► 

11a 

b 
C 

d 
e 

12 

Business Code 

Foreign .Exchange Loss ····-··--········-·-- ...------1,__ ___ ·...:1.::cB,c..:1.::c94"1--_ _ ___ -4-_____ -+--- - •...:.1..::;.BL..;1..::....:.94 
Awards & Honorariums 5 ooo 5,000 ------·-·--·--····---------------·--·-·-·--·-··------- 1--------11-----=:::..::i-------f-------f----== 

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

► 
► 

-13, 194 

3 356 867 10,316 

Form 990 (2020) 



Fonn 990 (2020) Page 10 
■ilfl■Lj Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . 0 
Do not include amounts reported on lines 6b, lb, (A) (Bl (C) (0) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general eXl)enses expenses 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
I 

individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 176,431 35,838 85,181 55 407 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(~(1 )) and 
persons described in section 4958(c)(3)(B) . 

7 Other salaries and wages 1580 597 1 191 366 214 001 175 230 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits . 292,061 257,050 22,010 13 001 
10 Payroll taxes . 100.029 65,096 21 034 13,899 
11 Fees for services (nonemployees}: 

a Management 
b Legal 14,461 14 461 
C Accounting 33,306 12 831 20,475 
d Lobbying 
e Professional fundraising services. See Part IV. line 17 
f Investment management fees 

g Other. (If line 11 g amount exceeds 10% of line 25, column 
(A} amount, list line 11g expenses on Schedule 0.) 372 371 355 991 16 380 

12 Advertising and promotion 
13 Office expenses 54 216 33 755 16 306 4155 
14 Information technology 71,172 51 909 17,897 1 366 
15 Royalties 
16 Occupancy 127 62( 92,893 29 758 4,969 
17 Travel 135 109 129 572 183 5,354 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 
23 Insurance. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a General_ Business Expenses ___________________________ 71,716 31 156 38,889 1671 
b Trainin9 Supplies, Equip &_Outreach Materials ____ 4,305 4,305 
C Transport and_ Freight-------------------------------- 31,216 31,209 2 5 
d HousinB Subsidies ------------------------------------- -5,817 -5 817 
e All other expenses ----------------------------·------· 

25 Total functional expenses. Add lines 1 through 24e 3 058,793 2,301,615 465,741 291 437 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► D if 
following SOP 98-2 /ASC 958-720} 

Fonn 990 (2020) 



Form 990 {2020) Page 11 
■:lffll!I Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X .. D 
(A) (Bl 

Beginning of year End of year 

1 Cash- non-interest-bearing 1.741 734 1 2.890 808 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 985 954 3 584 081 
4 Accounts receivable, net 557 580 4 199 345 

5 Loans and other receivables from any current or former officer, d irector, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(1)(1)), and persons described in section 4958(c)(3)(8) 6 

II) 7 Notes and loans receivable, net 7 
Q) 

8 Inventories for sale or use 8 II) 
II) 

< 9 Prepaid expenses and deferred charges 40 303 9 32 626 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 102 418 
b Less: accumulated depreciation 10b -102 41E 10c 

11 Investments- publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments- program-related. See Part IV, line 11 13 
14 Intangible assets 902S 14 8 363 
15 Other assets. See Part IV, line 11 . 14,935 15 16 376 
16 Total assets. Add lines 1 through 15 (must equal line 33) . 3,349,535 16 3,731,599 
17 Accounts payable and accrued expenses 387 688 17 542 845 
18 Grants payable . 18 
19 Deferred revenue 211,863 19 140 696 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

II) 
GI 22 Loans and other payables to any current or former officer, director, 
~ trustee, key employee, creator or founder, substantial contributor, or 35% -= :c controlled entity or family member of any of these persons 22 l':I 
::I 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

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

26 Total liabilities. Add lines 17 through 25 599 551 26 683 541 
II) Organizations that follow FASB ASC 958, check here ► D GI 
0 and complete lines 27, 28, 32, and 33. C 
111 27 Net assets without donor restrictions 537 075 27 1 800 110 iij 

CD 28 Net assets with donor restrictions 2,212 909 28 1247948 
'0 

Organizations that do not follow FASB ASC 958, check here ► D C 

.r and complete lines 29 through 33 . ... 
0 29 Capital stock or trust principal, or current funds 29 
:i 30 Paid-in or capital surplus, or land, building, or equipment fund 30 GI 
VI 
VI 31 Retained earnings, endowment, accumulated income, or other funds 31 < 
G) 32 Total net assets or fund balances . 2,749984 32 3,048058 
z 33 Total liabilities and net assets/fund balances 3.349 535 33 3,731 599 

Form 990 (2020) 
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■iff 13■ Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0 ) . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (B)) 10 

••_s.1:...- Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other _______ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

Page 12 

.□ 
3 356 867 
3,058,793 

298,074 

2,749,984 

0 

3,048,058 

□ 
Yes No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a ✓ 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 2b ✓ 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
0 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "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? 2c ✓ 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0 . 

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 0MB Circular A-133? . '---'-3"'-a_,__-'---'✓'---

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b 

Form 990 (2020) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3} organization or a section 4947(a){1} nonexempt charitable trust 

► Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

Department of the Treast.ry 
lntemal Revenue Service ► Goto www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

35-2237155 
Reason for Public Charity Status. All or art. See instructions. 

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

5 O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bl(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

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

10 D An organization that normaffy receTves(1 f morethan '3:Jlli% oms support from· contributfons, membersh1pfees; and" gross ·-·­
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income ~ess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of. to perfonn the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (li)EIN (iii) Type of organizatlon Ov) Is the o,ganizatloo (v) Amount of monetary 
(described on fines 1-10 listed In your goveming support (see 
above (see instructions)) document? instruction a) 

Yes No 

(vl) Amount of 
other support (see 

instructions) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Page 2 

■@II■ Support Schedule for Organizations Described in Sections 170(b}(1}(A)(iv} and 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 7 016,438 6 686,306 

2 Tax revenues levied for the 
5,573,092 5 227 002 3,346 551 27,849 389 

organization's benefit and either paid to 
or expended on its behalf 

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

4 Total. Add lines 1 through 3 . 7,016.438 6,686,306 5,573,092 5,227,002 3 346,551 27 849,389 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly I' 

supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

5 605 362 
6 Public suooort. Subtract line 5 from line 4 

Section B. Total Support 
= 22,244,027 

Calendar year (or fiscal year beginning in) ► (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 
7 Amounts from line 4 7,016,438 6 686,306 5 573,092 5,227,002 3,346 551 27,849 389 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources 255 303 506 323 339 1,726 

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 VI.) . 2 000 3,500 -7 550 -18,705 -13194 -33,949 

11 Total support. Add lines 7 through 10 27,817,166 
12 Gross receipts from related activities, etc. (see instructions) 12 _I 
13 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . ► □ 

Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 79.97 % 
15 Public support percentage from 2019 Schedule A, Part II, line 14 . . . . . . . . . . 15 83.72 % 
16a 331

13% support test-2020. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ► 0 

b 331
13% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ► □ 

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

b 10%-facts-and-circumstances test-2019. If 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► □ 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► □ 
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Schedule A (Form 990 or 990-EZ) 2020 Page 3 
1:lffl1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S A P bl" S rt ect1on u IC uppo 
Calendar year (or fiscal year beginning in) ► (a) 2016 (b) 2017 {c) 2018 Cdl 201 9 (el 2020 ff) Total 

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

2 Gross receipts from admissions, merchandise 
sold or services perfonned, 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 business under section 513 

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

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

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 

persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 201 6 lbl 2017 (c) 2018 (dl 201 9 tel 2020 ltl Total 

9 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 511 taxes) from businesses 
acquired after June 30, 1975 . 

C Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, 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 VI.) . 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) 

14 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ► D 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Public su ort ercenta e from 2019 Schedule A, Part Ill, line 15 . . . . . . 16 % 

Section D. Com utation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 1 Oc, column (f), divided by line 13, column (f)) . 17 % 
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . . . . . . . . 18 % 
19a 33113% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ► D 
b 33113% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► D 
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hd•N Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

S A AU S . 0 . . ection uooorting rgamzations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supporled organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
lines 3b and 3c below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If ''Yes," describe in Part VI when and how the 
organization made the determination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supporled organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, n 

answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supporled organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 5b 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or Oii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations 
described in section 509(a)(1) or (2))? If ''Yes," provide detail in Part VI. 9a 

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes, n answer line 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 
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•~Ti•••• Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described in line 11 a above? 
c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, provide 

detail in Part VI. 

Section B Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supeNised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Section C Type II Supporting Organ zations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizatlon(s). 

Section D All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No, n explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have 
a significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page 5 

Yes No 

11a 
11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organizat ion satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

C □ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 

2 Activities Test. Answer lines 2a and 2b below. Yes No 
a Did substantially al l of the organization's activities during the tax year directly further the exempt purposes of 

the supported organizatlon(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement , 
one or more of the organization's supported organization{s) would have been engaged in? If "Yes," explain in 
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 
these activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yesn or "No," provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 
Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Page 6 
■@ij Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All h T Ill f I . d I S A h h E ot er ype non- unct1onalIy integrate suooortmg organ1zat1ons must compete ect,ons t roua 

Section A-Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 
2 Recoveries of prior-year distributions 2 
3 Other oross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

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

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
C Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035. 6 
7 Recoveries of orior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for prior year (from Section 8, line 8, column Al 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

(see instructions). 
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•~r.ai•'• Type Ill Non-Functionally Integrated 509(a)(3 Supporting On:ianizations (continued) 

Section 0-Distributions Current Year 

1 Amounts paid to suooorted organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 
3 Administrative exoenses oaid to accomplish exempt purposes of suooorted organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (orior IRS aooroval reauired-orovide details in Part VJ) 5 
6 Other distributions (describe in Part VJ). See instructions. 6 
7 Total annual distributions. Add lines 1 throuoh 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8 
9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) (ii) (iii) 
Section E-Distribution Allocations (see instructions) 

Excess Distributions 
Underdistributions Distributable 

Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistrlbutions, if any, for years prior to 2020 
(reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess distribut ions carryover, if any, to 2020 
a From 2015 
b From 2016 
C From 2017 
d From 2018 ' 

e From 2019 
f Total of lines 3a through 3e 
g Aoolied to underdistributions of orior vears 
h Aoolied to 2020 distributable amount 
i Carryover from 2015 not aoolled (see Instructions) 
j Remainder. Subtract lines 3o, 3h, and 3i from line 3f. 

4 Distributions for 2020 from 
Section D, line 7: $ 

a Aoolied to underdistributions of prior vears 
b Aoolied to 2020 distributable amount 
C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2016 
b Excess from 201 7 
C Excess from 2018 
d Excess from 2019 

e Excess from 2020 
Schedule A (Form 990 or 990-EZ) 2020 
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hffli*d Supplemental Information. Provide the explanations required by Part II, line 1 O; Part 11, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c , 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) ~ 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Seivice 

Name of the organization 

Build Chan e 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
►Goto www.irs.gov/Form990 for the latest informat ion. 

0MB No. 1545-0047 

Employer identification number 

35-2237155 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

0 501(c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

0 501 (c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501 (c)(7), (8), or (1 O) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/a% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

0 For an organization described in section 501 (c)(7), (8), or (1 o) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
"NIA" in column (b) instead of the contributor name and address), II, and Ill. 

0 For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled 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. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . ► $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

Name of organization 

Build Chan e 

Page 2 

Employer identification number 

35-2237155 

■:fttil■ Contributors (see instructions}. Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

$ ········--········· 850,000 

(c) 
Total contributions 

$ -·········-··········-538,674 

(c) 
Total contributions 

$ ····················· 714,699 

(c) 
Total contributions 

$ ..................... 700,000 

(c) 
Total contributions 

$ _ ···--······-········· 169,163 

(c) 
Total contributions 

$ __ ····--··············· 139,213 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
□ 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
□ 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
□ 
D 

(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF} (2020) 

Name of organization 

Build Chan e 

Page2 

Employer identification number 

35-2237155 

■@I■ Contributors (see instructions}, Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 

(a) 
No_ 

8 

(a) 
No. 

9 

(a) 
NO-

(a) 
No. 

(a} 
No. 

(b) 
Name, address, and ZIP + 4 

{b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b} 
Name, address, and ZIP + 4 

(c) 
Total contributions 

$ --------------------- 125,294 

(c) 
Total contributions 

$ ---------------------116,556 

(c) 
Total contributions 

(c) 
Total contributions 

$ ---------------------------------

(c) 
Total contributions 

$ _ ---------------------- ----------

(c) 
Total contributions 

$ ---------------------------------

(d) 
Type of contribution 

Person 

Payroll 
Noncash 

0 
D 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

0 
□ 
□ 

(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

0 
□ 
□ 

{Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

□ 
□ 
□ 

(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d} 
Type of contribution 

Person 

Payroll 
Noncash 

□ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF} (2020) 



Schedule B (Form 990. 990-EZ, or 990-PF) (2020) 

Name of organization 

Build Chan e 

Page3 
Employer identification number 

35-2237155 

■tflll■ Noncash Property (see instructions}. Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b} 
Description of noncash property given 

(c) 
FMV (or estimate) 

(See instructions.) 

$ __ ----------------·. -------

(c) 
FMV (or estimate) 

(See instructions.) 

$ ······---······-·····-····--· 

(c) 
FMV (or estimate) 

(See instructions.) 

$ -------·········-·----------

(c) 
FMV (or estimate) 

(See instructions.) 

$ -- --- -----··········------

(c) 
FMV (or estimate) 

(See instructions.) 

$ ·······----··--·-····-···-

(c) 
FMV (or estimate) 

(See instructions.) 

$ ---------·······-·-········· 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(cl) 
Date received 

(d) 
Date received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page4 

Name of organization Employer identification number 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

e 35-2237155 
Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ► $ 

-- - ---- --------------- --- -
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. 

0MB No. 1545-0047 

~(Q)20 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form99Q for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

Build Chan e 35-2237155 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I 'f h F 9 6 omp ete I t e oroanization answered "Yes' on orm 90, Part IV, line 

(a) Donor advised funds (bl Funds and other accounts 

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 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? . . . . . D Yes D No 
6 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 impermissible private benefit? . . . . • D Yes D No 

■®HI■ Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for exarrple, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements . 2b 

c Number of conservation easements on a certified historic structure included in (a) . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

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

violations, and enforcement of the conservation easements it holds? . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . D Yes D No 
9 In Part XIII, 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. 

1@101 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . ► $ ____________________________ _ 

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

2 If 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 FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D 

► $ __________________________ _ 

► $ 
Schedule D (Form 990) 2020 



Schedule D {Form 990) 2020 Page 2 
■@•jj■ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 

a D Public exhibition d O Loan or exchange program 

b D Scholarly research e D Other ________ _________ ____________________________________________ _ 

c D Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

■@U'I Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . - . . 0 Yes O No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . . 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 
If "Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII . 

Endowment Funds. 
Complete if the oroanization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 180,765 148,846 90656 44,086 

b Contributions 3 811 31,896 58,152 46,546 

C Net investment earnings, gains, and 
losses . 23 38 24 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . 

f Administrative expenses 

g End of year balance 184 576 180 765 148 846 90,656 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ► _____________ 100 % 
b Permanent endowment ► % 
c Term endowment ► % -------------------

The percentages on 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) Unrelated organizations . . . . . . 
(ii) Related organizations 
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

Describe in Part XIII the intended uses of the or anization's endowment funds. 
Land, Buildings, and Equipment. 

0 Yes O No 

□ 

(e) Four years back 

27,844 

16 242 

44 086 

Yes No 
3a(i) ✓ 
3a{ii' ✓ 
3b 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 

b Buildings 
C Leasehold improvements 
d Equipment 102 418 102,418 0 

e Other 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .► 0 

Schedule D (Fonn 990) 2020 



Schedule D (Form 990) 2020 Page 3 
■itffll9j■ Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 
(2) Closely held equity interests . . . . . . 

(b) Book value (c) Method of valuation: 
Cost or end·of·year market value 

(3) Other - ·- ··········--··-·····························•··- ···········•·············+--- ----t---------------­
·•• (A) ························································-·······························t----- ------+--- ---------­
-· {BL ••••••••••.•.••••••... ... •··········-·······•·············-··············-······-··---- --+-- ---- ---- ----
- {C) __ ·······- --··-··············-··················- - ·················•-··-••···••1--- -----+------ ---- - ---
··· (D)············•························-·····-················-·········-··············1--------+-------------­
••• (E) ··························································•······························t---------t----------- ---­
-· (F) ·········································································•··············•1-------+---- ---- -----­
··· (G)······-··-··············-·············-·--·············- -························- - ---- +--------------

(H) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ► 

■:F.Tiii•'~n■ Investments-Program Related. 
C I t 'f th . f d "Y " F 990 P IV I' 11 S F ompe e , e omarnza ,on answere es on orm ' art , 1ne C. ee orm ' a , me 990 P rt X r 13 

(a) Oescliplion of investment (b) Book value (c) Method of valuation: 
Cost or end·of•year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ► 
■!1:1••·- Other Assets. 

omplete i t e organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. C f h 
(a) Description (b) Book value 

(1) 
(2) 

(3) 

(4) 
(5) 

(6) 

(7} 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .► 
•:..:••--- Other Liabilities. 

Complete ,t the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

/9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ► .. 
2. L1ab1hty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII . IZ] 

Schedule O (Form 990) 2020 



Schedule D (Form 990) 2020 

■@13■ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the orqanization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants . 

d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . 

2a 
2b 

2c 

2d 

4a 
4b 

1 

2e 
3 

Page 4 

3,356,867 

0 
3,356 867 

c Add lines 4a and 4b 1--'4.C.c--+------- - - -=-o 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3,356,867 

■:,rn,.... Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, 

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

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . 

p art IV, line 12a. 
1 3,058,793 

2a 
2b 
2c 

2d 
2e 0 

3 3,058,793 

4a 
4b 

c Add lines 4a and 4b 4c o 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 3,058,793 

lm.3IIJ Suool_emental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part V, Line 4 ............. ___ ............... -··· _ .... _. _ .. ___ .. __ ..... ___ ..... ___ .................................................. ·······-·-............................. . 

Funds set aside for future use as determined.b_y the Board of Directors_·········-····----······-··-----·······-·-··••·······--- ·············-·--··-······· 

Part X, Line 2········-·-·······························-··-··········-·- ·--•········--···········-·---········- --·············---·········-·-··-··-····· 

In accordance.with generally accepted acounting princ!f?les, a private entity is.required to disclose any material uncertain tax p-0sitions ........ . 

that_mana..9.ement believes does not meet a "more-likely-than.not'' standard of being sustained under.an income tax audit and to record a .....•. 

liabilicy for an..v.such taxes includin.9_penaltv and interest.Management of the organization has not identified_any uncertain tax _positions •...•.. 

that require the recordiQg of a liability mentioed above or futher disclosure.··-···············-············--·······--····---···········-··--········· 

Schedule D (Form 990) 2020 
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Supplemental Information (continued 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

----------·---------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

--------------------------------------------------------... ------------------~ -----·----------------------------------------------------------------------------------------------· 

------------------------------------·-------------------------------------------------------------------------------------------------------------------------------------------· 

-•·------------------------------------------------------------------------·----------------------------------------------------------------------·------------------------------·----· 

--------------------------------------------·-------------------------------------.. ·--------------------------------------------------------------·-------------------------------· 

-----------------------·------.. ·----------------------------------.. ·--------·--------------------------·-------------------------------.. -----------------------------------------------

------------------------------------------------------------- -------·---·-·----------------------------------------·-------------------------------------------------------· 

--------------.---------------------·----------------------------------------------------------------------------- ----·------------------------·--------------------··--------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------·---· 

------------------------------------------------------------------------------------------------------------·----------------------------------.. ------------------------------------· 

-----------.. ·-------------·--------------------------·-----------·--------------·--------------······-·--------------------------------------.. -----------------------------------· 

-------------------.. ·-----------------------------------·-----·----------------------------·---·----------------------·--- ------------------------------------·----.. -----------------

----------------------·---------~-·---............................. ---------------------------------------------------·------------------·---------------------·-------·----------------------------

-----·------· .. --.. ------------------------------ ---------------------------------------------------------------------------·---------------------------------------------------------

------------------------------...... ----------------- -------------·-----------------·-· -··------------------.... ---.... -----------------------------------·-------..... ------------------... 

--------------------.. ·-----------------··-------------------------.. ---------------------------------------------------------------...... ----·-------------------·-------------------------· 

------------------------------------------·-----------------------------------------------··---------------------·-------------·-·---------------... ------------------------------------

-·-----···----·------------------------------------------------------------------------------·-----------------------------------------------------------------------------------... 

-------·--------------------------.. --------------------------·------------------------·----------·------.. --~----------------------·--------------------------------------------------· 

-----------·---------------------------------------------------------------------------------·------------------·-------------------------------------------------------·------· 

--------------------------------------------------------------------------------------------------------·-------------·--------------------------------· .. --·--·---·-------- -----·--· 

-----------·----------·----------------------·------------------------·-------------------------------------------------------------------------------------------------------------· 

----------------------------·--------------------------------------------------------·---------------------------------------------------------------------------------------------· 
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SCHEDULE F 
(Form 990) Statement of Activities Outside the United States 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 
► Attach to Form 990. 

► Go to www.irs.gov/Fonn990 for instructions and the latest information. 
Open to Public 
Inspection 

Name of the organization 
Employer identification number 

e 35-2237155 
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

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? D Yes D No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States. 

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f)Total 
of offices in employees, region (by type) (such as, a program service, expenditures for 
the region agents, and fundraising, program services, describe specific type of and investments independent 

investments, grants to recipients service(s) in the region in the region contractors 
in the region located in the region) 

(1) East Asia and the Pacific 1 15 Proaram Services Trainina & Tech Assistance 507,567 

(2) Central America/Caribbean 1 5 Proaram Services Trainina & Tech Assistance 443 841 

(3) South America 1 15 Proaram Services Trainina & Tech Assistance 454,423 

(4) South Asia 1 10 Proaram Services Trainina & Tech Assistance 598,355 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 4 45 2 ,004,186 

b Total from continuation 
sheets to Part I ,_ 

C Totals (add lines 3a and 3b) 4 45 2 004 186 
For Paperwork Reduction Act Notice, see the Instructions fqr Form 990. Cat. No. 50082W Schedule F (Form 990) 2020 



Schedule F (Form 990) 2020 Page 2 
ilDili Grants and Other ..61ssistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 15 for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 

(1) 

(?) 

(3) 

(41 

(5) 

(6) 

m 

(8) 

(9) 

(10) 

(11) 

(1.2) 

(13) 

(14) 

(15)-

(16) 

2 

3 

(a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of {~ Mann..- of (gJAmountof (h) DescripUon (i) Method of 

organization section and EIN 913nt cash gfMit cash nonca.!lh of non.cash as~s.tance valuation 

(tf applicable) di.Sbursement assistance (book, FMV. 
app:i!.isal, other) 

-

~ 

-

,, 

-

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

exempt 501 (c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► ················•···-··············-·-···· 
Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . ► 

Schedule F (Form 990) 2020 



Schad~le F (Form 990) 2020 P.ega 3 

1Di111 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance (b) Region (c) Number of (d) ArnOW>t of {e) Manner of {ij Amount of (g) Description {h) Method of 
recipients cash grant cash none.ash of noocesh essistancQ valuation 

disbu:f'S<&ment assistance (book, FMV, 
appr"ai.sal, othOI) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8} 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 
Schedule F (fom, 990) 2020 
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1:ffijjrJ Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Page 4 

Corporation (see Instructions for Form 926) . . . . . . . . D Yes 0 No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) □ Yes 0 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) □ Yes 0 No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) □ Yes 0 No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) D Yes 0 No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990). . . . . . . , . D Yes 0 No 

Schedule F (Fonn 990) 2020 



Schedule F (Form 990) 2020 Page 5 

■:ffllfj Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 

Part 1
0 
line 2 __________________ __________________________________________________________________________________________________________________________________________________ _ 

All funds are used for the purposes_a_greed to in the variety_of grant agreements and contracts entered into with our funders._ We have ________ _ 

management staff situated in all our country pro_grams to track what the funds are used_for,_and detailed financial_reports, including_all _________ _ 

financial transactions are submitted to headquarters at a.minimum on a)llonth[y basis. ------------------------------------------------------------------· 

--------------------------------------------------------------------------------------·-----------------------------·----------------------------------------------------------------· 

----·-----------------------------------------------------------------------·-----------------··---------·----• ... •.•··--------------------·---------------------·-·--·-··---------------· 

··--·-·-------------·-----------·-·---------------------------·--·-·-···-·------------------·------·--··-··----·------------- --···---·----·---·----------------·-----···----------

----·•-·-------·•·-------------- ---·• .-------------·---------------·---·-----·-·--·-------------------·-··-·------------------------------··-·--------·-·---·-----------------·-·----·----· 

--·-----·--------------··--------· .-·------.. -------------·--------------·-•--·-·---·--------------------·--·----·-··-------·-------·--·----·-----·-------·----------·---------·----·--· 

--------------·----··-----·------- .-. ---···-····--·-·------·--·---··-------------····-·--··••·••··----·•-·---•·-----···--·-·-·--···--··---·-·--------~---------·-·---·-----·-----·-----· 

----·-- ----------······--·-------·----------··-----·-----------·---- -------·-·---··------·----·-------······-····--------·-----------·•--·•-·-··--·------------·--------··-----·-·-

--·---··--·--·-------------------------·---·----·--------------------·-·----•·••------------- ---·---------·---·-------·----------·---·------------·---------·-------··-·-·-·-------

-·-·--·-·-----·------·------·--·--•--·------·------·-·---------·--·-·---------·------------------------------·---·---·-··---------------·--·---·•----------·-------------------·-· 

------·----···--·-·--------------·--·-·--·-···-----··------------------··--·-----•-·---------·---------•--·----------·-----------------·-·---·-------------------------·-----------· 

- ----·-·--------------------------···----·-·--··- -- -----------------···-·-·--------·--------------·---·-·------------·----- ----··-·-··---------•-·--------•·---------------·---·-·-

----·-----·--·-·--·------·------------·-••---------------•·-------------·-·--·---··--------- ----·- ----·----·--------··----------------·-·----------·-·----------·--·-······-·---------· 

-------·---------·------···-------.------------·-·····-·----·-------·-------·---·-··-·----·----·----·•-·--•---··-·--------·-----·--···----------·---------------·--------•----------

-----------···----···----------··-.,·--·-··-··- -·--·--·----------·-----------------·--·-------···•···----------•-·--------·------··---··-·----·------·-------------------·---------· 

-·------------------------------------------ ------------·-···-·-·--·--·-----·-----·--·--··--·---·-----··--------·-··-·--·-------------------·----·----·------------·-·------·-------·• 

·-·-·--------------------·---------------- -----·-·----·--------------------------· ---·-·-------------------------·-·-···----·------·----·----·-·-·--·--·-•-·--•-----------·---· 

-------·--·----·-------------·---· .•-·-----------------------------·--·-·-----------------------·--·--·----·--------·-·----------------·---·- ·------·-·--·------·--------------··---··· 

···--·-··-----------·------····-··-·---·------------------------------------------·-----·--·-·---------------------------···----------·---------··--·--·---------·---------------·•• 
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SCHEDULEJ 
(Fonn 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

35-2237155 

Questions R.egardin Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part 111 to provide any relevant information regarding these items. 

D First-class or charter travel 
D Travel for companions 
D Tax indemnification and gross-up payments 
D Discretionary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or initiation fees 
D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provIsIon of all of the expenses described above? If "No," complete Part Ill to 

Yes No 

explain . . . . . . . . i--:.1-'-'-b--+----+---

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? . . 2 ✓ 

3 Indicate which, if any, of the following the organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee 
D Independent compensation consultant 
D Form 990 of other organizations 

0 Written employment contract 
D Compensation survey or study 
0 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate in or receive payment from a supplemental nonqualified retirement plan? 
c Participate in or receive payment from an equity-based compensation arrangement? . 

If "Yes" to any of (lnes 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

4a 
4b 
4c 

✓ 

✓ 
✓ 

a The organization? . i-.c.5-=a-+--+-=-✓-
b Any related organization? f--5_b-+--+-'✓-

lf "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? . 
b Any related organization? . . . . . . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 

6a ✓ 

6b ✓ 

✓ payments not described on lines 5 and 6? If "Yes," describe in Part Ill . 7 f---+---+---
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill . 8 

1--- 1---1---
✓ 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Fonn 990) 2020 



Schedule J {Form 990) 2020 Page 2 
■:£till■ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations. described in the 
instructions, on row (ii). Do not l ist any individuals that aren't listed on Fonn 990, Part VII. 
Note: The sum of columns (B)C!Hiii) for each listed individual must eaual the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (El amounts for that individual. 

(A) Name and TIiie 

(ij 

(ii) 

(i) 

2 (iij 

(i) 

3 (iij 

(I) 

4 (ii) 

(i) 

5 f,i) 

(ij 

6 f,i) 

(ij 

7 (fi) 

(ij 

8 (u) 

(ij 

9 [ii) 

(i) 

10 (iij 

(i) 

11 (ii) 

(i) 

12 (ii) 

(ij 

13 Ill) 
(ij 

14 (ii) 
(ij 

15 fti) 

(ij 

16 (II) 

(B} Breakdown of W-2 and/or 10994 MISC compensation 

0) Base 
compensatior. 

168,524 

(rij B011us & lnceotlve 
compen$3ljor, 

(Iii) other 
,eporta~e 

compeo_satton 

(C) Retlr"™"1t and 
othm deferred 
c:ampMSaHon 

(D) Nontaxable 
b8Mfits 

7,907 

(E) Total of columns 
(8)(1)--(D) 

176,431 

(F) Compa,,satloo 
in column (B} reported 
as deferred on prior 

Form990 

Schedule J (form 990) 2020 



Schedule J (Form 990) 2020 Page 3 
1@jjj1 Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

-----------------------------------------------------------------------------------·--- ------------··--------·-··-·········-····························- ·················-- ----·····-·----···--------------------··-

Schedule J (F,orm 990) 2020 



SCHEDULEM 
(Form 990) 

Noncash Contributions 0 MB No. 1545-0047 

► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990. 
► Goto www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

1 
2 
3 
4 
5 

6 
7 
8 
9 

10 
11 

12 
13 

14 

15 
16 
17 
18 
19 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

30a 

b 

31 

32a 

b 

33 

35•2237155 
Types of Property 

(b) (c) (cl) (a) 
Check if 

applicable 
Number of contributions or 

items contributed 

Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g 
Method of determining 

noncash contribution amounts 

Art-Works of art . . 
Art-Historical treasures 
Art-Fractional interests 
Books and publications 
Clothing and household 
goods. 

Cars and other vehicles 
Boats and planes . 
Intellectual property 
Securities-Publicly traded 
Securities-Closely held stock 
Securities-Partnership, LLC, 
or trust interests 

Securities-Miscellaneous 

Qualified conservation 
contribution-Historic 
structures . . . . . 

Qualified conservation 
contribution - Other 

Real estate-Residential 
Real estate-Commercial 
Real estate-Other . 
Collectibles . 
Food inventory . 
Drugs and medical supplies . 
Taxidermy 
Historical artifacts . 
Scientific specimens 
Archeological artifacts 

Other► ( Trainin2s .............. ) 
Other► ( Software licenses .... ) 

Other► ( ·····-·················--·· ) 
Other► 

10 288 Market Value 
14,520 4,999 Market Value 

Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part V, Donee Acknowledgement ...__2_9_._ ___ ---"o~-~-

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

Yes No 

to be used for exempt purposes for the entire holding period? . . . . . . . . f-30_a-+---+--✓-
lf "Yes," describe the arrangement in Part II. 

Does the organization have a gift acceptance policy that requires the review of any nonstandard 
✓ contributions? 31 

1---1---1---

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? f-3-'--2_a-+---+--✓-
lf "Yes," describe in Part II. 

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2020 



Schedule M (Form 990) 2020 Page 2 
■=tffijj■ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

Schedule M (Form 990) 2020 



SCHEDULEO 

(Form 990 or 990-EZ} 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Build Chan e 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 
►Goto www.irs.gov/Form99Q for the latest information. 

0 MB No. 1545·0047 

Open to Public 
Inspection 

Employer identification number 

35•2237155 

Form 990 Part Ill 4d, Other Pro.9rams ·············································································-··-··················- ············· · · · ····---···· 

Expenses $ 598,355 . Grants O. Revenue $714, 100 ....•••••••••••.............. •••••••.••.. . ..... - · ···-····· · · ·······-- - ·-··· ········ ·-··-·-····· ············· 

Nepal: _In 2020, the Nepal team commemorated.five years of rebuildin.9 and structurally streng_thenin_g_homes dama_ged.or destro1ed .....•••••••. 

in the maj_or 2015 earth51uake .. Today, more_than 150)>00 Nepalis.are living_ in safer homes thanks to the work of Build_Chan_ge and_its ........... . 

partners .. Hundreds of thousands _more peppJe were reached through on.the.ground advocac_y for better building techniques, and ••••.•.......... 

government housing_polic;y for post•disaster reconstruction has been left permanentl_y transformed.·-- ···----·-···· ·············--···-· ············ 

Expenses $ 297,429 _ Grants O _ Revenue. $370,431 ················· · -·-·-··················· · ··- ····· ················--- ···················-······ ····· ········ ·· 

Innovations:. In 2020, our teams around the world continued cata!:fzing_a more efficient housin_g value chain,_even amidst the _pandemic, b.Y •••. 

desi_gning dig_ital construction site supervision technologies, conducting_ online.or sociall,I•distanced trainings,.and utilizing a trainin.9-of • ••••.. 

trainers app!oach . . A new machine learning_ app.designed by Build Change and IBM allows local.builders to siuickly determine thequal~tv ...... . 

of construction com{lonents.so th~y know whether the_y are safe to.use or not ............................................................... ....... .......... .. 

~penses $ 443,841 •• Grants O . Revenue $673, 171 ············-·· ......... ••••• ···································-·····························-······················· 

Caribbean:. ln.2020, Build Chan_ge delivered a. mani!9_ement information system(M!S) to the Governement of Dominica, enabli119.. them to ••.•.... 

select homeowners to participate in government home reconstruction prog_rams, as well.as mana_ge the rebuildin_g.process on.each home .••... 

Another feature created was.a mobile ap_p for participating homeowners so they can track the _proqress of their home's reconstruction .. Also, .. 

Build Chan_ge deployed to Sint Maarten at the be_9!nnin_q of the _pandemic. While followin_g_ COVID• 19 safety protocols, the team completed ..... 

resilient deslgn and_ quantity estimation for , 70 houses< s imultaneous!y supervising construction on the first 38 of these homes .•.••......•••••••. 

Form 990, Part VI, Line .11 b,. Review of [orm 990 ································· •-·········-··········•·············-············ - ·································· 

The Controller prepares the tax return with review and aeproval by the CEO .. rt is then presented to tl1e Board.of Directors for final review ••.••. 

prior to filing ...••••.••••.•.............. . .•••••••••.•.... ··-· · - ••••••••.. -· ·--·· ....... ·-·· .•••••...... . . •. _ .. •••••••••••...........••••••.•.••••.......... -· •••.••••..•.... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Cat. No. 51056K Schedule O {Form 990 or 990·EZ} 2020 



Schedule O (Fann 990 or 990-EZ) 2020 

Name of the organization 

Build Chan e 

Employer identification number 

35-2237155 

Page 2 

Form 990, Part VI, line_ 12c, Review of conflict of interest policy ·------------------------------------------------------------·-···· -------------------··--------· 

All employees, including_ the CEO, s~n a conflict of interest document._ Conflicts of interest are disclosed and those with any conflicts are ____ _ 

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

to the Board's_ attention if deemed significant.----------·-----------------------·-- --- ---------·-· · --- -----------·----·--·----------- --------·-----------------·-----

Form 990, Part VI. line_ 1 Sb,_Process of determining_ COIT!pensation ------ -------- ---------- ------- ---------- --·---------- ------·-----------------------·---------· 

The _Board of Directors_ determines_ and 3{)J?roves the compensation of the CEO._ The Board reviews re_gional,_national_ and industry salai::y ·---· 

COIT}pj)rability data including_ the Mountain States Employers Council com_p~nsation survey and_the annual_ Guidestar salary surve_y when ______ _ 

determining_ the salary of the CEO._ The approval of the_CEO's compensation is documented in the Board minutes._ The CEO reviews and ______ _ 

a_pproves_the salai::y of to_p management orficials._ The Board.preapp!oves an_'f new hires_ and their salary by virtue of approvin_q the __ ___________ , 

budgets. _If a top management ,I?ersonnel is hired outside of the ,I?reviously ap_pmved budgets. the Board is informed of the details and ---------· 

a_pprov al is requested. ____________________________________ . _ •• ________________ . _____________________________________ _ ____________________________________________________ . 

-------------------------------------------------------------------------------·------------------------ ---------------------------------------------------------·----------------·-· 
Form 990, Part VI, Line 19 _______________________________________________________________________________________________________________________________________________ _ 

The or_ganization.posts its financial statements on its own website._ The or_ganization's_policies and_g_overning documents are available ________ _ 

upon request. ___________ _ ______________________ _________________________________ ____________________ ___________________________________________________ • ___________________ _ 

--------------·---··----------------------··-·------------·--------------- ·-···--------------·--·--·----------·•-----·-·-------------- -----------------·-----------·----------------
Form 990, Part IX, Line_ 11g_ _______________________________________________________________________________ ________________________________________________ _________________ . 

Other:_ Contract Sertvices $372,371 __________________________ _ ____________________________ ______________ _____________________________________________________________ _ 

------------·-----·-----------·-----·-----·-------------------------------------------------·-·--·----------------·-··-·--------------------··-----·------------·••·••·-·----··-·---··· 

-·------------·----------·---------------------·-•--·--------------····-------------------···-----·----------·--·-·-•-·--•- ------------------------------------·--------------·-----· 

·-···---·-···-----------··--····-·•·••····-----------·-···----------·----·-•-··--------------·---- --- --·-------- --·---------------•-•·---------------------------··---------------

------------·····------------------·-·------------------------------------·----------·----·------- ----------------·-------------------------------------·--------------·-----------· 

---------------------------------------------- -------------·---------------------------------------------------------------------------·-----------·-----------------·------------· 

---------- -----------------·---------------·------------·-----------·---------------------···----·----------·-·--·-··-·-··---------------·---·-·---------------------·----------- --

-------------------------. -----------·---------··-----------------.. -·---------------.. -... -· -·-. -----------------· ----------------------------·-· ----------------·----·----------------

-------------·----·---·------------··------·---------------------------------·---------------------··----------------------··------------------------- -----------------------------· 
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