

















Form 990 (2020} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVli . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repont 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 coiumns (D), (E}, and (F) if no compensaticn was paid.
» List all of the crganization’s current key employaes, 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 relafed organizations.

* List ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $16,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
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Schedule A fFrvm 930 or 980-E7) 2020

Pageﬂ
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines i¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 200 or 990-EZ) 2020



Schedule B, Schedule of Contributors OMS No_ 12450047
g:m:nf’ ) e resmy » Attach to Form 990, Form 990-EZ, or Form 980-FF. 2020
Intermal Reverwe Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Buitd Change 35-2237155

Organization type {Check cne):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 politicat organization

Form 990-PF [ 501(c)3) exempt private foundation
(1 4947{z){1) nonexempt charitable truat treated as a private foundation

{1 501(c)3) taxable private foundation

Check if your organization is covered by the (General Rule or a Special Ruie.

Mote: Oniy a section 501{c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts [ and !l. See instructions for determining a
contributor’s total contributions.

Special Rules

1 For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/4% support test of the
regufations under sections 509{aj{1} and 170(L){(1)}{A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part I}, line
13, 18a, 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11

L] 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, 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 | {entering
“N/A” in column (b} instead of the contributor name and address), li, and 11l

[ Foran organization described in section 5G1(c)(7), (8), ar (10} filing Form 920 or 990-E7 that received from any one
contributor, during the year, contributions exciusively 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 dwingtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 920,
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 |, 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 980, 990-EZ, or B90-PF.  Cat. No. 30613X Scheduls B (Form 880, 990-EZ, or 890-PF) {2020}



Schedule B {(Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization
Char

Employer identification number

35-2237155

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

(@) ®) ey @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll Ll
0,000 Noncash L]
{Complete Part Il for
nancash contributions.)
(a) b {c d
No. Name, address, and ZIP + 4 Total contributions Type of camtribution
2 Person
Payroll i
538,6 Noncash (L
{Complete Part Il for
noncash contributions.)
(@) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [l
714,699 Noncash (L
{Complete Part |l for
noncash contributions.)
() (b} (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
4 Person
Payroll U
: Noncash U
{Complete Part 1} for
noncash coniributions.)
(a) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Persan
Payroll O
169,163 Noncash [l
{Complete Parl !l for
noncash contributions.)
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
139,213 Noncash Ul
{Complete Part ({ for
nancash contributions )

Schedule B {Form 990, 980-EZ, or 990-FF) (2020)



Schedule B {Form 990, 88G-EZ, or 930-FF} (2020)

Fage 2

Name of arganization
Build Chs

Employer identification number
35-2237155

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

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll |
125,294 Noncash O
{Complete Pert [l for
noncesh contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
8 Person
Payroll a
116 Noncash |
{Complele Parl Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
° Peraon
Payrol! O
74,1 Noncash O
{Complete Part fl for
nancash contributions.)
(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash O
({Complete Part || for
noncash contributions.)
(@) ) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash [
{Compieta Part Il for
noncash contributions.)
{a} (b) {c}) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
{Complate Part [| for
noncash contributions.)

Schedute B (Form 990, 830-E2, or 990-PF) (2020)



Schedule B (Form 990, 860-E7, or 380-PF} (2020}

Page 3

Name of organization Employer identification number
Build Change 35-2237155
PTI  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{?} No. Vi (c) ) {d)
rom _— . FMV [or estimate .
Part1 Description of noncash property given (Ses instructions.) Date received
{?} No. MV { {c} ) ()
Tom .o . F or estimate .
Part 1 Description of noncaeh property given (See instructions.) Date raceived
(?] No. {6) FMV (c}s‘h {d)
P?rTI Description of noncash property given (899(1?:‘,:; Cﬁg':,'ast_]? ) Date received
o (b) FMV (or eptimate) @
om i . or imate .
Part | Description of noncash property given (See instructions.) Date received
(?} No. (b) MV { (c) ) {d)
rom . . F or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. {e)
b} : {d)
from . ( . FMYV {or estimate) .
Part | Description of noncash property given {See instructions.) Date received

Scheduls B [Form 950, 890-EZ, or 990-PF) (2020}



Schedule B (Farm 980, 980-E7 or 990-PF) (2020} Page 4
MName of organization Employer identification number
B Change 35-2237155

m Excilusively religious, charitabie, 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 lif, 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 Il if additional sp~~~ i~ r~~rined

a} No.
{fl}-om {b) Purpose of gitt {c) Use of gift {d} Description of how gift is held
Part i
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No. . . . e
lE'rw:.mI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. | . . i
I"r:rrtnl {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 fransferor to transferee
{a) No. | . . .
;rom {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tfransferor to transferee

Schedule B (Form 990, 950-E2, or 990-FF) (2020)



SCHEDULED Supplemental Financial Statements | v o 1545 0047

(For ) » Complote if the organization answered “Yes™ on Form 990, 2@20
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b. .

Deparlment of the Treasury » Attach to Form §30. Open tO Pubhc

Irtemal Reverue Service » Go to www.irs. gov/Form880 for instructions and the latest imtormation. Inspection

Mame of the organization Employer Identification nurnber

Build C e 35-2237155

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 930, Part IV, line 8.

(&} Danor advised funds {b) Funds and other accounts

4  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform al! 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? . . . . . . [] Yes [ 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 beneft? . . . . . . . . . . . . . . . - . . . . . -« [JYes [ No

Gonservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purposeis) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for exarple, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [l Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified 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 conservationeasements . . . . . . . . .« . - - - . o . 2a
b Total acreage restricied by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure tnciuded in (a) . 2c
d MNumber of conservation easements included in (c) acqu:red after 7/25/06, and not en a
historic structure listed in the National Register . . . . B

3 Number of conservation easements modified, transferred, reieased, 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

viclations, and enforcement of the conservation easementsithotds? . . . . . . . . . - . . . [dYes []Ne
€  Staff and volunteer hours devated to monitoring, inspecting, handiing of viofations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(4)}B)E
and section 170(h)NBWN? . . . . .« . . . [OY¥es JNo

9  in Part XIli, describe how the organlzatlon reports ceneervatlon easements in 1ts revenus and expense statement and
balance sheet, end include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asse.s.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

ta If the organization elected, as permitted Lnder FASB ASC 958, nat 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization eiected, 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) Revenueincluded on Form 990, Part VIll, finet . . . . . . . . . . . . . . . . > 3
{if) Assets included in Form 990, Part X . . . . N

2 if the organization received or held works of ar, h:stoncal treasures or ether s:mstar assets for financial gain, provide the
following amounts required ta be reported under FASB ASC 958 relating to these items:

a PRevenueincluded on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 290, Part X . . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 522830 Schedule D {Form 990) 2020













Schedule D (Form 9903 2020 Page 9

X Supplemental Information (continued)

Schedule D (Form wm) 2020










Sehadute F (Form 9805 2020 Paga 3

Grants and Other Assistance to [ndividuals Qutside the United States. Complete if the organization answered “Yes” on Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.

fal Typa of grant or assistance {b) Region {e] Murber of ) Ameunt af {e) Manner o {0 Amourt af igl Description fh Mathod of
recipierts cash grant wash neneash ol nancean gesistance valugkion

disbursaement gesistance (book, FRV,

appraizal, other)

1)

&

{3

4

{5}

(6]

{8

{19

{11}

13
i3

{14}

15

(16

(17

18

Schedule F (Form B84) M0



Schedule F (Form 990} 2020 Page 4
ZEGSE  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to fife Form 926, Retum by a U.S. Transferor of Property foa Fore:gn
Corporation (see Instructions for Form826) . . . . . . . . . . .. .. [ Yes 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 Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 990} . . . . . O ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo
Certain Forsign Corporations {see instructions for Form 5471) . . . . . . . . . . . . . . DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign invesiment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to fite Form 8627,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . [O¥es No

§ 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, Refum of U.S. FPersons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . [OY¥es 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, Imternational Boycott Report (see
Instructions for Form §713; don't file with Form990). . . . . . . . . . . . . . . . . . [ Yes Mo

Schedule F {Form 990) 2020









Schedite . {Fomm 990 2020
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Lise duplicate copies if additional space is needsd.

For sach individual whose compensation must be reported on Schedule J, report compsnsation from the organization on row () and from related organizations, described in the
instructions, on row (i), Do not list amy individuals that aren't listed on Form 990, Part VI
Note: The surn of columns (B[ for each listed individual must equal the total amount of Forrn 980, Part VIl Section A, line 1a, applicable colurmn {0} and (B) amounts for that individuai,

Fage 2

(B} Braakdown of W-2 and/or 1099-MISC compensation

{C) Retlrement and {D} Nontaxable |E} Tolal of columns {F) Gompensathon
[A} Name and Titlke M Base il Bonus & incentlve ) Clher other deferrect benails BT in cobumn B} reported
compensatior compansalion reporiEble COMMBENeatian 63 dederred on prict
compensation Form 980

0

q {iiy 54! 7,807 116,431
@
2 (il
li}
2 (i)
[0}
4 it
[t}
5 i}
0}
& )
U]
7 G}
0]
8§ (8}
@
9 (i
it
0 (il
0}
11 {ii}
B
12 iy
m
13 &)
U]
14 (i)
m
15 (G}
L0}
18 (i

Sehedute J {Form 900) 2620



Schaduls J {Form 990) 2026 Fage 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines Tz, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also carmplete this part
tor any additichal information.

Schedule J (Form 900) 2020






Sehadule M (Form 930 2020 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, colurnn (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional inforration.

Schedule M (Form 990} 2020
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