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Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
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Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Far the 2010 calendar year, or tax year beginning and ending
B Gheck i C Name of organization D Employer identification number
applicable;
chance | BUILDING CHANGES
e Doing Business As 91-1410450
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Tetephone number
[_JEw~ | 2014 EAST MADISON STREET 200 (206) 805-6100
pmended | Gity or town, state or country, and ZIP + 4 G Gross recelpts § B,325,628.
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[Part|; Summary

o | 1 Briefly describe the organization's mission or most significant activities: ENDING HOMELESSNESS IN
g WASHINGTON STATE
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) v 4 18
# 1 8 Total number of individuals employed in calendar year 2010 {Part V, line 2a) ... 5 31
| 6 Total number of volunteers (estimate f NECOSSANY) . . 6 25
E 7 a Total unrelated business revenue from Part Vill, column (G, Ine 12 i, 7a 0.
b Net unretated business taxable income from Form 980-T, e 34 . e eeeeveeee e e enrannaes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ne Th) 11,698,146. 5,128,003.
2| 9 Program service revenue (Part VI e 28) .........cccocommcevroereorere oo 182,354. 1,985.
2 | 10 Investment income (Part VIIL, column (A, lines 3, 4,and 7d) 22 : 850. 202 ‘ 466.
« 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... -54,017. -41,912,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A}, line 12) ... 11,849,333. 5,290,542,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 3,017,960.
14 Benefits paid to or for members (Part [X, column {A), ine 4} 0. 0.
@ 1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______. 1,770,465. 1,857,505,
2 | 16a Professional fundraising fees {Part IX, column (&), line 11e) . 5 . 450. 0.
g- b Total fundraising expenses (Part IX, column (D}, line 25) 264,490. L
W 47 Other aexpenses (Part IX, cofumn {A), lines 11a-13d, 118249 1,817,442, 1,658,721,
18 Total expenses. Add lines 13-17 {must equal Part I, column {A), ine 25) 3,593,357, 6,534,186,
19 Revenue less expensaes. Subtract ine 18 fromline 12 ... e, 8,255,976, -1,243,644.
‘g‘§ Beginning of Current Year End of Year
2% 20 Total assets (Part X, line 18) 20,598,200.] 20,027,182,
%g 21 Total iahilities (Part X, line 26) 6,279,152, 6,957,233,
=7| 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ..., 14,319,048.] 13,069,949,
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Form 990 {2010} BUILDING CHANGES 91-1410450 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il .. i @

1

Briefly describe the organization’s mission:

QUR FOCUS IS ON ENDING HOMELESSNESS IN WA STATE BY PARTNERING WITH
PUBLIC AND PRIVATE RESCOURCES TO CREATE LASTING SOLUTIONS FCR HOUSING
SERVICES, HEALTH AND JOB OPPOQRTUNITIES.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ?7 L_x:l‘!es |:| No

If "Yes," describe these new services on Schedule O,

Did the organization ceass conducting, or make significant changes in how it conducts, any program services? ... ... m‘!es [ Ine
If "Yes," describe these changes on Schedule O,

Bescribe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501 (c}(3) and 501{c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a

{Code: y(Expenses$ 3,615,767, inciudinggrantsof§ 2,952,960 . }{Revenue § )
GRANTMARING & EVALUATION - SINCE 2005 BC HAS LED THE WASHINGTON
FAMILIES FUND (WFF), A PUBLIC-PRIVATE PARTNERSHIP WHICH MAKES GRANTS TO
FUND SERVICES TQ SUPPORT HOUSING STABILITY AND INCREASE THE ECONOMIC
INDEPENDENCE OF HCMELESS FAMILIES ACROSS WASHINGTON STATE. IN 2008, BC
EXPANDED THE SCOPE OF WFF TO INCLUDE A FOCUS ON TESTING EVIDENCE-BASED
PRACTICES IN KING, PIERCE AND SNOHOMISH COUNTIES WITH THE GOAL OF
BETTER ALIGNING MAINSTREAZM RESOURCES AND DEVELOPING MORE EFFECTIVE AND
SYSTEMATIC APPROACHES TO PREVENT AND END HOMELESSNESS. FROM ITS
INCEPTION, BC HAS AWAREDED NEARLY $16 MILLION IN WFF GRANTS TO 48
NONPROFIT ORGANIZATIONS PROVIDING 662 UNITS OF SERVICE-ENRICHED HOUSING
TO HOMELESS FAMILIES STATEWIDE. IN 2010, BC AWARDED $2.3 MILLION IN NEW
WFF GRANTS AND GRANTS TOTALLING $600 THOUSAND WERE MADE THRQUGH THE

4b

{Code: ) (Expenses $ 989,040 . inctuding grants of § 25,000. )(Revenue $ 1,985.)
CONSULTING AND TECHNICAL ASSISTANCE - BC PROVIDES RESULTS-BASED
TRAINING, CONSULTING AND TECHNICAL ASSISTANCE, BOTH STATEWIDE AND
NATIONNALLY, T0O NONPROFIT AND GOVERNMENT AGENCIES. THESE SERVICES
INCLUDE CONSULTATION TO HIV/AIDS RESIDENCES, RENTAL PROGRAMS,

LOW-INCOME HOUSING DEVELOPERS; NEEDS ASSESSMENTS AND HOUSING PLANS;
PUBLIC EDUCATION AND INFORMATION; AND TRAINING AND TECHNIAL ASSISTANCE
WITHIN THE ECONOMIC OPPORTUNITIES INITIATIVE (SEE ABOVE).

4c

{Code: } (Expenses § 344,242, including grants of $ }{Revenue $ }
ADVOCACY AND POLICY - BC WORKS WITH PUBLIC, PRIVATE AND NON-PROFIT
SECTQOR PARTNERS TO IDENTIFY AND PROMOTE STATE-LEVEL CHANGES THAT WILL
HELP END HOMELESSNESS, USES DATA TO INFLUENCE POLICY DECISIONS AT THE
COUNTY AND STATE LEVEL, AND PARTNERS WITH ADVOCACY ORGANIZATIONS TO
PASS LEGISLATION AT THE STATE AND FEDERAL LEVELS.

4d Other program services. {Describe in Schedule O.)

(Expenses $ 470,671, including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5,419,720.
Form 990 (2010)
Sczi10 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) BUILDING CHANGES 91-1410450 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} {other than a private foundation)?
1 "Yes, " COMPITTE SCHOTUIB A | oo eeaer s s e s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
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," complete Schedule C, Partl ... e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{n) election in effect
during the tax year? If "Yes," complete Schedule G, Part il ... e s 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedula C, Part Il ., 5
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," comnplete Schedule D, Fart] 6 X
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 il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other-similar assets? If "Yas," complete
Sehedule D, PArt i | ettt et e e ettt b e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes,” complete SCHOdUa D, Part Ve sttt 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
POIEVE ..o ebA A A et s eSSt et 11a| X
b Did the organization report an amount for investmenis - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part VIl e e 11b X
¢ 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 162 If *Yes, " complete Schedule D, Part VI e 1ic X
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 167 If "Yes," complele SChedule D, Parf IX .ot es e e en e en s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... 11e | X
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 pesitions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedttle D, Parts X1, XIL @m0 XIUE e ab e 12a X
b Was the erganization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIf, and Xlil is optional .. | 12b X
13 Is the organization a scheol described in section 170} (1)ANINT If "Yes," complete Schedule £ | . ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . ... . ... 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes," complete Schedule F, Partsiand IV . ... 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV | ..., 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts H and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part] || ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? f "Yes," complete Schedule G, Partll | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMPlate SCHEAUIR Gy PAMTIIL ||, |, ...\ ..o\ ioo oot s b e 19 X
20a Did the organization gperate one or more hospitals? If "Yes," complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach its audited financiat statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions} ..o 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) BUILDING CHANGES 61-1410450 Paged
[Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts 1 and s 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes,” complete Schedule I, Parts 1and Il et 22 X

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
SCREOUE J eSS £ 23 X

245 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after Decemnber 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K I "NO", QOIS BNE 25 et s £ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AXEXBIMPE DOMUST? | ettt et e et et e e b e ab e s r et et e s et abes et e s s ae e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl e 25a X

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 niot been reported on any of the organization’s prior Forms 990 or $90-EZ? Jf "Yes," complete

SCROGUIS L, PAMEL oo eee e et e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedufe L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SCHEAUIE L, PAE I | oot b e bbb eSS 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employse? If "Yes," complete Schedule L, Part IV . | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Scheduia L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M et s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArtl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SCHEOUIE N, PATEN e et et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part b e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, I, IV, and Vo ine T s 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b}(13)? 35 X
a 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," complefe Schedule R, Part V. fine 2 . e |:] Yes @ No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Part Vi lINe 2 ||| ... e s 36 X
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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... e ag | X
Form 990 (2010)
032004
12-21-10



Form 890 (2010) BUILDING CHANGES 91-1410450 Paged
Part V| Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartv |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if notapplicable ... ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ___ .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIST e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn . 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 28 | X
Note. If the sum of lines 1a 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 X
b M "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in 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 financiad account)? | ... 4a X
b If *Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . b5a X
b Did any taxable party notify the organization that it was or Is a patty to a prohibited tax shelter transaction? . 5b X
¢ I "Yes," to line 5a or 5b, did the organizaticn file Form 8886-T? 5¢
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDle? || bttt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payrent In excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO BB FOIMI BZB2T ..o ittt ettt et ee e e e eee oo e e e ee e ee e et eae e e ettt st ea s s m et e ee e eeeran e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or Indiractly, to pay premiums on a personal benefitcontract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required? | | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring ergzanizations maintaining donor advised funds and section 509(a)(3) supporting crganizations, Did the supgorting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Secton 4088 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . o ab
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 930, Part Vil Tine 12, for public use of ¢lub facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (3o not net amaounts dute or paid to other sources against
amounts due orreceived from ENBIML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare thanone state? . o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 890 (2010}
032005
12-29-10




Form 990 (2010} BUILDING CHANGES 91-1410450 Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questionin this Part VMl e Dﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included in line 1a, above, who are independent ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kBy @MDIOYEET ||| | | . .. e e eeneen 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Does the organization have members or sTockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOUY? ...t eees e s ss s s e es 1o e et .. | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
8 TRe gOVerniNG DOUYT | s e s e bbbttt 8a | X
b Each committee with authority to act on behalf of the governing bodY T e g8 | X
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? #f "Yes, " provide the names and addressesin Schedule O ..o, g X
Section B. Policies (Tnis Section B requests information about policies not required by the Internal Revenue Gode.)
Yes | No
10a Does the organization have local chapters, branches, or affiliales? e raraiaas 10a X
b f "Yes," doss the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Desciibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " goto ine 18 e 12a | X
h Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GOMIIEEST . oo e e e et s e et e e e e et ee e e et e e et ee e e et eraean 26| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
i SCHEdUlE O NOW tRISIS GOME | | ... ....cco..ivevoeives s seeess s sss e ee e saee e et 12¢ | X
13 Does the organization have a witlen Whist e oWer PolCY T ettt e e e e eae s 13 1 X
14  Does the organization have a written document retention and destruction policy? e 14| X
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 CEQ, Executive Director, or top management official e 15a D4
b Other officers or key employees of the organization | s 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduls O. (Ses instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING BN YEAIT oo e eee e e ee e eeen- 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax Jaw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WWA , OR

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c){3)s only) avaitable for
public inspaction, Indicate how you make these available. Check all that apply.
[::] Own website D Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
DENISE MC DONALD, DIR OF FINANCE - (206)805-6115
2014 EAST MADISON ST, SUITE 200, SEATTLE, WA 98122

Form 990 (2010}

032008
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Form 990 {2010) BUILDING CHANGES 91-1410450 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Cheack if Schedule O contains a response to any guestion in this Part Vil

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.

& | ist 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) i no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the arganization's five current highest compensated employeas (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 mora than $100,000 from the organization and any related crganizations.

® | ist all of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
meore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|| Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} < D) (E) {F)
Name and Title Average Position Reportable Reporiable Estimated
hours per | {check all that apply} compensation compensation amount of
weak 5 from from related oiher
{describe § - the organizations compensation
hoursfor 15| = = organization {W-2/1099-MISC) from the
related g2 s E (W-2/1099-MISC) organization
c.organizations % § i —;i §§ 5 and re!at‘ed
in Schedule é % g z ‘EEZ‘ E organizations
) =1= kB
BETSY LIEBERMAN
EXECUTIVE DIRECTOR 50.00 X X 127,839. 0. 6,986.
SAMUEL "TRIPP" HUNTER
PRESIDENT 1.00 X X 0. 0. 0.
MICHAEL BROWN
VICE PRESIDENT 1.00(X X 0. 0. 0.
SUSAN JAMES
VICE PRESIDENT 1.00 X X 0. 0. 0.
ERIC BROWN
SECRETARY 1.00 (X X 0. 0. 0.
BARBARA HERR
TREASURER 1.00 X X 0. 0. G.
BRIAN ABEEL
DIRECTOR 1.00 X 0. 0. 0.
TERENCE BROWN
DIRECTOR 1.00|X 0. 0. 0.
SHELLY CROCKER
DIRECTOR 1.00|X 0. 0. 0.
BARBARA DINGFIELD
DIRECTOR 1.00|X 0. 0. 0.
TOM GRECHIS
DIRECTOR 1.00|X 0. 0. 0.
DEBBIE GREIFF
DIRECTOR 1.00)|X 0. 0. 0.
W. GREGCRY GUEDEL
DIRECTOR 1.00|X 0. 0. 0.
AANA LAUCKHART
DIRECTOR 1.00 X 0. 0. 0.
MARSHAL MCREAL
DIRECTOR 1.00|X 0. 0. 0.
STEPHEN NORMAN
DIRECTOR 1.00|X 0. 0. 0.
JAY PATRIKIOS
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 980 (2010)
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Page 8

Form 990 (2010} BUILDING CHANGES
Iﬁart Vi i Section A, Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {®)] [1n)] (E) {F)
Narne and title Average Position Repottable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related ather
{describe ‘§ the organizations compensation
hoursfor | T . z organization {W-2/1099-MISC) from the
related | 2|3 L Ig (W-2/1099-MISC) organization
organizations El= & gm and related
in Schedule g é 5 5 gé = organizations
) E|E|E |28l e
JOANNA SIKES
DIRECTOR 1.00 0. 0. C.
SARAH WEBER
DIRECTOR 1.00(X 0. 0. 0.
SALLY WOLF
DIRECTOR, IMMEDIATE PAST P 1.00(X 0. 0. 0.
DENISE MCDONALD
DIRECTOR OF FINANCE/OPS 45,00 X 96,687, 0. 8,909.
ALICE SHOBE
DEPUTY DIRECTOR 50.00 X 103,647, 0. 9,695.
1D SUB-OtEI e 328,173. 0. 25,590.
¢ Total from continuation sheets to Part Vi1, Section A 0. 0. 0.
d Total (addlines b and 46) .....ooooooieiiieiiinee i 328,173, 0.] 25,580,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustes, key employse, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for sSUCh INGIvIUal e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, ' complste Schedule J for such individual . ... 4 X
&5 Did any person listed on line 1a recelve or accrue compensation from any unrefated organization or individual for services o
rendered to the organization? if "Yes," complete Schedule Jfor Such Person ..............coiiiiiiieniiiiii e ieeeeiiceiizeciioees 5 X

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. NONE
(A) (B) {C)
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 in compensation from the organization P 0
Form 990 (2010)
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Form 990 (2010) BUILDING CHANGES 91-14310450 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total E’e\}.'enue Rel;te)d ar Unr(ela)ated excl:qlgggglﬁom
exempt function business tax under
revenue revenue Sg?g?g? 5?113’
%% 1 a Federated campaigns ... .. 1a
gg b Membership dues ib
,,,"E ¢ Fundraising events 1c 172,349,
9,;-:,,(_"& d Related organizations ... . 1d
u; E e Government grants {contributions) |1e| 3575948,
2 g f All other contribations, giits, grants, and
%g simitar amounts not inciuded above 1f 1379706,
g'g g Noncash condributions included in lines 1a-11: $
O®  h Total Addlines 1a-tf | 2 5128003.
Business Code
8 2a CONFERENCE FEES 611600 1,985. 1,985,
egl °©
S d
B f All other program service revenue ..
g Total. A lines 2a-2f ..o | 2 1,985,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 183,664. 183,664,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ..o s sesnees PP
(i} Reai {ii) Personal
6a GrossRents .. ... ...
b Eess:rental expenses ...
¢ Rental income or (loss} .
d Net rental income or I088)  ....coveiiiiiieiciiieesr e »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 3. 013 221,
b Less: cost or other basis
and sales oxpenses . 2,994 419,
¢ Gainor{loss) ... 18,802.
d Net gain or {I0S8) ...oooovevoeeeeeeeeeeecesees e sestnes e | - 18,802, 18,802,
o | 8 a Grossincome from fundraising events (not -
% including $ 172,349, of
E contributions reported online 1¢). See
5 Part IV, line 18 a 0.
g b Less: direct expenses bi 40,667.
¢ Net income or (loss) from fundraising events ... > -40,667., -40,667.
9 a Gross ingome from gaming activities. See S
PartiV,line 19 . ... a
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | . ... a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory ................ »
Miscellaheous Revenue Business Code
11a LOSS ON LYONS LP 531110 -1,245, -1,245,
b
c
d Allotherrevenue ...
e Total. Add lines11a-11d > -1,245.
12 Total revenue. Sesinstructions. ... > 5250542, 1,985. 0.l 160,554.
a0 Form 990 (2010)
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Form 990 {2010)

BUILDING CHANGES

91-1410450 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4} organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} 8 (G} D)
75, 8, 9, and 106 of Part Vil Totalexpenses | o en | deners expenens Foxboneos.
1 Granis and other assistapce to governments and
organizations in the U.S. See Part IV, line 21 3,017,960.; 3,017,960,
2 Grants and other assistance to individuals in
the U.S. SeePart WV, line 22 . ... ...
3 Grants and other assistance to govemments, 5
organizations, and individuals cutside the U.S.
Ses Part IV, lines 1band 16 ... ...
4 Benefits paid to or formambers .
5 Compensation of current officers, directors,
trustees, and key employees 224,526. 27,550. 179,257, 17,719,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(1(1)) and
persons described in section 4958{c}(3XB) ... ...
7 Othersalariesandwages ... 1,313,058, 938,281, 254,630, 120,147,
8 Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions) 32,940. 19,645, 11,348. 1,94%.
9 Other employes benefits ... 136,585, 86,727. 38,564, 11,298.
10 Payrolltaxes 150,392, 92,891. 44,116. 13,385.
11 Fees for services (non-employees):

a Management ..

b Legal s 41,765. 21,668. 20,097.

€ ACCOUNtING . i 56,005. 6,630. 49,375,

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . ...

g Other e 568,679. 387,725, 124,970, 55,984.
12 Advertising and promotion 4,029, 2,284. 1,695, 50.
13 Office XPeNSeS o 177,235. 110,008. 46,057, 21,170.
14 Informationtechnolegy ... 1,994, 617. 1,267, 110.
16 Royalties |
16 OCCUPANCY 185,614. 120,969. 48,281. 16,364.
17 TR o 79,830. 76,884, 2,616. 330.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 84,194. 38,302, 5,962. 39 P 930.
20 Interest e
21 Paymentstoaffiiates ...
22 Despreciation, depletion, and amortization _ 65 ; 001. 41 : 345. i8 ‘ 117. 5,539.
D8 SUTRNCE 13,473. 8,665, 3,624. 1,184.
24  Other expenses. lterize expenses not covered

above. {List miscellanecus expenses in line 241, If line

24f amount exceeds 10% of line 25, cofumn: (A)

amount, list ine 24f expenses on Scheduie 0.) ...

a CLIENT SERVICE ASSISTAN 388,692. 388,652,

b TENANT RENT SUBSIDY 32,877, 32,877,

¢ DIRECT EXPENSES OF SPEC -40,667. -40,667.,

d

e

f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 6,534,186.] 5,419,720. 849,976, 264,4590.
26  Joint costs. Check here - [ & following SOP

98-2 (ASC 958-720, Complete this line only if the
organization reported in cofumn (B} joint costs from a
combined educational campaign and fundraising
soliclalion .......oooeeeei s
032010 12-23-10 Form 990 (2010
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91-1410450 Pagell

Form 930 (2010) BUILDING CHANGES
[Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - NOnHMterest o aring e 940,044.] 1 534,461.
2 Savings and temporary cash investments | 6,893,018.[ 2 8,579,842,
3 Pledges and grants receivable, Net e, 9,850,429.] 3 8,038,451,
4  Accounts receivable, net e 4
5 Receivables from current and former officers, directors, trustees, key
amployees, and highest compensated employees. Complete Part i
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)}, persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
employees’ beneficiary organizations (see instructions) ... 6
8 | 7 Notesand loans receivablo, net ... 2,281,457, 7 2,305,185,
& | 8 Inventorlesfor Sale Or USe | ... 8
9 Prepaid expenses and deferred charges ..o 499,520.] 9 483,308.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 505,872,
b Less: accurmulated depreciation ... 10b 436,901. 121,207.] 10c 68,971.
i1 Investments - publicly traded securities . 12,525.0 11 16,964,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - programrelated. See Part IV, line 11 ... 13
14 Intangible @SSe1S | e e 14
15 Otherassets. SeePart IV, line 11 e 16
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 20,598,200.| 18 20,027,182,
17 Accounts payable and accrued expenses 177,391, 17 287,354,
18 Grants payable 5,744 ,382.| 18 6,311,255,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part i
- OF SCREAUIE L . | . .. oo emesesess e eereceressisrecn s 22
23  Secured mortgages and notes payable to unrelated third parties . 320,000.] 23 320,000,
24  Unsecured notes and loans payable to unrelated third parties | ................. 24
25 Other liabilities. Complete Part X of SchedwWle D . oo, 37,379. =5 38,624,
|28 Totalliabilities. Add lines 17 through 25 6,279,152.! 2 6,957,233,
Organizations that follow SFAS 117, check here > @ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 2,286,093, 27 2,523,991,
5 |28 Temporarily restricted net assets 12,032,955.| 28 10,545,958.
2 20 Permanently restricted netassets e, 29
z Organizations that do not follow SFAS 117, check here > |:] and
5 complete lines 30 through 34.
*E 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4 |32 Retained eamnings, endowment, accumulated income, or other funds ..., 32
Z |33 Total netassets orfund balances e, 14,319,048.: 33 13,069,949,
34  Total liabilities and net assets/fund balances 20,598,200, 34 20,027,182,

032011 12-21-10
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Form 990 (2010) BUILDING CHANGES 91-1410450 Pagei12

1 Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X ..

ot BN -

Total revenue {must equal Part VI, column (A), Bne 12y e

5,290,542,

6,534,186.

Total expenses {must equal Part IX, column (&), e 25) s
Revenus less expenses. Subtract line 2 from line 1 e

-1,243,644.

14,319,048.

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

-5,455.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

13,069,949,

"

| Part XlI Financial Statements and Reporting

Check it Schedule O contains a response to any question in this Part Xi ...oooooiin e e

2a

3a

Accourting method used to prepare the Form 990: D Cash Dﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ...
b Woere the organization’s financial statements audited by an independent accountant?

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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[ 1 Separate basis I::X—_l Consaolidated basis :l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .................oooooooii..

_____ 3b| X

Yes { No

2a X
2b | X

2¢| X

3a| X

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Gpen to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
BUILDING CHANGES ) 91-1410450

| Part | | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

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

1 L]

2 []
3 [

4

0 ED O

10
11

-

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

A school described in section 170{b){1){A)(ii). {Atkach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{(b){(1)(A){ii).

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

section 170{b)( 1){A){iv). (Complete Part IL)

A federal, state, or local government or governmental unit described in section 170(b){ 1){A){(v).

An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1)(A){vi). {Complete Part il.)

A community trust described in section 170(b){1){(A){vi). (Complete Part 1.}

An organization that nonmally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 19756.
See section 509(a)(2). (Complete Part (L)

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

An arganization organized and operated exclusively for the henefit of, to perform 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type Il [+ I::] Type |l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a){2}.

f If the organization received a written determination from the [RS that it is a Type |, Type |1, or Type 1li
supporting organization, Check thiS DOX ||| ... e e b s s st ems s e g aas e s s e et eneeee e eaness e s e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {#)) and (i) below, Yes | No
the governing body of the supported organization? | s 11a(i)
(i} A family member of a person described in ) above? e, 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) 8boOvVe? | ... 11gliii)
h Provide the following information about the suppaorted organization(s).
() Name of supporied (i) EIN {iii) Type of iv) Is the organization| (v) Did you notify the ] (v} Is the {vii) Amount of
organization organization n col, {i) listed in your| organization in col. qrgamzat,losgjlln ‘{ﬁ" suppart
{described on Elnes_ 1-9 governing documeni?| (i) of vour suppori? 4 Org%’f'éf‘*? mine PP
above or IRC section
(see instructions})) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010

Form 9380 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 BUTLDING CHANGES

{Partll } Support Schedule for Organizations Described in Sections 170(b)}(1}(A)(iv) and 170(b}(1)(A)(vi)

91-1410450 Page2

(Complste only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part [, If the organization
fails to qualify under the tests listed below, please compiete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .,
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public suppori. Subtract line 5 from line 4.

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

2,320,158,

2,729,324,

7,570,380,

11,698,146,

5,128,003,

29,446,011,

2,320,158,

2,729 324,

7,570,380,

11,698,146,

5,128,003,

29,446,011,

12,356,947,

17,089 064,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined . ...
Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Qther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
Total support. Add fines 7 through 10

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

2,320,158,

2,729 324.

7,570,380,

11,698,146,

5,128 003,

29 446,011,

15,331.

16,216.

35,931.

18,871.

183,664.

270,013.

50,000,

29,769.

-1,245.

97,894,

29,813,918,

Gross receipts from related activities, etc. {see instructions)
First five years. If the Form 990 is 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

12|

917,375.

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2010 (line 6, cofumn ({f) divided by line 11, column {f}
15 Public support parcentage from 2009 Schedule A, Part Il line 14

14

57.32 %

15

54.64 %

16a 33 1/3% support test - 2010.!f the organization did not check the hox on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.lf 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 IV how the organization

meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
h 10% -facts-and-circumstances test - 2009, f 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 IV 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 _.........

432022
12-21-10
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Schedule A (Form 989G or 990-EZ) 2010 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tesis listed below, please complete Part i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b} 2007 {c) 2008 {d} 2009 {e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add Jines 1 through 6 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disquatified persons that
excead the greater of $6,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support {Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2006 {b} 2007 {e) 2008 {d) 2009 {e} 2010 {f) Total

9 Amounts fromline6 ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sowrces ||
b Unrelated business taxable incomea

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b . .. ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV -ooooeeee
13 Total support (add sines g, 10¢, 11, and 12.)

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

Check this DOX NG SEOD MBEE oottt e oo e oo e oot e > (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by fine 13, column () ... 15 %
16 Public suppori percentage from 2009 Schedule A, Part lll, fine 15 ....................cccooiiiiniiiiiiiiinnn.., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lIL ine 17 e 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > E

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qgualifies as a publicly supported organization . > E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > I:]
032023 12-21-10 Schedule A (Farm 980 or 990-EZ} 2010
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BUILDING CHANGES

91-1410450

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contriobstions Cont)r(i(t:)is;?ons
BILL, & MELINDA GATES FOUNDATION 12,371,781. 11,775,503,
PAUL G ALLEN CHARITABLE FOUNDATION 700,000. 103,722,
CAMPION FOUNDATION 1,074,000. 477,722,

Total Excess Contributions to Schedule A, Part Il, Line 5

023171 G5-01-10

12,356,947,




*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 154500147
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 980-EZ, or 990-PF. 2 0 1 0

Departrnent of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BUILDING CHANGES 91-1410450

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ [x1 501{c)( 3 }{enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c){3) exempt private foundation

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

U 0ood

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 (10} organization can check boxes for both the Generat Rule and a Special Rule. Ses instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 380-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts L and Il.

Special Rules

@ For a section 501(c){(3} organization filing Form 990 or 990-E7 that met the 33 1/3% support test of the regutations under sections
509(2)(1) and 170(b)(1)(A)(vD), and receivad fram any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount an (i) Form 980, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I}, and lll.

|:| For a section 501(c)(7), (B), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 880-EZ, or 990-PF),
but it mest answer "No* on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 980-PF) (2010}

023451 12-23-10



Schedule B {Form 980, 980-EZ, or 990-PF) (2010)

Name of organization

BUILDING CHANGES

Part |

Page L ot 1 ofPan)

Employer identification number

91-1410450

{a)

Contributors {see instructions)

No.

{b)

Name, address, and ZiP + 4

{c)

Aggregate contributions

(d)

1

(a)

Type of contribution

Person @
Payroft [:l

$ 475,000

(b}

. Noncash [ |
{Complete Part Il if there
is a honcash contribution.}

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

()

{a)

Type of contribution

Person L}—ﬂ
Payroll [:]

$ 300,000.

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)
Type of contribution

(a}

{b)

$ 105,000.

Person D—L‘
Payroll l:|
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

C)

(a)

$ 513,163.

Type of contribution

Person [X‘
Payroll |:]
Noncash [:]
(Complete Part 1l if there
is a noncash contribution.)

No.

{3)]
Name, address, and ZIP + 4

(c)
Aggregate contributions

()

Type of contribution

Person IE

Payroll [ ]
$ 801,927. | Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) {b) () (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
6

$

023452 12-23-10

1,782,115,

Person IE
Payroli [ ]

Noncash | |

{Complete Part 1l if there

17

Schedule B (Form 990,

is & noncash contribution.)

990-EZ, or 990-PF) (2010)



Scheduls B (Form 990, 900-EZ, or 980-FF) (2010)

Page of of Part If

Name of organization

Empiloyer identification number

BUILDING CHANGES 91-1410450
Partlt Noncash Property (see instructions)
(@)
{c)
No- - &) , FMV {or estimate)} (d) i
from Description of noncash property given A . Date received
{see instructions)
Part |
(a}
(c}
No. o ) ) FMV {or estimate) (d .
from Description of noncash property given . . Date received
{see instructions)
Part )
{a)
(c})
fNo. ‘ - tion of ) . . FMV (or estimate) Date r(:(): ved
rom Description of noncash property given (see instructions) eive
Part |
{a
(c)
ch" 3] ipti f o h i FMV {or estimate) Date ::::eived
rom escription of noncash property given (see instructions)
Part 1
(a)
()
fN°' Desrintion of (6) ) _ FMV (or estimate) Date (d) e
rom ascription of noncash property given (see instructions) receive
Part |
(2)
{c)
fNO. 3] ipti f " h ty gi FMV {or estimate) Date ::t):eived
P;ir:l escription of noncash property given (see instructions)

023483 12-23-10

i8

Schedule B (Form 990, 980-EZ, or 990-PF} (2010}



Schedule 8 (Form 990, 98C-EZ, or 990-PF)} (2010}

Page of of Part Il

Name of orpanization

BUILDING CHANGES

Employer identification number

91-1410450

Part HI Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing

Part |H, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this infarmation once. See instructions) P §

{a) No.
I;mrTl {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 transferor 1o transferee
(a) No.
g‘aC:‘rﬁ {b} Purpose of gift {c} Use of gift (d) Description of how gift is hefd
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’l‘OTt'nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar’
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ii'-r‘mrrtnl {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 ZIF + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ho. 1545-0047

F 990 or 900-EZ

(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury | 2 Compiete if the organization is described below. P Attach to Form 890 or Form 980-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3} organizations: Complete Parts |-A and B. Do not compleie Part |-G,
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts }A and C below. Do not complete Part |-B.
® Saction 527 organizations: Complete Part [-A only.

if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Gomplete Part II-A. Do not complete Part 11-B,

# Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part [I-B. Do not complete Part -A.

If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 980-EZ, Part V, line 36a (Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations: Complete Part |1l

Name of organization

Employer identification number

BUILDING CHANGES 91-1410450

| Part 1-A| Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,

B PORCAl BXPENO O UIES ettt ee e e >3

G OVORITBEI NOUIS oot e e e et e e e em e e e e s et e e et e eme e e e e e emeeeteess b esbe s tas s eraasstesberseansansr e eransrenneean

] Part I-B] Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49585 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section48556 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e [:] Yes D No
4a Was a COMECHON MATBT | ..o oo oe et ee ettt e st e e e e et et et ettt et e [ Ives [_Ino

b If "Yes," describe in Part IV.

'Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON ACHVIHIOS | oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form T120-POL,
8 170 e oo ene s | g3
4 Did the filing organization file Form 1920-POL for this YOarT e |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee {PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN {d) Amount pald from {e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0, | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 290-EZ) 2010

LHA

032041 02-02-11
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Schedule C (Form 990 or 990-EZ} 2010

BUILDING CHANGES

91-1410450 Page2

Part 1I-A

{election under section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and flled Form 5768

A Check P [ ifthe filing organization belongs to an affiiated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditures org;(:%iig{;gn’s ®) Aﬁl{'g::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubtic opinion (grass roots lobbying) . ..................... 1,251.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... 1,577.
¢ Total lobbying expenditures add N85 18 and T0) e 2,828,
d Other exempt pUrPOSe exPenditzes ... 6,531,358,
e Total exempt purpose expenditures {add lines Tcand 1d)y e 6,534,186,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 476,709.
{fthe amount on line e, column (a) or {b]) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of ine 1) 119,177.
h Subtract line 1gfrom line 1a. Fzero orless, enter-0- 0.
i Subfract line 1f from line 1c. If zero or less, enter -0- G.
j I there is an amount other than zero on either line 1h or iine 1i, did the organization file Form 4720
reporting section 49711 taxX for this Year? i e et e e D Yes l:] No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 50t(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f an page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fisc‘;"“;{‘f&’;‘:ﬂeﬁs&ng " {a) 2007 (b) 2008 (c) 2009 () 2010 {e) Total
2a lobbying nontaxable amount 329,668. 476,709. B06,377.
b Lobbying ceiling amount
{(150% of line 2a, column{e)) 1 : 209,566.
¢ Total lobbying expsenditures 7,393. 2,828, 10,221.
d Grassroots nontaxable amount 82,417. 119,177. 201,594.
e Grassroots ceiling amount
(150% of line 2d, column () 302,391.
1 Grassroots lobbying expenditures 2,363, 1,251. 3,614.

032042 02-02-11
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Schedule G {Form 990 or 990-E2) 2010 BUILDING CHANGES 91-1410450 Pages
Part H-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
tocal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIEBBIST | oot iites et se s as s s s e e et o2 e e e s e e e ot et rme e e

Paid staff or management {include compensation in expenses reported on lines 1o through 10?7

a
b

€ Media advertiSements? || . ...t ene s
d Mailings to members, legislators, or the public?
e
f
g
h

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct centact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speechaes, lectures, or any similar means?
i Other activities? If "Yes," describe in Part [V
j Total Add lines Tethrough T e
2a Did the activities in ine 1 cause the organization to be not described in section 501(¢)(3)?
b If "Yes," enter the amount of any tax incurred under section 49712
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lil-A| Complete if the organization is exempt under section 501{c){4}, section 501{c){5), or section

501(c){6).

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? o 1
2 Did the arganization make only in-house lobbying expenditures of $2,000 or less? . ., 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?  ........ooveeieeien.. 3

JPart ill-B} Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYeS [1]

1 Dues, assessments and similar amounts ROm MeMbEIS e 1

Section 162{g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).

A CUITBNE YOAT ettt m e ans Z2a
b Carryover TromM IBSE YEar e et et et 2b
C 0BRSS oA LA a1 A eAS 5o s s eanee RSt et eseeees e st en et eeae e noesresenraneens 2c
3 Aggregate amount reported in section 8033(e}(1}(A) notices of nondeductible section 162(ejdues . ... ... 3

4 If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
dess the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)
|Par£' IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C {Form 990 or 990-EZ) 2010

032043 ¢2-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 920) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
ﬁf;i’;}“;:j:,{,}';esl[ﬁff;’ i P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
BUILDING CHANGES 91-1410450

Part] ] Organizations Maintaining Ronor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "Yes" to Form 980, Part iV, line 6.

{a) Donor advised funds (b} Funds and cther accounts

Total numberat end of year | ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend ofyear | ...
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? | i, |:| 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 hanefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e |__—| Yes l::' No
| Part Il I Conservation Easements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education) l:] Preservation of an historically important land area
D Protection of natural habitat [ | 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

2 WN -

day of the tax year.
| Hald at the End of the Tax Year

a Total number of conservation aSeMeNtS | ... 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..., 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

tisted in the National Register ... ... e st s 2d

3 iNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dufing the tax
year p-

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L ROl e, D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, 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){@}B)()
AN SECHON T7OMHANBIIN? ..o [ lves [ _Ino

9 In Part XIV, 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.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statemant and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VIII, line 1 > 3

(i} Assetsincluded i Form 880, PartX e et > S

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 SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 990, Part Vil line 1 > 3

b Assets included in Form 920, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 990} 2010

032051
12-2G-10
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Schedule D (Form 990) 2010 BUILDING CHANGES 91-1410450 Page2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets @ontinved)

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

{check ali that apply):
a Ij Public exhibition d D Loan or exchange programs
b |__—__| Scholarly research e B Other

c I:l 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 XIV.
5 During the year, did the organization sclicit 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? .............oooooveiiiieienenn [ Ives D No
I Part IV ] Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pairt X7 I:I Yes |:| No

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

Amount
C BOOINNG DAl CE e et reer e 1c
d AdDfIoNs dUMNG the YERE oo e e 1d
e Distributions duriN the YBAE ettt ey e
£ OENGING DAIANGCE | e et a2 en e e e e hi

|:| Yes [:] No

2a Did the organization include an amount on Farm 990, Pait X, line 217

b_If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three vears back [ {e) Four years back

1a Beginning of year balance
Contributions ...
MNet investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilitios
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

L= = N e B =

-

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Tarm endowment P %
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i)
(i) related OIGAMIZANIONS | oo e eA e et s bt e b s s rensean s es2n s e ann b s e e e e 3afii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? - 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Bescription of investment {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis {other) depraciation
fa Land s
b Buildings .
¢ Leasehold improvements .. 143,739. 135,363. 8,376.
d Equipment 362,133. 301,538, 60,595.
e Other......oooeeiiviiiiiiiiieci e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10E)) oo » 68,971,
Schedule D (Form 980) 2010
032052
12-20-10
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Schedule D {(Form 990) 2010 BUILDING CHANGES

91-1410450 Page3d

[Part VII| Investments - Other Securities. see Form 990, Part X, line 12.

(a) Description of security or category

{including name of secutity) (b} Book value

(c} Method of valuation:

Cost or end-of-year market value

(1) Financiad derivatives . ..

(2} Closely-held equity interests

(3) Other

(A)

(B)

(@)

(0)

(3]

(R

(@)

H

{0

Total. (Col {b) must equal Ferm 990, Part X, col (B) fing 12.) p»

[ Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

@

@3)

@

&)

&

]

@)

9

{10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) 3
Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Baok value

1)

2

3

4

(5)

{6)

]

{8)

9)

(19

Total. (Column (b} must equal Form 890, Part X, col (B line 15.) . o e »

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Amount

(1) Federal income taxes

2 INVESTMENT IN PARTNERSHIP

38,624.

3)

4

&)

{6)

()

8

9)

(10)

(1)

Total, (Column {b) must equal Form 990, Part X, col (B) fine 25.) ............... >

38,624,

TN 48 [ASC 740) Foolnote, In Part X3V, providé 1he texl of the focinole To The organization's financial stalements Ihal reporis the orgar

2. FIN 48 (ASC 740).

zation's liabillty for tncertain tax positions under

032052
12-20-10
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Schedule D {Form 990} 2010 BUILDING CHANGES

91-1410450 pPaged

[Part XI |Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Totat revenue {Form 990, Part VI#, colummn {A), line 12) 1 5,290,542,

2 Total expenses (Form 990, Part [X, column {4}, line 25) 2 6 I 534, 186,

3 Excess or {deficit) for the year. Subtract e 2 oM NG 1 oo 3 -1,243,644.

4 Net unrealized gains (losses) On IBVeStMENTS e 4 -5,455.

5 Donated services and use of facililies .. 5

6 INVESHMBNT BXDEASES || . .. i et ettt e e et n e e 6

7 Priorperiod adjustMBnts e e e 7

g Other {Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 -5,455,
10 Excess or {deficit) for the year per audited financial statements. Combing lings3and 9 ... i0 -1,249,099.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part Vi, line 12:

1 5,558,299.

a Net unrealized gains on INVesIMEntS e, 2a -5,455,

b Donated services and use of facilities | .. ... 2h

¢ Recoveries of prior year grants | e 2c

d Other (Describs in Part XIV) 2d 273,212,

@ AGANES 28 thIOUGN 20 ... oo eee oo oo oot eee b st e 2e 267,757.
3 SUBHACE NG 28 FOMHNG 1 oo eee e ee et 3 5,290,542,
4 Amounts included on Form 980, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b ... 4da

b Other (Describa in Part XIV) 4b

¢ Add lines 4a and 4b 4c g.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12.) .......oiiieiiiinnn.,

5 5,280,542,

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

1 6,833,584.

a Donated services and use of facililies . e 2a

b Prior year adjustments e 2b

€ OHRBIIOSSES | .. iiisiiieieieieeeeeee e oo semoeteeeteseesmenee s esan e aseeneatarerrrnree 2c

d Other (Describe in Part XIV.) 2d 299,398,

@ AT IINGS 28 thIOUGN 20 oot eeeeoe oo ee e er e 2¢ 293,398.
3 Subtractine 2e oM NG 1 et ren e 3 6,534,186,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b . .. .. 4a

b Other(DescribeinPart XIV) 4b

& A INES 48 AN A0 ettt et ee oo oo 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 590, Part 1, ine 18} v 5 6,534,186,

| Part XIV| Supplemental Information

Gomplete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
¥, line 2; Part X, line 8; Part XI1, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AFFILTATED NONPROFIT REVENUE INCLUDED IN CONSOLIDATED

STATEMENTS 206,945.
IN-KIND INTEREST 25,600.
DIRECT COST OF SPECIAL EVENTS 40,667.
TOTAL TO SCHEDULE D, PART XIJT, LINE 2D 273,212.

032054
12-20-10
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Schedule D {Form 990) 2010 BUILDING CHANGES 91-1410450 Pages

| Part XIV| Supplemental Information continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

AFFILITATED NONPROFIT EXPENSES INCLUDED IN CONSOLIDATED

STATEMENTS 233,131.
IN-KIND INTEREST 25,600.
DIRECT COST OF SPECIAL EVENTS 40,667.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 295,398.

Schedule D (Form 990) 2010
0320585
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

P‘:Pa";";“t of ‘hEST’EIaS“fV or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 'Open To Public

i Hevanus serviee P Attach to Form 990 or Form 990-EZ. p» See separate instructions, nspection

Name of the organization Emptloyer identification number
BUILDING CHANGES 91-1410450

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, fine 17, Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a || Mail solicitations e [:] Solicitation of non-government grants
b I:I Internet and email solicitations f |:| Solicitation of government grants
c l:| Phone solicitations g |:| Special fundraising events

d [:j In-person solicitations
2 a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes |:| No
b if "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} i v) Amount paid . -
{i) Name and address of individual o i) o {iv) Gross receipts té 2or reta;ne’é by} | {vi) Amount paid
or entity {fundraiser) (i) Activity by from activity fundraiser to (or retained by)
conirihufions? listed in col. (i) organization
Yes | No
TOAL oottt it et bt e et st et en s e eeense e es s es et enee e g eSSt iom e st >
3 List all states in which the organization is registered or Jicensed to solicit contributions or has been notified it is exempt from registration
or licansing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 890 or 980-E4) 2010

BUILDING CHANGES

91-1410450 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and grass income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(2) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
LUNCHEON DINNER col. (c)

® {event type) {event type) {total number) ’

3

fo

Q

é 1 Grossrecelpls 161,849. 10,500. 172,349,
2 Less: Charitable contributions ... 16l . 849. 10 ; 500. 172,3 49.
3 Grossincome {ine t minusling2) ...
4 Cashprizes | ...

g |5 NONGASHPIIZES ... e

o

§ 6 Rent/facilitycosts 4,000. 675, 4,675,

L

,;g) 7 Foodand beverages ... 18,092, 23,302,
8 Entertainment ... 250.
9 Other direct expenses 12 P 160. 12 r 440.
10 Direct expense summary. Add lines 4 through 9 in column (d) { 40,6673

Net income summary, Gombine line 3, column {d}, and line 10 -40,667.

11
Part i ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

Revenue

{a) Bingo

{b) Pull tabsfinstant
hingo/progressive bingo

{d) Total gaming (add

(c) Other gaming col. (a) through col. (¢))

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

I:l Yes %

l:]No

[ ] Yes == %

Ej Yes %

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11
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Schedule G {Form 990 or 990-EZ) 2010 BUILDING CHANGES 91-1410450 Pages

11 Does the organization operate gaming activities with nonmembers? [ Tves _InNo
12 |Is the organization a grantor, beneficiary or trustes of a trust or a member of a parinership or other entity formed
to administer charitable gQamiNg? | . e e e s [ lves [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OUESEAS FACHILY oottt e e b 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name =
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . D Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party >3
¢ I "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Description of services provided P

I:l Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QRMING HCBNSET oot ee e e e e eem e s en e em e e m e ba st bt [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part }, line 2b, columns (iii) and (v}, and Part 1],
fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G {Form 920 or 920-EZ} 2010
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Schedule | (Form 990) 2010 BUILDING CHANGES 91-1410450 Page2
~ [Part IV | Supplemental Information

DISCUSS PROJECT PROGRESS AND CHALLENGES.

Schedule | (Form 920) 2010
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OMB Na, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treastry Form 990 or QEE-EZ or to provide any additional information. Open to Public

Intornal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BUILDING CHANGES 91-314310450

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

IN LATE 2009, BC RECEIVED A TWO YEAR $1 MILLION STRENGTHENING

COMMUNITIES FUND GRANT FROM THE U.S. DEPARTMENT OF HEALTH AND HUMAN

SERVICES AND LAUNCHED THE ECONOMIC OPPORTUNITIES INITIATIVE (EOI), A

GRANTMAKING AND TRAINING PROGRAM TO ASSIST 25 AGENCIES ACROSS WA STATE

TO BOOST CORE EDUCATION AND EMPLOYMENT SERVICES THAT GIVE PEOPLE THE

TOQOLS TC GET BACK ON THEIR FEET.,

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

2010 WAS THE FIRST FULL YEAR IN WHICH THE WASHINGTON FAMILIES FUND

OPERATED AS A PROGRAM OF BUILDING CHANGES (BC}. AS SUCH, ALL WFF

GRANTMAKING REVENUES AND EXPENSES ARE ACCRUED AND RECORDED AS FUNDS ARE

DONATED BY PRIVATE PHILANTHROPY AND GRANTS ARE AWARDED TQ NONPROFIT

ORGANIZATIONS. 1IN THE PAST, BUILDING CHANGES WAS THE PATID

ADMINISTRATOR/AGENT FOR WFF AND THE ONLY REVENUES AND EXPENSES RECORDED

WERE FOR THE GRANTMAKING ACTIVITIES, TECENICAL ASSISTANCE AND

EVALUATION ACTIVITIES PROVIDED BY BC. PRIVATE FUNDS DONATED FOR WFF

WERE HELD AND FULLY ACCRUED IN WFF AGENCY ACCQUNTS ON THE BALANCE

SHEET.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ECONOMIC OPPORTUNITIES INITIATIVE TO 25 AGENCIES TQO BOOST CORE

EDUCATION AND EMPLOYMENT SERVICES THROUGHOUT WASHINGTON STATE.

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

OTHER PROGRAM SERVICES: HOUSING AND CLIENT SERVICES - BC HAS PARTNERED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2010)

032211
01-24-31
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Schedule O (Form 990 or 890-EZ) (2010} Page 2
Name of the organization Employer identification number

BUILDING CHANGES 91-1410450

WITH LOCAL HOUSING AND SERVICE PROVIDERS TO CREATE 168 UNITS OF

SERVICE-ENRICHED HOUSING FOR LOW-INCOME INDIVIDUALS AND FAMILIES WITH

HIV/AIDS. OF THOSE UNITS, BC IS CURRENTLY THE MANAGING PARTNER OR

SPONSOR AGENCY FOR THE LYON BUILDING WITH 64 UNITS; CHRISTOPHER HOUSING

WITH 8 UNITS; SHIRLEY BRIDGE BUNGALOWS, WITH 6 UNITS; AND 8 UNITS OF

LEASE BUY-DOWN APARTMENTS.

EXPENSES § 470,671. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE 2010 990 DRAFT WAS REVIEWED AND

DISCUSSED BY THE FINANCE, AUDIT AND HOUSING COMMITTEE ON OCTOBER 195. ONE

WEEK PRIOR TO THE OCTOBER BOARD MEETING, THE 2010 990 DRAFT WAS EMAILED TO

THE ENTIRE BOARD ALONG WITH A MEMO WHICH TIDENTIFIED SIGNIFICANT ITEMS AND

THEIR LOCATION WITHIN THE 990. AT THE OCTOBER 28 BOARD MEETING THE

TREASURER AND DIRECTOR OF FINANCE GAVE A PRESENTATION ON THE 990 AND THE

FINANCE, AUDIT AND HOUSING COMMITTEE BROUGHT FORTH A FORMAL RESOLUTION TO

APPROVE AND FILE THE 2010 990. THE MOTION WAS APPROVED AND THE 390 WAS

SIGNED AND FILED.,

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD AND STAFF MEMBERS ARE

REQUIRED TQ REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY.

THRQUGH THIS PROCESS BOARD MEMBERS AND STAFF ARE REMINDED OF THE

REQUIREMENT TO DISCLOSE ALL MATERIAL FACTS QF EVERY ACTUAL OR POTENTIAL

CONFLICT OF INTEREST TO THE EXECUTIVE DIRECTOR, DIRECTOR OF FINANCE AND

OPERATIONS, OR BOARD CHAIR. BC MANAGEMENT AND THE BOARD EXECUTIVE COMMITTEE

HAVE THE RESPONSIBILITY TO IDENTIFY RELATED PARTY TRANSACTIONS AND REAL OR

POTENTIAL CONFLICTS OF INTEREST. ALL IDENTIFIED RELATED PARTY TRANSACTIONS

AND REAL OR POTENTIAL CONFLICT OF INTERESTS ARE PRESENTED AND DISCUSSED BY

THE APPROPRIATE COMMITTEE OR FULL BOARD AND ARE RECORDED IN THE MINUTES OF
A Schedule O (Form 990 or 990-EZ) (2010)
38




Scheduie O (Form 930 or 990-E7) (2070} Page 2
Name of the arganization Employer identification number

BUILDING CHANGES , 91-1410450

THAT MEETING.

FORM 990, PART VI, LINE 15:

ED COMPENSATION IS RECOMMENDED BY THE BOARD EXECUTIVE COMMITTEE AND

APPROVED BY THE BOARD IN CLOSED SESSION. THE ED IS EVALUATED BY THE BOARD

EVERY 2 YEARS. OTHER KEY EMPLOYEE COMPENSATION IS SET BY THE EXEC DIRECTOR.

THE BC HR MANAGMENT REVIEWS THE BI-ANNUAL UNITED WAY NON-PROFIT SALARY

SURVEY AND CONFERS WITH AGENCIES DOING COMPARABLE WORK TQ REVIEW SALARIES

FOR _POSITIONS WITH NO DIRECT COMPS IN THE UWKC SURVEY. ED AND SENIOR

MANAGEMENT COMPENSATION HAS BEEN FLAT FOR SEVERAL YEARS. THEY HAVE

RECEIVED ONLY A STAFF-WIDE COLA IN EARLY 2009, AND MODEST STAFF-WIDE BONUS

IN LATE 2010.

FORM 990, PART VI, SECTION C, LINE 19: OUR ANNUAL AUDITED FINANCIAL

STATEMENTS, INTERIM FINANCTAL, STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -5,455,

PART XI FINANCIAL STATEMENTS AND REPORTING

QUESTION 2C

THE AUDIT COMMITTEE HAS NOT CHANGED ITS REVIEW PROCEDURE FOR THE

ORGANIZATION'S AUDITED FINANCIAL STATEMENTS.

0181 Schedule O (Form 990 or 990-EZ) (2010}
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Schedule R {Form 990} 2010 BUILDING CHANGES 91-1410450 Pages
Part VIl | Supplemental information

Complete this part to provide additional information for rasponses to questions on Schedule R (see instructions).

|
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Depreciation and Amortization Detail rorM 990 PAGE 10 990
Asset Descrintion of propefty
Number =  Date Life | Li i
et = inpslae(?sr%e Ilvl-i{%g%g/ or Ire‘late r&?f D[ﬁgrs })ggis reggfsz{ison depremﬁgggrq}gﬁ})i%zaﬁon ngzleunctt%?r? '
MACHINERY & EPUIPMFNﬂ I { |
] ]
6FURNITURE AND EQUIPMENT _
EWARIESSL  [7.00 [16 | 362,133.] | 265,426.] 36,112,
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
L I 362,133.] 0. 265,426.] 36,112,
OTHER
Lo | [ ] I l 1
10LEASEHOLD IMPROVEMENTS
—VARIESISL  130.00[16 ] 143,739.] l 106,476. 28,887.
11|CONSTRUCTION IN PROGRESS - 3 :
—WARIESNC _[.000 | | i | | 0.
* 990 PAGE 10 TOTAL OTHER
L] | L] 143,739 0.0  106.476.] 28,887,
* GRAND TOTAL 990 PAGE 10 DEPR o _
=R | 505,872.] 0.] 371,902.] 64,999,
= | | l |1 l I ___|
=N | L1 | I o
=N % | | | |
=N | I | ] | |
= | | ] | o | l !
= I ] | | |
= | | | | | | l | |
= o ] | L] l I 3
= | ] i ] I I
= l ] | l |
= , | | | P E | I
= | | | | O | | |
= | | I 1 | [ |
— | | L] | | ]
= | | J P l l 1
= | | ] | | |
= o | | ] | | |
= | | | | | ] i | ]
= | 1 | l [ | 1 |

016261
05-01-10

# - Current year section 179

(D) - Asset disposed

44.1




