990 OMB No. 1545-0087
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: D Employer Identification Number
Address ctange | 1Re labet |Build It Green 20-0939449
Name change obme |1434 University Avenue E Telephone number
it return speatic |DETkELEY, CA 24702 510-845-0472
Instruc-
Termination tions.
Amended return G Gross receipts $ 2 ’ 168 s 700 .
Application pending| F Name and address of principal officer:  Brian Gitt H(a) Is this a group return for affiliates? %Yes %No
Same As C Above H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
| Tax-exempt status [X[501¢c) (3 )< (nsertno) [ 4947@(W)or | |527
J Website: » www.builditgreen.org H(c) Group exemnption number &
K Type of organization:ﬂ Corporation r_] Trustﬂ Association m Other ™ JTYear of Formation: 2004 JTVI State of legal domicile: CA
P | Summary
1 Briefly describe the organization's mission or most significant activities: Build It Green is a professional _ _ _ _
g non-profit membership organization whose mission is to_promote_healthy, energy and_
E Jesource-efficient buildings in Californda. _ __ _ _ __ __ _ _ _ _ _ _ _ _ _ o _________
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a).................................... 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... ... 4 11
2! 5 Total number of employees (Part V, ine 2a). . ... .. ... . 5 31
:E- Total number of volunteers (estimate if necessary). ............. ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (CY............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ............ . ... ... ... ............... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 225,970. 358,831.
21 9 Program service revenue (Part VI, ine 20)........ ... .. ... ... ... . ... 1,543, 339. 1,809,869,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)............ ............
& | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 226.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,769,535. 2,168,700.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part iX, column (A), line 4).........................
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 919, 048. 1,374,208.
?.’3 16a Professional fundraising fees (Part IX, column (A), line 11e)
§~ b Total fundraising expenses (Part IX, column (D), line 25) »
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) . ... .................... 875,181. 841,767.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. ... ....... 1,794,229. 2,215,975,
19 Revenue less expenses. Subtract line 18 from line 12................................ -24,694 . -47,275.
88 Beginning of Year End of Year
‘§1§ 20 Total assets (Part X, IN€ 16) ... .o o 308, 758. 403,108.
s::‘; 21 Total liabilities (Part X, ine 26). ... .. ... ... .. 305,705. 447,330.
£ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,053. -44,222.
Partll- | Signaturg Block A

clafation of pre| officer) isfbgsed on all' information of which preparer has any knowledge.

Kol | =209

s(‘@ture f officer . 74\" M | / ) @lé’% J
Khee e A Menscle/ — Erewtive D pecte

Type or print name and title.

cldre that | have exaTlhe t g eturn, inclfiding accompanying schedules and statements, and to the best of my knowledge and belief, it is
h

Here

Under penalties pf p rjurx, Id

true, correct, anfi cofnplete. D,
Sign >

B

: Preparer's identifying number
Date g‘l‘fa.c" if (sor instructions)fy 9
employed >

Paid .
Pre- |G > Cacesbe] < [Caseda |11 11-09

arers Firm's name or CIOSby & Kanela . CPAs

Only |y » 1611 Telegraph Ave Ste 318 en > 94-3243888
2™ "Dakland, CA 94612-2151 Proneno. > (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions).................................... ’—}Q Yes ’_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 122208  Form 990 (2008)



Form 8868 (Rev 4-2008) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. ) . B D

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. @ If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

Partll| Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or ,
print Build It Green 20-0939449
Nurnber, street, and room or suite number. i a P.0. box, see instructions. For IRS use only
File by the
gxtegd?d‘
ue date for . :
filing the 1434 University Avenue
i’ﬁ;‘{m{(i‘:\g City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Berkeley, CA 94702

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ |_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in care of > Catherine Merschel

Telephone No. ®» 510-845-0472 FAX No. > 510-845-5814
e [f the organization does not have an office or place of business in the United States, check this box... . . ) . P
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the

whole group, check this box.. » D . If it is for part of the group, check this box. ® [___] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 08.
5 For calendar year 2008 , or other tax year beginning _ _ .20 _ _, and ending _ ,20 .
6 If this tax year is for less than 12 months, check reason: Initial return Final return DChange in accounting period

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . ... ... ... .. ..

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa%rr;:ents gggl;. Include any prior year overpayment allowed as a credit and any amount paid previously E
W B oI BB, . . .. ot e e e e e e e et ettt et

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs ... .| 8c|$

Signature and Verification

Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is true
correct, and complete, and that | am authorized to prepare this form. '

signature ® prJ @ Title > GPAS Date ¥ 37”'05

BAA FIFZ0502L 04/16/08 Form 8868 (Rev 4-2008)

Crosby & Kaneda, CPAs
1611 Telegraph Ave Ste 318

Oakland, CA 94612-2151



L~

rorn 3868 Application for Extension of Time To File an

(Rev April 2008) Exempt Orgamzatlon Return OMB No. 1545-1709
Pn?é’fnréﬁ"»%?vé’é&?esl’ﬁ;?fe”w > File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox ............ ... ... ... .............. >

€ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Pay { Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete Part I only.... » [:I

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corparation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print ,
Build It Green 20-0939449
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
g Yo 1434 University Avenue

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

Berkeley, CA 294702
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

@ The books are in the care of. ® Catherine Merschel

Telephone No. » 510-845-0472 FAX No. » 510-845-5814
@ |f the organization does not have an office or place of business in the United States, check thisbox................. ... ... ... ... e D
© |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . D . If it is for part of the group, check this box. ® D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 09 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 08 _ or
> . tax year beginning .20 _ __, and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . . . . o s 3al$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit. .. .. ... ... ... 3b[$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S INSITUCHIONS . . . o .o\ e e e e e 3¢l$ 0.

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZO501L 04/16/08



Form 990 (2008) Build It Green 20-0939449 Page 2
jPart il .| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 0 990-EZ2 . ...t et e L] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 revenue, if any, for each program service reported.

4a (Code: | ) (Revenue 8 786,811.)

4b (Code: 333,825. including grants of $ ) (Revenue $ 339,970.)

4c (Code: (Expenses $ 244,151 . including grants of $ ) (Revenue S 317,300.)
Tools & Resources

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses __ § 174, 609. including grants of _ § ) (Revenue § 365,788.)
4e Total program service expenses » $ 1,530,819, (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQT0ZL  12/24/08 Form 990 (2008)




Form 990 (2008) Build It Green 20-0939449 Page 3
Part V- ;| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sehedule A ... . 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..................... ... .. ............ 2| 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, Part |.. . ... ... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part .. ... .. .. 4 X
5 Section 501(c)4), 501(cX5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . ......... .. ... ... ... .. ... .. ... .. ..... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disiribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part ... ....... 6 X
—
7 Did the organization receive or hold a conservation easement, including easements to ,greserve 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 'Yes,'
complete Schedule D, Part Il .. .. .. .. 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
Schedule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes, ' complete Schedule D, Parts VI,
VIL VIl IX, or X as applicable . . ... ... .. . 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIlL ..... ... ................. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain-an office, employees, or agents outside of the US.2 ........ .. ... ... ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part!....................... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il ....... ... . ... ... .. .. ... ... ..... 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, Part lll. .. ... ... ... ... ... ... .......... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part |.. | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If ‘Yes,' complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, PartIll........... .. 19 X
20 Did the organization operate one or more hospitals? If Yes,' complete Schedule H........... ... .. .. ... ... ......... 20 X
21 Did the organization report more than 35,000 on Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts land Il .. ..................... .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill. . ................. ... .. 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, questions 3, 4, or 57 If 'Yes,’ complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. ... ... . . 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 tax-exempt DondS ? . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) 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, Part [...... ... .. .. . . . . . . .. . . . . . ... . . ......... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [. ... .. . . . 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? If 'Yes,' complete Schedule L, Part Il .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}Jonee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part ill. ... .................. 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



Form 990 (2008) Build It Green 20-0939449 Page 4
PartIV. | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent\lt)/ (individually or collectively

with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV ......... . ................. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV, .. . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,’ complete Schedule L, Part IV............................. 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete 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. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. ... 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 |...... ... .. ... . . .. . . . . . . . . . . . . . . 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
T2 0 7S S
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, e 2 . . e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... .. .. . . 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? /f 'Yes,' complete Schedule R, Part VI. ... .................. 37 X
BAA Form 990 (2008)

TEEAQ104l. 12/18/08




Form 990 (2008) Build It Green ‘ 20~0939449 Page 5
[Part V. ] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ....... ... ... . .. . ... ... .. ... ..., 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... [ 1[;|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinneIS? .. ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. .. ......... ...

2a 31}

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TR LTI Z 3a X

b If '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 financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... .. e

6a Did the organization solicit any contributions that were not tax deductible? .. ... ... .. ... .. ... ... ... ... ... . ......

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

¢ Did the org;:mization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB . .

d If 'Yes,' indicate the number of Forms 8282 filed during the year. . . ................ ... .. l 7dJ

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? ................. 79| X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . 7hj X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... . . .

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?.............................. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12................... ... 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from other members or shareholders. ..................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ... ... 11b
12 a 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 . . . 4[ ‘lﬁ
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) Build It Green 20-0939449 Page 6
PartVl .| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, - Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody.............................. 1a 12
b Enter the number of voting members that are independent. .. ............ ... ... ... ..... 1b 11}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key €mployee?. ...

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?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled?. . ... . o
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or stockholders?. .. ... ... . 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY 7. L e 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b If 'Yes,' does 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?. ........ ... ... ... ... .. ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or?_fnizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990. .See. .Schedule. O...... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13................. ... ........ .. | 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlIC S ? . L o 12b| X
¢ Does the organization reagularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dONE .. . ... . 12¢ X
13 Does the organization have a written whistleblower policy?. ... ... . .. . X
14 Does the organization have a written document retention and destruction policy?............... ... ... .. ... ... 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:

b If 'Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. . ... ... .

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another'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.  See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAOT06L 12/18/08



Form 990 (2008) Build It Green 20-0939449 Page 7
/| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) © ®) (E) (F)
Name and Title Average Position (check all that apply) Reporiable Reportable Estimated
hours —T= compensation from compensation from amount of other
perweek | 83| 2| Q|F |8 & the organization related organizations compensation

2z 518|273 (W-2/1099-MISC) (W-2/1099-MISC) from the

N g

= 5|2 % H organizations
Brian Gitt ___________ |
Executive Dir. 40 X 169, 790. 0. 17,449,
Michael McCutcheon_ _ __ __
Board member 1 2 X 0. 0. 0.
Jennifer Somers _ _____ __|
Board member 2 X 0. 0. 0.
Shawn Berry __________]
Board member 2 X 0. 0. 0.
Rich Chien____________/|
Board member 2 X 0. 0. 0.
Jeff Jacobs __ __ _______
Board member 1 2 |x 0. 0. 0.
Larry Percivalle @ _ __ _ _ |
Board member 2 X 0. 0. 0.
David Blanke _________ |
Board member 2 X 0 0 0
Chris Bartle _________ {
Board member 2 X 0. 0 0
Donald Simon _ _________ 4
President 2 X X 0 0 0
Judith Etlinger _______ |
Vice President 2 X X 0. 0. 0.
Galo LeBron __________ |
Board member 2 X 0. Q. 0.
Matt Golden __________ i
Board member 2 X 0. 0. 0.
Bruce Mast _ ___________|
Dev. Director 40 X 77,538. 0. 8,330.
____________________ —
____________________ -

BAA TEEAOIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) Build It Green

20-0939449 Page 8

[PartVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B) () (D) (E) (3]
Name and Title Aﬁﬁ[ﬁge Position (check all that apply) Reporiable Reporiable Estimated
o =] = © compensation from compensation from amount of other
per week = 2 g E R g the organization related organizations compensation
eS| 5 (5 BE| 3| w-21009-MSC) (W-2/1099-MISC) from the
gl=1"13kLT organization
o S8 and related
=8 g organizations
gl = 5| 3
al = w (B
8 2 2
g g
o
Q.
ThTotal ... .. e > 247,328. 0. 25,779.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization > 1

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

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ozjganlization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INAIVIAUAL . ..

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

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.

(A) . (B) _ ©
Name and business address Description of Services Compensation
Marc Richmond dba Practica 515 Academy Drive Austin, TX 78704 Training instructor 124, 360.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 1

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (c?1(3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Build It Green 20-0939449

Partl: | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)}1)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}A)iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)iii). Enter the hospital's
name, city, and state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)YAXAXiV). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1XA}v).
7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXVi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)}(A)vi). (Complete Part I1.)
9 An organization that normally 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, 1975. See section 509(a)(2). (Complete Part Hl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Bublicly 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 DType I b DType Il c D Type lil — Functionally integrated d D Type lll— Other

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

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type lil supporting organization, D
CheCK thiS DOX. . o
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and iii)
below, the governing body of the supported organization?.......... ... ... ... ... . . ... . ... ... ... ... ... 11g (i)
@ii) a family member of a person described in (i) above?. ... . .. 11g (i)
(iii) a 35% controlled entity of a person described in (i) or (i above?............. ... ... .. 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Namme of Supported i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total 1
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Build It Green 20-0939449 Page 2
‘Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:;:gf,{ plas (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 @ Total
1 Gifts, grants, contributions and

bership fi d. (D
nmoet”?ncenﬂsdépur?ﬁssuﬁcgr'éﬁts3°. 59,642.| 119,160.] 103,194.| 276,687.| 456,533.| 1,015,216.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf ... .... .. .. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-3.... . . . 59,642, 119,160 276,687. 456,533.) 1,015,216,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). .. 77,064,
6 Public support. Subtract line 5
fromlined.................... 938, 152.
Section B. Total Support
ggg;:gﬁ{ Jear (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 () Total
7 Amounts from line 4. . 59,642. 119,160. 103,194. 276,687. 456,533.| 1,015,216.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ............... 0.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon..................... ] 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.).See .Part IV.. .. 178. 226. 404.
11 Total support. Add lines 7

through 10.................... 1,015,620.
12 Gross receipts from related act|vmes etc. (see instructions) 4,102,374.

13 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 StOD REre . . .o et eaes ’ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ........................... 14 92.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ............... ... . i 15 87.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 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 — 2007. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ................................................. D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzat:on meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ........ B
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.. ¥
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 Build It Green 20-0939449 Page 3
Partili. | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 __(HTotal
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.'’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513. .. ............ .

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

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

6 Total. Addlines 1-5............

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 _(c) 2006 (d) 2007 (e) 2008 (D) Total

9 Amounts fromline6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............ N
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins, 10c, 11, end 12) |

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax jon 501
organizatf‘(()n, check this box and stop here. g .............................................. yearas .a. sectlon .. (C)(3) ......... > I—:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. .. ... ... ... . . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... ... ... . ol 18 %
19a 33-1/3 support tests — 2008. 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.............. ... B |:|
b 33-1/3 support tests — 2007. If the organization did nol check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAO0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Build It Green 20-03939449 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B PUBLIC DISCLOSURE COPY | omBNo. 15450047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury > Aﬁafh Stgng;m 990, 990-EZ and 990-PF 20 08
Internal Revenue Service parate instructions.

Name of the organization Employer identification number
Build It Green 20-0939449
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|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
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 General Rule and a Special Rule. See instructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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, Il, and !l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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, charitable, etc, contributions of $5,000 or more duringthe year.)........... ... ... ... .. ... ... ... ... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAO701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part|
Name of organization Employer identification number
Build It Green 20-0939449
Contributors (see instructions.)
(@) (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
___________________________________________ 50,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll ||
___________________________________________ 19,288.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll .
__________________________________________ 100,000.| Noncash | |
(Complete Part Il if there
e is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
___________________________________________ 50,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll .
___________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il

Name of organization Employer identification number

Build It Green 20-0935449

Partll. | Noncash Property (see instructions.)
(a) . (b) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
@ - (b) . © ,
No. from Description of noncash propenrty given FMV (or estimate) Date received
Part| (see instructions)
$
@) L (b) . © @ .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
5
(@) L (b) . ©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) . (b) . © ) .
No. from Description of noncash property given FMYV (or estimate) Date received
Part| (see instructions)
$
@ o (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part lll
Name of organization Employer identification number
Build Tt Green 20-0939449

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) ©) (d
N% f'ftt)lm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () C)]
N% f.ft()lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ©) (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
16)) (b) © (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08



I OMB No. 1545-0047

2008

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that

Department of the Treasury

internal Revenue Service answered ‘Yes,' to Form 990, Part IV, lines 6,7, 8, 9, 10, 11, or 12. Ir
Name of the organization Employer Identification number

Build It Green 20-0939449

_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

__(a) Donar advised funds (b) Funds and other accounls

1 Total number atend ofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year)........
4
5

Aggregate value atend of year.............

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?..................... DYes D No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefil? 2 . . e [_|Yes |_| No

Part ll:] Conservation Easements Complete 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., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Corﬂplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements. ........ . ... 2a
b Total acreage restricted by conservation easements .......... ... ... ... L 2b
¢ Number of conservation easements on a certified historic structure included in @)............. [ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . ... ... .. .. . D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

[-2]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@B) (M) and 170 @ BN - -+ o e e e [lves []nNo

9 InPart 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 lll] 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. . ... o >3
(i) Assets included in Form 990, Part X . ... ..o )

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 relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... . o =5
b Assets included in Form 990, Part X. ... ... o >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 Build It Green 20-0939449 Page 2
irt 11l 7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ 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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's colfection?............. H Yes DNO

| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .. . e D Yes DNO
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
c Beginning balance. .. ... .. 1c
d Additions during the Year .. ... . 1d
e Distributions during the year. .. .. ... ... le

(a) Curren’t year I

1a Beginning of year balance. ... ..
b Contributions. .................
¢ Investment earnings or losses. .
d Grants or scholarships...... ..

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance.. ........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %

b Permanent endowment »

¢ Term endowment * %

e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . ... .. ... . . e 3a(i)
(ii). related organizations. . .. ... .. 3a(ii
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.
fT’ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland ... ... ... ...
bBuildings. ......... ... .
¢ Leasehold improvements. .................. 4,676. 882. 3,794,
dEquipment. ... ... ...
eOther. ... ... ... 56,144, 13,148. 42,996.
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ......................... > 46,790.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Build It Green 20-0939449 Page 3
[Part VIl Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products.........
Closely-held equity interests. ............................
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) *»
Part VIil| Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should egual Form 990, Part X, Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A
(@) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)........... ... ... ... ... ................ >

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount

Federal Income Taxes
Obligations under capital lease 23,396.
Total. Column (b) Tatal (should equal Farm 990, Part X, col. (B) line 25) > 23,396.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertaln tax
positions under FIN
BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990)2008 Build Tt Green 20-0939449 Page 4
[Part XI--]Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) ... ... .. 2,168,700.
2 Total expenses (Form 990, Part IX, column (A), INe 25) . . ... ot 2,215,975.
3 Excess or (deficit) for the year. Subtract line 2 from line T...... .. ... .. . . -47,275.
4 Net unrealized gains (losses) on investments. . ... .. .
5 Donated services and use of facilities. . ... ...
6 INVeStMENt @XPENSES . . o
7 Prior period adjustments. . ... o
8 Other (Describe in Part XIV). .
9 Total adjustments (net). Add lines 4-B . ... .

10 Excess or (deficit) for the year per financial statements. Combine lines3and Q... .............................. -47,275.

Part X1I:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,205,415.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains on investments. . ............... ... ... ... L

b Donated services and use of facilities. .............. ... .

¢ Recoveries of prior year grants. ... ...

d Other (Describe in Part XIV). . ... :

e Add lines 2a through 2d. . ... ... . .. . . 36,715.
3 Subtract line 2e from liNe L ... ..o 2,168,700.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b............ 4a

b Other Describe inPart XIV). ... 4b

cAdd lines da and Ab . ... .

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........................... 2,168,700.
Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .......... ... ... . ... ... ... ... l 2,252,690.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facilities. ............ ... ... .. L.

b Prior year adjustments. .. .. ... ..

c Losses reported on Form 990, Part IX, line 25... . ... .. ... ... ... . ...

d Other (Describe inPart XIV). . ...

eAddlines 2athrough 2d. ... .. ... ... .. 36,715,
3 Subtract line 2e from line 1. ... o 2,215,975,
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b............ 4a

b Other (Describe inPart XIV). .. .. .. 4b

cAdd lines 4a and b . ... .. .

5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.).......................... 2,215,975.

IV | Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part X|, line 8; Part Xli, lines 2d and 4b; and Part XlI}, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



SCHEDULE J Compensation Information OMB No. 15¢5-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Embloyees 20 08

Attach to Form 990. To be completed hy organizations that

ﬂ?@ﬁagngbgﬁﬁgesLﬁ?f: Y answered 'Yes' to Form 990, Part IV, line 23.

Name of the organization Employer identification number

Build It Green 20-0939449
: Questions Regarding Compensation

Yes [ No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Ill to explain........ ... ... ... ...

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

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . .. ... ... .

¢ Participate in, or receive payment from, an equity-based compensation arrangement?.............. ... ...
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only 501(c)3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 290, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThE OrganiZation ? .. .. e

if "Yes' to line Sa or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFQaNIZAtION T . . o e
b Any related organization ?. . .. ..
If 'Yes' to line 6a or 6b, describe in Part IlI.

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part [1. ... ... . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 10 a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes, describe inPart Il ....................... ... 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08



800¢ (066 Wiod) [ sNpayds

80/L1/80 TeOLYY33L

vve
(D]
|||||||||||||||||||||||||||||||||||||||||||||||||||||| r||[1|1|1||||l|||||1||€
M)
||||||||||||||||||||||||||||||||||||||||||| L R e S 0
(M)
................................ #1‘-||-----F;|»|11||---|||-|-||1|,||||:||-|-e
(0
IIIIIIIIIII rIllIIIlllllllilllllll|l||l|||||+llllll|llllllllllllllllllllllflle
()
||||||||||| R e ()|
M)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
@)
||||||||||||||||||||||||||||||||||||||||||| [ Hi et bttt P
)
||||||||||||||||||||||||||||||||||||||||||| ﬁ|||||:|||r.|||||1|||||||:||||||f€
(M)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
1D
|||||||||||||||||||||||||||||||| B R e 1)
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
m
|||||||||||||||||||||||||||||||| L e e ()
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||| I e 10
(M)
|||||||||||||||||||||||||||||||||||||||||||| f||||||||1x.(1||:|:||1..||1||1||||€
0 L N A N SN | 9 e _______lo________ LEV
or8 78T |'6EZ LST 096 '8 687’8 0 "0 "06L 691 () 1319 ueTIg
NM.O@@ EkOH_ U0l 8002 u U200 uoljesu:
so11d 3 popioda @-0@ syeuag uogesusduios o L SuieN (v)

uolnesuadwio) (4)

SUWINOD 4O (B10] (3)

s|qexejuon (@)

paliagag ()

uopesuadiuod OSIA-660L J0/PUE Z-M JO uMOpXERIg (8)

‘2| auil ‘||IA Hed '066 W04 uo sjunowe (3) uwinjod Jo () uwnjod sigesldde sy} |enba ysnw (n)-()(g) suwnjod jo wns sy "sjoN

“lIA Hed ‘066 W0 U0 Daisy 10U ale jey) Senplaipul Aue sy Jou og (1) Mol
Uo suoioNIsUL 8y} Ul paquasap suofjeziuebio pajejal woly pue () mol uo uoleziueblo sy} woly uoiesuadiiod Jodsl ‘T 8iNPsYIS Ul pajlodal ag jSN UCI}ESUBdLIOD 9SOUM |ENPIAIPUIL LDES 104

'popasu S 9oeds jeuoiyippe )i |- 8npayds asM "saakojdwiz pajesuaduwio) 3saybiy pue ‘saakoldwg A3y ‘'saaysni] ‘s10303i1q ‘'SI19313j0

Z abed

6776€60-02

ussIj 11 pPITnd

8002 (066 WIo) f SNPaLs



80/0E/30 TEOLyvI3L

8002 (066 Wiod)  9|Npayas vva

‘uoljewoyul jeuollippe Aue 1o} 1ed siy)
a}e|dwod os|y '8 pue ‘7 ‘q9 ‘eg ‘aq ‘eg 'op ‘ql ‘e| saul| ‘| Yed Jo} paiinbal suonduosep Jo ‘ucijeue|dxs ‘uoljewiioul 8y} apiaoid 0} ued siu) mym_ano

uonewiojuj [eyuswajddng 7
€ obed 6776£60-02 Tos19 31 DIING 800 (066 L0 f Sinpatds




OMB No. 1545-0047

‘ (%Er';%%é’;%g'a_gz) Transactions with Interested Persons 2008

> Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered
'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury h
I Revenue Semme or Form 990-EZ, Part V, line 38a or 40b.

Name of the organization Employer identification number

Bu1ld It Green 20-0939449

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A0 . e L

$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... )

Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,

Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from () Original (d) Balance due (e) In default? | (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type of assistance
the organization

Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's

organization revenues?

Yes No

Judi Etlinger Vice President 90, 652.|Marketing / PR service X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08



SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) 2 0 0 8

Pepartment of the Treasury Form 990 or to provide any additional information.

> Attach to Form 990. To be completed by organizations to ‘provide
additional information for responses to specific questions for the

Name of the organization

Employer identification number

Build It Green 20-0939449

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Build It Green 20-0939449

Form 990, Part VI, Line 10 - Form 990 Review Process

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008





