o S87T9-TE IRS E-file Signature Authorization OME No. 15450047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2 023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.govw/Form8879TE for the latest information.
Name of filer EIN or S8N
BUILDING PERFORMANCE ASSOCIATION INC 83-1408081

Name and title of officer or person subject to tax

Steve Skodak, PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, ba, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2,
3b, 4h, 5h, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form980checkhere . . . . « lﬁ b Total revenue, if any (Form 990, Part VIIi, column (A}, line 12) sv e b 1,599,425

2a  Form 990-EZ check here . 3 b Total revenue, ifany (Form 990-EZ,Ne8)  « « « + v v v v v v w e v 2b

3a  Form 1120-POL check here . . [:l b Totaltax (Form 1120-POL @ 22) v v v v s v v v v v e v s nw v e s 3h

4a  Form 990-PF checkhere . . . I:] b Tax based on investment income (Form 930-PF, PartV, line5 ... .. 4b

Sa  Form 8868 check here . D b Balance due (Form 8868,1ne3c) . . v v v v v o v v v h e s . bBb

6a Form 920-T check here . l:] b Totaltax (Form 920-T, Partlli,lined) .« . . v o v v v v v v v v e v v s 6b

7a  Form 4720 check here . [:] b Total tax (Form 4720, Partlll, fine 1) . . . . . .« . o . .. vwa s Tb

8a  Form 5227 check here . [:] b FMV of assets af end of tax year {Form 8227, temD)  « . « « « o+ 2 . gh

9a Form 5330 checkhere . ., E] b Taxcue (Form 6330, PartiLling19) « v v v v v v v v v v v s v v v 0 a s oh

10a  Form 8038-CP check here . . - I:] b Amount of credit payment requested (Form 8038-CP, Part i, line22) . . 10b

[Part il | Declaration and Signature Authorization of Officer or Person Subject to 1ax
Under penalties of perjury. | declere that [:] | am an officer of the above entity ar I:] | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 efectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Parl | above is the amount shown on the copy of the elactronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return ariginator (ERO} to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in precessing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(diract dehit} entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information nacessary to answer inquiries and resolve issues related to
the payment. | have selected a personal [dentification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
IEI ! authorize O'CONNOR, PAGANO & ASSOCIAT to enter my PIN _}_5212 as my signature

ERG firm name Enter five numbers, but
do not enter all zeres
on the tax year 2023 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fad/State program, 1 also authorize the aforementioned ERC to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjest to tax Date 11-0%-2024

|Part lll] Certification and Authentication

ER(Q's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN} followed by your five-gigit self-selected PIN, 256148 15212

Do not enter all zeros

| certify that the ahove numeric entry is my PIN, which is my signaturs on the 2023 electronically filed return indicated above. | confirm that |
am submiiting this refurn in accordance ith the requirements of Pub. 4163, Modernized e-File (MeF) Infarmation for Authorizad IRS e-file

Cate 11-07-2024

Providers for Busilﬁs\Retums.
L
ERO's signature um_) (\
ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




- IRS E-file Signature Authorization OMB No, 15450047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning . 2023, and ending , 20 2 023
Department of the Treasury Do not send to the IRS, Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S8N
BUILDING PERFORMANCE ASSOCIATION INC B83-1.408081

Name and title of officer or persen subject to tax

Steve Skodak, PRESIDENT
[Part | | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whoie dellars only. If you check the box on line 1a, 2a,
3a, da, 5a, 6a, 7a, 8a, 9a, or 10a beiow, and the amount on that line for the return being filed with this form was blank, then leave Iine 1b, 2b,
3b, 4b, 5b, 6h, 7b, Bh, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not compiete more thar one line in Part |,

1a Form990checkhere . « . . . [:I b Total revenus, if any (Form 990, Part VIII, column (A), line 12) v e 1b
2a  Form 990-EZ check here . [:] b Total revenue, if any (Form 990-EZ, line @)  + . » . . . . . e e 2b
3a  Form 1120-POL check here . . D b Total tax (Form 1120-POL, line22) -+ . . . v v v vt vt e e s s v 3b ,
4a  Form 980-PF check here . D b Tax based on investment income (Form 990-PF, Part V, fine 5 ..... 4b i
5a  Form 8868 check here [kl b Balance due (Form 8868, ne %) . . . . . e e 5h 0 ‘
6a  Form 980-T chack here EI b Total tax (Form 920-T, Partlll, he d) . . . - v . . o v .. Ve s éb
7a  Form 4720 check hers . [:I b Total tax {(Form 4720, Partill, ing 1} + . . . . . . . . F e e e e e s .. Th
8a  Form 5227 chack here [:] b FMV of assets at end of tax year (Form 5227, lem D) e e e s 8h
%a  Form 5330 check here [___] b Tax due (Form 5330, Partil, line 19) . . . . . . e e e v 9b
10a  Form 8038-CP check hera . . . D b _Amount of credit payment requested (Form 8038-CP, Part [, line 22) .. 10b
[Part il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [] I arn an officer of the above entity or D [ am & person subject to tax with respact to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowladge and beflef, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown an the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electrenic return originator (ERQ) to send the retum to the IRS and to receive from the IRS {a)an

acknowledgement of recelpt or reasen for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)

the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(diract debit} entry to the firancial institution account indicated in the tax preparation software for paymant of the faderai taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, ! must cortact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior to the payment {seftlement} date. [ also authorize the financial institutions Involved in the

processing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related to

the payment. | have selecied a personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent ko :
electronlc funds withdrawal, ‘

PIN: check one box only ‘

[EI | authorize C'CONNOR, PAGANO & ASSOCTIAT to enter my PIN 15212 85 my signature !
ERQ firm name Enter five numbers, but 1

do not enter all zeros

on the tax year 2023 electronically fled return, If | have indicated within this return that a copy of the return is being filed with a state
agency(les) ragulating charities as part of the IRS Fed/State program, | akso authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen, ‘

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my sfgnature on the tax year 2023 electronically
filed return, ¥ | have indicated within this retum that a copy of the return is being filed with a state agencylies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the refurn’s cisclosure consant screen.

Signature of officer or perscn subjest to tax Date 11-07-2024

LPart ] Certification and Authentication

ERO’s EFINIPIN. Enter your six-digit electronic filing idenfification
number {EFIN) followed by your five-digit self-selected PIN.

256148 15212
Do not enter alf zeros

| cartify that the above numeric entry s my PIN, which is my signature on the 2023 electronically filed return indicated above. | canfirm that |
am submitting this return in accordance with the requirements of Puly. 4163, Modernized e-Flle (MeF} Information for Authorized IRS e-file

Providers for Busin7$ﬂeturn\s.
ERO's signature MQM,\ (\ . Date 11-07-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, ses the instructions. . Form 8879-TE (2023}
EEA




ran 990

Department of the Treasury
Internal Revanue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this forin as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

For the 2023 calendar vear, or tax year beginning

, 2023, and ending

. 20

Ooooe >

Check if agplicable:
Address change
Name change

Initial retum

Final returnfterminated
Amended return

Application panding

€ Name of organization  BUILDING PERFORMANCE ASSOCIATION INC

Doing business as

B Employer identification number
B3~1408081

Number and street {or R.0. box if mail is not delivared to street address)
651 HOLIDAY DRIVE PLAZA 5 SW

Room/suite

400

E  Telephone number

(4123 424-0070

GCity or town, stale or province, couniry, and ZIP or forefgn postal code

Pittsburgh, PA 15220

3

G Gross recsipts

1,599 425

F Name and addrass of princlpal officer: STEVE SKODAX

Same as C above

[:] 527

%] 50110 ¢ 6 |:| 4947(8)(1) ar

H{a) Is his & group retuim for subsrdinates? I:] ves [X| No
H{b} Are all subordinatas included? I:] Yes D No

Tax-exempt stalus; 801{e)(H ) (insert no.) IF"Na," attach a list, Ses instrictions
Websita: WHW . BOTLDING-PERFORMANCE . ORG Hic) Group exemplion number
Form of organization; Carporation Trust I I Association Other I L Year of farmation: 2018 | M Stale of legal domlcite: DO
Part 1T Summary
1 Briefiy describe the organization's mission or most significant activities: THE MISSION 15 TO IMPROVE THE HEALTH, SAFETY,
qu; COMFORT, DURABITLITY AND ENERGY RFFICIENCY OF ALL RESIDENTIAL BUILDINGS THROUGH RECEIVING
B RETROFLY OR HOME TMPROVEMENT SERVICES.
E
§ 2 Check this box [] if tha organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting membars of the gaverning body (Part VI, line 1a) PR P e e s 3 17
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . e e 4 17
:‘5#; §  Total number of individuals employed in calendar year 2023 (PartV, Ine 2a) .« + « « . . . . F e e e 5 0
B 6 Total number of volunteers (estimate if necessary) . « . . . . . e e e e e e e 6 17
< Ta Total unrelated business revenus from Part VIll, column (C), line 12 e e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part L in@ 11 v v v v v v w s v v v mom e e s wn s 7b Q
Prior Year Current Yoay
8 Contributions and grants {(Part VIIf, line 1h}  « . o w0 0 0 I 192,956 331,852
?g’ 9 Program service revenue (Part VIIL INe2g)  « « « ¢ v v 0 v v n c e e e s e e . 914,488 1,263,666
£ 110 Invesiment income (Part VIII, column (A), lines 3,4, and 7d) v v v v v o v v w v u . 0
&’ 1 Other revenue (Part VIl column {A), lines 5, Bd, 8¢, 9¢, 10¢, and 11e)  « « v v« . & , 2,742 3,807
12 Total revenue - add lnes 8 through 111 (must equal Part VI, column {A), lina 12) e e s 1,110,186 1,589,425
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . « v« o . o . PP 0
14 Benefits paid to or for members (Part 1X, column (A}, line4) . . . . . .. ... - 0
@ 158 Salaries, olher compensation, employee benedits (Part [X, column (A}, lines 5-10) . . . . . 209,168 374,180
§ 16a Professlonal fundraising fees (Part DX, column (A, Ine 11e) .« . . « . « P e 0
2 b Total fundraising expenses (Part IX, column (D), line 28) 667
o f17  Other oxpenses [Part IX, column (A), ines Ma-11d, #1E24e} . . . .. .. .. .. . 748,315 1,126,894
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), line 25} P e e 057,483 1,501,074
19 Revenue less expenses, Subtract line 18 from N 12 v 2+ 4 o & P e e e s 152,703 98,351
5 § RBeginning of Current Year End of Year
ﬁé 20 Totafassels (ParlX,ling 18)  « v v v v v v v e o . I 825,874 908,072
22121 Total liabllites {Part X, line 20) v e e e I 1,075,064 1,059,711
EE 22 Net assels or fund balances, Subtractline 21 fromling 20« v v v v v 0 v ww v v b a . {249, 990) {151, 639)
fPartll | Signature Block -
Under penalties of perjury, | declare that | have examined this rsturn, including accompanying schedules and statements, and lo the best of my knowledge end belief, it is
frua, comect, and complete. Declaration of preparer {other than officer) is kased on all Information of which preparer has any knowfedge,
Steve Skodak |
Sign Signatura of officar Date
Here Steve Skodak, PRESIDENT
Type or print name and litle . o
Print/Type preparer's name Zsp er\signW Dale Check [:! ir | PTIN
Paid Fabian O'Connor LM " L1-07~2024 self-amployad P00447837
Preparer | figwsname O'CONNOR, PAGANO & ASSOCIATES, LLC Firm's EIN
Use Only | pimis sdoress 800 VINIAL ST SUITE B412 Phone no.
PITTSBURGH BA 15212 412~231~6422

May the IRS discuss this return with the preparer shown sbove? See Instructions R

_Eﬂu Yeos I:] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 940 (2023)



Form €90 (2023) BUYLDING PERFORMANCE ASSOCIATION INC 83~1408081 Page 2
[PartIIT ] Statement of Program Service Accomplishments

Check if Schedule O containg a response ornote fo any line in this Part il . . . . . RREENEEE R EEEE o

1

Briefly describe the organtzation's mission:
THE MISSION IS TO IMPROVE THE HEALYH, SAFETY, COMFORT, DURABILIYY, AND ENERGY EFFICIENCY OF ALL
RESIDENTIAL BUILDINGS THROUGH RECEIVING RETROFIT OR HOME IMPROVEMENT SERVICES.

2

2

4

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 090 or 980-EZ? « v + v 0 2 . . . e e e e cuseeen. Yes Mo
If"Yes," dascribe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICRS? - v v e e W e s e e VoA e e s Von s s e e e e PR Wa e e ' D Yeos E] No
If "Yes," describe these changes on Schadule O,

Describe the organization's program service accomplishments for each of its three fargest program services, as measured by

expenses. Section 501(cH3) and 601(c)(4) organizations are required 1o report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for gach program service reporied.

4a  (Code: ) {Expenses $ 1,201,980 including grants of  § ) (Revenue  § 1,394,526 )

PROVIDING INDUSTRY LEADERSHIP THROUGH ESTABLISHMENT OF POLICIES, PROGRAMS, AND ONGOING EDUCATION
DESIGNED TO FURTHER THEIR MISSION. WORKING AS A FORCE FOR COLLABORATION, COORDINATION, AND

ERUCATION OF THOSE WORKING TO IMPROVE THE HEALTH, SAFETY, COMEORY, DURABILITY, AND BNERGY

EFFICIENCY OF ALL RESTIDENTIAL BUILDINGS. DELIVERING EDUCATIONAT, INFORMATION AND RESOURCES %O

IHOSE PROVIDING RETROFIT OR HOME IMPROVEMENT SERVICES TH THE RESIDENTIAL ENERGY BEFFFICIENCY
INDUSTRY ,

4b  (Code: ) (Expensss § including grants of  § } (Revenue §

4¢  (Code: ) (Expenses $ including grants of  § ) {(Revenue  §

4d  Other program services {Describe on Schedule Q)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Tofal program service expenses 1,201,980

EEA

Form 990 (2023)



Form 990 {2023 BUIIDING PERFORMANCE ASSOCIAYTION INC 83-1408081 Pags 3
Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 5C1(2)(3} or 4947(a){1} (other than a private fourdation)? if "Yes,”
complefe Schedule 4« .+« + . . v . LT e e S e e e e e e 1 s
2 Isthe organization required to complete Schedule B, Schsdule of Contributors? See instructions e e e P e e M 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposifion te
candidates for public office? If "Yes,” compiefe Schedule G, Part! v v v v\ 4 e e e e e e e e e 3 %
4 Section 501(c)(3) organizations, Did the organization engage in labbying activities, or have a section 507(h)
election in effect during the tax year? if *ves, " complete Schedule C Partit e e ke e e e . e e e e 4
§  Isthe organization a section 501{c)4), 501(c){5). or 501{c)(6) organization that receivas membership dues,
assessmenits, or similar amounts as defined in Rev. Proc, 98197 I "Yes,” complele Schedule C, Part il . v v . . . . . e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part| s h e e e w e e w e s L T e e e e e s PR 6 b
7 Did the organization receive or held a conservation sasement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? # "Yes,” compiefe Schedule O, Partlil -« . - . . . ... Ve e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? i "Yes, *
comp!eteSohedu,’eD}Parfﬂ] ............ P SR w e s T e L Ea s ek r e s o T oh e o 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liahility, serve as &
custodian for amounts nof listed in Part X; or provide credit counseling, debt managament, credit repair, or
debt negotiation services? #f "Yes, " complefe Schedula D, Fart IV « v v v v v v e e e e e e e W e s C e 9 X
10 Did the organization, diractly or through a related organization, hold assets In donor-restricted endowments
or in quasl-endowments? /f "Yes, " complete Schedule D, Part V e e e [T RN Fe e e e e 10 X
1t Ifthe organization's answer fo any of the following questions is "Yes," then complete Schedule [, Farts V|,
VI, VIHL X, or X, as applicabe.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, PartVl . . . . ... e e F e e Ve e s L e » {11a X
b Did tha organization report an amaount for investments - olher securitiss in Part X, line 12, that Is 5% or more
of its fotal assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil v v v v . . . e e e e A 1k X
¢ Did the organizatior: report an amount for investments - program refated in Part X, line 13, that is 5% or more
of ifs total assets reported in Part X, line 157 i "Yes,” complefe Scheduie I, Part Vil « v . v v« . . Cae e e e e ‘e T X
d Did the organization report an amount for other assets in Part X, line 18, that is 5% or more of ifs total assets
reported In Part X, line 162 /f "Yes," complete Schedule 1, ParfIX  + v v v v 4w . e e e e Ve e e D A %
e Did the organization report an amount for other liabilifies In Part X, line 257 ## "Yes,"comnplete Schedule D, PartX . . . . . e e | x

T Did the organizafion's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 28 (ASC 74007 If "Yes," compleie Schedule D, Part X R L
12a  Did the organization chiain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D FartsXland Xl v v v v v v v o\ . N e e A e s P, s e e Ve e e PR 12a | %
b Was the organization included in consolidated, independent audited financial statemants far the tax year? If
"Yes," and if the crganization answersd “No” to ine 12s, then compieting Schedule D, Parts X1 and Xil fs optional .« v v 4 . . 12b ®
13 [s the organization a school described in section 170{B}1ANI? If "Yes," complete Schadule & e u e e em e e 13 X
14a  Did the organization maintain an office, employees, or agents autside of the United States? . . . . . F e e s e e . 14a b

b Dic the organization have aggregate revenugs or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the Unitad States, or aggregate

forsign investments valued at $100,000 or more? If "Yes, "complete Schedwe F, Partsland V.« - . v . . . . . . e e e 14b X
16 Did the organization report on Parl IX, column (A}, ling 3, more than $5,000 of grants or ofher assistance 1o or

for any forelgn organization? If "Yes,” complste Schedule FPadsliandtv o . 0oL, P e s e s e 15 *®
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for fareign individuals? if “Yes, " complete Schedule F, Parts lfand IV« « « + + o « v . . Fae e PEPESEF. 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on

Part IX, columi (A), lines 6 and 11e? I "Yes,” complete Schedule &, Parf . Seeinstructions .« . . . . . Cr e e e e e . 17 X*
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributicns on

Part VIII, lines 1c and 8a? & "Yes, " complate Schedule GFathh o0 0. [ e e e e . 18 X
19 Didthe organization repert more than $15,000 of gross Income fram gaming activitizs on Part Vilf, iine 047

if "Yes,"complete Schedule G, Partill .« v v v . . PR L T 19 ®
20a  Did the organization cperate one or mora hospital faciliies? ¥ “Yes, * complete Schiegile H - v« v . L ... L. e e e | 20a X

b [f"Yes" fo fine 20a, did the organization attach a copy of its audited financial statements to this return? = « .« . . . . . e e . 20b

21 Did the orgarization report more than $5,000 of grants or other assistance 1o any domestic organization or

domestic gevernment on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts 1and i « v v v v v v o v v v e oL 21 X

EEA Form 990 (2023)




Form 990 (2023) BUITDING PERFORMANCE ASSOCIATION INC 83-14080861 Page 4

[Part IV Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part1X, columin (A), line 27 If "Yes, " complate Schedule |, Partsfand it « « v v v v u v v v v s e e e e 22 X
23 Did the organization answer "Yes" o Part VII, Section A, line 3, 4, or §, about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,"complefe Scheduled <+ v o v v o e e e e e e e e e e PR 23 | »
24a  Did the organization have a tax-gxermpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 if "Yes " answer lines 24b
through 24d and complate Schedule K. If 'No,"goiodne 258+ v v w v v v v w e e e e e e e e . 24a b
b Did the organizatien invest any proceeds of tax-exempt bonds beyond & temporary period exception?  « + « « v w4 h . a . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? « .« « . . . e e e e e e e e e e e s e e e e P 24c
d  [Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .+« v v . . . .. . s 24d
25a  Section 501(c){3), 501(c)4), and 501(c)(29) organizations, Did the organizaticn engage In an excess benefit
transaction with a disqualified person during the year? if "Yes,” complate Schedwie L, Part! v v « . . Ve e s PR 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or $90-E27
if "Yes,"complete Schedule L, Partl  « v v v v v v w4 4 e e e fh e e e ke e e e e e 25h
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or formar officer, director, trustee, key employee, creator or founder, substantial contributor, oir 35%
cantrolled entity or family member of any of these persons? If "Yas,” complete Schadule L, Fartll v o o v v v v o s Fe e s 26 3
27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustes, key
employee, craator or founder, substantial contributor or employee therect, a grant selection commitiee
member, or to a 35% controlled enlity (including an employee thersof) or family member of any of these
persons? If "Yes, " complete Schedwle L, Partlll . . . .+ . P e e e e G e e S e e 27 %
28 Was the organization a party to a business transaction with one of the following parties (See the Schedufe
L, Part )V, instructions for applicable filing thresholds, conditions, and exceptions),
a  Acurrent or former officer, director, trustee, key emplovee, creatar or founder, or substantial contributor? if
“Yes," complele Scheduie L, Partlv < « . . . . . .. P o e e e e e e e P e e 28a|l x
Afamily member of any individual described in line 28a7 if "Yes,” complete Schedule L Part iV « « v o v v v v Ve e e e 28b X
A 35% contrelled enfity of one or more individuals and/for arganizations described in line 28a or 2867 ¥
"Yes," complete Schedule L, PartlV .+ . . . . .. e e s e e e e e e e "o 2| x
29 Did the organlzation receive more than $25,000 in noncash confributions? i "Yes, "complete Schedule M . . . . .. ... P 29 X
30 Did the organization recelve contributions of art, historical treasures, o other similar assets, or qualifiad
conservation contributions? If "Yes,” complate Schedwle M+ v v v . . L v 0. .. e e a e s e e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedile N, Part | e e e e 31 b4
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% cf its ret assets? if"Yes "
complete Schedule N, Part I S e e e e e e e e e e e e e e 32 %
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yos," complefe Schedule B Parfl v v v v v v v v v n v s e e e s P 33 X
34 Was the organization related to any tax-exempt or taxabla entity? i "Yes, " complete Schedule R, Part Il, iff,
orV, and PartV, finet1 . . .. .. e e e s Gk e e e ek e e P e e e e P M| x
35a  Did the organization have a controllad entity within the meaning of secion S12MM13)? - v oo e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 5§72(0)(13)7 If "Yes,” complete Schedule R, Part V, line 2+ « « . . Ve e e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 2+ v . v o o . . . e e e e e e e . 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and thatis treated as a partnership for federal income tax purpeses? If “ves,” complete Schedute R, PartVi . . . . . e e 37 X
38 Did the erganization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11k and
197 Note: All Farm 980 filers are required to complate Schedule N e e w e T 8| x
|Part V| Statements Regarding Other IRS Flllngs and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV ... ......... [
Yes | No
Ta  Enter the number reportad in box 3 of Form 1095. Enler -0- if not applicable = « + « v v v e v v o v v v W 1a
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable  « + v« v v v o v v v s ‘. 1h
¢ Did the organization comply with backup withholding rules for repoartable payments to vendors and
reportable garming (gambling) winnings to prize winners? RN TR R Ca ¢ X

EEA
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Form 990 (2023) BUILDING PERFORMANCE ASSOCIATION ING 231408081 Fage 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (confinved) Yes | No
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 this return P 2a 0
b Ifatleast one is reported on Jine 2a, did the organization file all required faderat employment tax returns? . .. . . . . e 2h X
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. o o . .. Fea s 3a x
b H"Yes," has itfiled a Form 990-T for this year? Jf "No" to line 35, provide an explanation on Schedule O . . . . ... C e e e 3b i
4a  Atany time during the calendar year, did the organization have ar interest In, or a signature or other authority over, i
a finansial account in a foreign country (such as a bank acseunt, securities account, or other financial account)? .. .. .. .. . 4a X
b 1f"Yes," enter the name of the foreign country
See Instructions for filing raguirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts {(FBAR),
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . .. e e Sa b4
b Did any taxable party notify the organization thatitwas oris a party to a prohiblted tax shelter transaction? e e e e . 5h x
¢ [f"Yes" to line 5a or Bb, did the organization fila Form 8886-T? . . . . . I e e e e e e 5c
6a Deass the crganization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .+ » v o « v « « & S e e . Ba X
b If"Yes," did the erganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . - . . L. R I IR I L T . 6b
7 Organizations that may receive deductible contributions under section 1 70(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fa the payor? . » « v . o ... Ve et w e e Ve e e e e e e PR 7a X
If"Yes," did the organization notify the donor of the value of the goods or services provided? .+ . . . . e e e e PRI 7b
Did the organization sell, exchange, or otharwise dispose of langible personal property for which it was
requiredto fle Form 82827 . . . . . . . .o L Ve e e Ve e e e e e e . 7c e
d  If"Yes," indicate the number of Forms 8282 filed duringthe year « « « v v v + v o . e e e e . I 7d |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . PR Te x
f  Did the erganizatien, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?  + . « . . . . . . PR 7f x
g Ifthe organization recelved a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . . . . Tg x
h  Ifthe organization received a contribution of cars, baats, sirplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . e 7h b4
8  Bponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoting organization have excess husiness holdings at any time during the year? . . . . .. e e e e e e e ]
9 Sponsoring arganizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 40667 . . . . . . Nh e e e s e e 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? .. .. ... e e 9h
10 Section 501{c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part VIl e 12+« v v v v v v v v W s Pk e e 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public usg of ¢lub fagiliies . . v v o v . W . 10h
1" Section 501(cK{12} organizations. Enter;
a Gross income from members or shareholders .+ < « « . e e e e e a e e e e e 11a ‘
b Gross income from other sources. {De net net amounts due or paid to other sources ;
against amounts due or received fromthem.) « « v+ « v o . . . . e e e e e s 11h !
12a  Section 4947{a){1) non-exempt charitable trusts. Is the organizatien fiting Form 990 in lisu of Form 10412 . . . . . . . ‘e 12a I
b If"Yes," enfer the amouni of tax-exempt interest received or acerued duringtheyear + + v v v v v 0 v w L, 12b
13 Section 601(c){29}) qualified nonprofit health insurance issuers, :
a s the organization licensed to issue quaiified health plans in more than one state? .+« + « . & . . Ve e e PN 13a
Note: See the instructions for additional informaticn the erganization 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 fo issue qualified health plans .« . . . . . . ke Ve m e 13b
¢ Enterthe amount ofreservesonhand . . . v v . o L0 L. L. Ve e e e s 13¢
H4a  Did the crganization receive any payments for Indoor tanning services during the taxyear? . . . . . .. .. e e e - 14a X
b If"Yes," has it fled a Form 720 fo report these payments? If "o, " provide an explanation on Schedule O e e e e o 14bh
18 Is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,0C0 in remuneration or
excess parachute payment(s} during the year? . . . . . . B I S s e 16 X
If"Yes," sea the instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4568 excise tax on nat investment income? .+ + « - . e 16 ¥
li "Yes," complete Form 4720, Schedule Q. :
17 Section 601(c)(21) organizations. Did the trust, or any disqualified or ofhier person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 48537 e h e e e e e [T 17
If"Yes," complete Form 6069,
EEA Form 990 (2023)



Form 990 {2023) BUILDING PERWORMANCE ASSOCIATION INC 83-140808) Page 6
[Part VI| Governance, Management, and Disclosure. fFor each "ves® response (o lines 2 through 7b below, and for a "No”

response {o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See insfructions,

Check if Schedule O contains a response or note to any line in this PartVvl .. .. .. e e e e e
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year S e e e e P ia 1.7
If thers are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commities, explain cn Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... e e 1hb 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ofher officer, direcior, frustes, orkeyemployee? . . v o 4 . o0 o e . e e e e . PP 2 X
3 Did the organization delegate control over management duties customarily performad by or under the direct
supervision of officars, directors, frustees, or key employaes ta 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 890 was filed? . . . . . . . . 4 X
§  [idthe organization become aware during the year of a significant diversion of the organization's assets? . ... ... e 5 X
6  Did the organization have mambers or stockholders? .+ « . . . . o . . . . Ve e e e T TR 6 | x
7a  Did the organization have members, stockhelders, or other persons who had the power to elect or appeint
one or more members of the governing body? . . v v v . o . L L L e e e e e e e Ta | %
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .+« . . . . . . o ... e e e e s P e e e s . 7h | x
8  [id the arganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . ...« ... ... [ N e e e ke ke e e e e v e e . 8a | %
b Each committee with authority to act on behalf of the goveming body? . o o0 v oo Na e e e s e e . 8h | x
8 Is there any eflicer, director, trustee, or key smployes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses on Schadule O e e e e e e s 9 %
Section B. Policies (This Section B requests information about policies not required by the Intamal Revenue Cods.) o
Yes | No
10a  Did the organization have local chapters, branches, or affliates? .« . . . . . . . . P e e e . 10a| x
b 1f"Yes," di¢ the organization have writien policies and proceduras governing the activities of such chapiers,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? . v . .. 0w . 10h| x
11a ~ Mas the organization provided a complete copy of this Form 990 to a#l members of fg governing body before filing the form? . . Ma| %
b Describe on Schedule O the process, if any, used by the organization to review this Form 9990.
12a  Did the organization have a writien conflict of interest policy? if "No," go to line 13 e e e s Worm e s . 12a{ %
b Were officers, directors, or frustees, and key employees required to disclose annually inferests that could give rise to conflicis? 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
deseribe on Schadule G how ihiswesdone + « + « . . . e e N R R T T Ve e e 12¢| x
13 Did the arganization have a written whistleblower policy? . . . . . I T S e e e e e - 13 | =
14 Did the organization have a written document retention and destructon policy? « « v + « « c « o v & v & e e e . 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by
independlent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  + .« v 4 « . . b e e e s e e e . 15a | %
b Other officers or key employees of the organizaton .+ . . « . . . G e e G e e N na e e . 15b X
I "Yes" to line 15a or 15b, dascribe the process on Schedule O. See instructions.
t6a  Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxahle enfity during the year? . . . . . ... ... e e e e e a e e e e e 16a X
b 1i"Yes," dic the arganization follow & written policy or procedure requiring the crganization to evaluate Its
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
orgarization's exempt stafus with respect to such arrangements? T T S 16k
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Cwn wabsite D Anothar's website [_}E] Upon request [] Other {explain on Schedule Q)
1% Describe on Schedule O whethgr {and if so, how) the crganization made its goveming documents, confiict of interest policy,
and financial statements avallable 1o the public during the tax year,
20 State the name, address, and {elephone number of the persen who possesses the organization’s books and records.

STEVE SKODAK (412)424-0070, 651 HOLIDAY DRIVE,PLAZA 5 STE 400, Pittsburgh, Pa 15220
EEA
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Form 990 (2023)

[Part VII T Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

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

BUILDING PERFORMANCE ASSOCIATION INC

83-1408081

Page 7

Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the

organization's tax vear.

+ List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation, Enter -0- i columns {D), (E), and {F) if no compensation was paid,

+ List all of the organization's current key employess, if any. See the Instructions for defnifon of "key employes,”
» List the organization’s five current highest compensated employses (other than an officer, director, frustee, or kay employee)
who received reportable compensation (bax 5 of Form W-2, box 6 of Form 1099-MISC, and/or hox 1 of Form 1098-NEC) of more than
$100,00¢ from the organizaficn and any related organizations.
+ List all of the organizatlon's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's formet directors or trustees that received, in the capacily as a former director or trustes of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations,

See instructions for the order in which ta list the persens above.
[] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or frustee.

{©)
w @ {do not chacfzf::ghan one © ® 7
Nams and titla Average bhox, unless persan is both an Repartable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation af other
per weak from [he from related compensation
(list any - organization (W-2/ organizations (W-2f from the
hewrs for i 3 al 3 & é% "§" 1009-MISC/ 1089-MISC/ orgenization and
related g g % 8‘ é % gl & 1089-NEC) 1089-NEC) related organizations
organizations | € g: B g| @ g
beiow af & 4
dotted iine) L B
A
SOSTEVE SKODAK, . .____l_20.00
CEO 20.00] X X Q 168,646 16,206
JRANTHONY WATALE _______ . _____|_20.00
Ccoo 20,00 X 0 122,951 10,815
JGHEDWARD LOUIE .. ___|__1.00
DIRBCTOR 1.00 % 0] "] O
A JONATHAN BALLEW _ . ________| .. 1.00
DIRECTOR 1.00 X 0 0 0
JSWIANELL HILLS | _______.___l__1.,00
DIRECTOR 1.00 x 0 Q 0
JOIDELMAR GILLUS Jr. . _________..lL__1.00
DIRECTOR 1.001 X 0 0 0
JOCARIA WALKER-MILLER ______ . __| __2.00
DIRECTOR 1.00 X 0 0 0
BIGRIFFIN HAGLE-FORSTER ________ | __1.00
DIRECTOR 1.00] X 0 Q 0
SOMARK TAOIMA L __L__ 1.00
DIRECTOR 1.00 X o 0 Q
O%pavr xRAISA e ____|l.._z1.00
DIRECTOR 1.008 X Q 0 Q
MszevE cowmne, . ________..|__1.00
LDIIRECTOR, 1.00) X 0 Q 0
(I2KATHE SYEWART . __________ ... |__2.00
DIRECTOR 1.00] X 0 Q 0
U3ELEwa cHRIMAT .. ___|__1.00
DIRECTOR 1.00] X 0 ") Q
(4reBECCA onsoN .. ____|._..1.00
DIRKCTOR 1.00! X 0 0 0
EEA Form 990 (2023)




Form 990 (2023) BUTLDING PERFORMANCE ASSOCIATION INC 83-140808) Page 8
[Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)
()
Pasitisn
@ @ {do not check more than one o ® tF
MName and title Average box, unless person is both an Repuortzble Reportable Estimated amount
hours officer and a directorfirustae) compansation compensation of other
per week from the from relatad compensaticn
(list any crganization (W-2/ | orgarizations (W-2/ from the
hours far 28| & 8| & & & t1eeomscy 1092-MISC/ organization and
reletad g % g ‘8‘ é E— i ;; 1088-NEC) 1098-NEC) relaled organizations
organizations { S 2| B g 5 g
below g g 3 2
dotted line) ¢ & 2
g
OSEMILY TEVIN, . oo 2.00
SECRETARY 2.00] X X 0 0 0
{18)pAYL FRANCISCO | . .. _ _ .. 2.00
PAST CHAIR 2.00] X X 0 0 0
(TDARNELL, JOHNSON _ _ _ __ _________|__ 2.00
CHATR 2,001 ¥ X 0 0 0
U8 gomw eapy . _ ...l 2.00
VICE CHAIR 2.00] X X 0 0 4]
(9BILL SBOEN . _ _ _ _ _ oo iboo 2.00 i
TREASURER 2.00 X X v 0 0
L O AR
L ORISR ARSI
B e b
B b
R el
)
b Subtotal .. ... ......<.... e e e e e e e s s e e s
¢ Total from continuation sheets to Part VII, Section A . . . . . e e
d Total{addlinesThanddc) . . v v v v v v v w v w v i v e R 0 291,597 27,021
2 Total number of individuals (including but not limited to those listad above) who received more than $100,000 of 3
reportable compensation from the organization 0 |
Yes | No ‘
3 Did the organization list any former officer, director, frustee, key employes, or highest compensated )
employse on line 1a7 If "Yes, " complete Schedule J for such individual « . « . « G e e e e e e e e s . 3 X

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation frem the
organization and related organizations greater than $150,0007 If "Yes, ” compiefe Schedule J for such
FCVICIIE! v v v o s o e i s e e e e e e e e s R Vod e e x e e e e ks e x s . 4 X

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf "Yas, " complete Schediile J for such person

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of

compeansation from the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
&) (B) (¢}
Description of services

Mame and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of cempensation from the organization
EEA Form 990 (2023)




Form 990 (2023) BUILDING PERFORMANCE ASSOCTATION INC 83-1408081 Page 9
[Part VIl | Statement of Revenue
Check if Schedule Q contains a response or note to any line inthis Part VIl . . . . .. .. .. e e e
(A) {B) {c} (o
Tolal revenus Related or exempt Unrelated Revenue excluded

function revenug

husiness revenue

from lax under
sections 512-614

1a  Federsted campaigns - . . . . . . . 1a
fp b Membershipdues . . . . ... . ib 127, D52
BE ¢ Fundraisingevents « . . .. ... . ¢
0.% d Related erganizations e e s 1d 204,900 !
g 8 e Government grants (contributions) .+ . e
g E T All other contrioutions, gifts, grants,
8 g and similar amounts not included above 1
ég g Nencash contributions included in
52 fines 1a-1f . . . . .. e e e 19 | §
o h Total. Addlinesfa-1f v« . v u v 0w e e 331,952
Businass Cods
8 Z2a RETAILER AFFINTTY PROGR 511430 866,027 866,027
- b
&g ¢ CONTRACTING FEES 11430 397,639 397,639
g2 d
d @
g% | ©
I f Al other program service revenue « « .+ . .
g Total, Addlines2a-2f . . . .« ... .., b e e e e 1,263,666
3 Investment income (including dividends, interest, and
other simifar amounts) . . .« v . o . e e e s
4 [ncome from investment of tax-exempt bond proceads
§ Rovalties « « v v v v v v v v v v v s v w s T
{i} Real {ii) Personal
6a Grossrents . . .. .. 6a
b Less: renial expenses . . | 8h
¢ Rental income or (loss) Ge
d Netrental income or (loss}  + - « . . . . P e e e e
7a Gross amount fram i Securities (i) Other
sales of assets
other than inventery . . | 7a
b Less: cost or other basis
g and sales expenses . . |7h
@ ¢ Gainor(loss) . ... 7c
% d Netgainor(Iess) - » « « « o 4 a v v u s R
E 8a Gross incoma from fundralsing
o events (nof including  $
of contributions reperted en line
1c). See Part IV, line 18 . . . . . . . . 8a
b less:directexpenses .« . v v v v v . s 8h
¢ Netincorne or (loss) from fundraisingevents . . . . . .. . .
9a Gross income from gaming
activities, See Part IV, line 19« . . . . Sa
b Less:directexpenses . . . . .. . 9b
¢ Netincome or (loss) from gaming activities Ve
10a Gross sales of inventory, less
refurns and allowances .+ . .+« « o . o . 10a
b lessicostofgoodssold . ... .. .. 10h,
G Net Income or {loss) from sales ofinventory . v . . . o v ...
Business Code
%’Q 12 OTHER REVENUE 11430 3,807 3,807
A
oo d Allotherrevenue .« - . « « . . e e e
= e Total. Addlines 11a-11d R o 3,807
12 Total revenue. Seeinstructions  + o v v v v w4 v w . w v . 1,599,425 o 1,267,473

Form 990 (2023)



Form 990 (2023)
[Part IX] Statement of Functional Expenses

BUILDEING PERFORMANCE ASSOCIATION INC

83-1408081

Page 10

Section 501(c)(3) and 501(c) (4} organizalions must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X ., . .

............

Do not include amounts reported on lines 6b, 7h, (A} B (6 ()
Total expenses Program service Management and Fundraising
&h, 9b, and 10b of Part VI, axpenses general expenses axpensas
1 Grants and other assistance to demestic organizations
and domestic governments, See Part IV, line 21
Z  Grants and othsr assistance to domestic
individuals, See Part IV, line22 .+ . . .« v 0 0 v v o
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . .« . o« 0 00
&  Compensation of current officers, directors,
frustees, and keyemployees .« « v o o . w0 L 73,648 35,809 37,839
&  Compensation not iIncluded above to disqualified
persens {(as defined under section 4958(H{1}) and
persons described In section 4958(c}(3XB)  « » + .+ . -
7  Othersalariesandwages .« » « v+« s o v v v o v s 235,084 114,303 120,781
8  Pension plan accruals and contributions {include
section 401(k) and 403(b} amployer contributions) P 9,920 4,823 5. 097
¢ Other employee benefits . . . - . . . o .. R 30,587 14,872 15,715
10 Payrollfaxes -« « v c v v v 0 a0 v ek a e [ 24,941 12,127 12,814
1 Fees for services (nonempicyees):
a Management - .« v 0 v e e e e PP
T I . | e 3,220 3,220
C AccoUntng « « v n h e s e h s e s e A 29,835 29,835
d Lobbying . - . v s oo e e .
e Professional fundraising services, See Part IV, line 17 . .
f Iovestment managementfees « « o v v v L w0 e
g Other. (Ifiine 11g amount exceeds 10% of line 25, column
{A), amount, list ling 11g expenses on Schedule 0.)
12 Adverlising and pramotion - v « v v - 4 0 0 0 e
13 OMCeexpenses « + v v v v v v vt e a v a v v u s
14 informationtechnology + « v« ¢ v w0 0 a0 12,619 530 12,089
15 Royaltles « « v v v 0 v s e e e e e e e
16 Qcoupancy - » « + v o« e e e e e e 11,036 11,036
17 Travel .+ .a e e e e 48,589 33 509 14,413 667
18  Payments of ravel or entertainment expenses
for any federal, state, or Jocal public officials . . . . .
19 Ceonferences, conventions, and meetings  « - « -« « . 3,443 3,250 193
20 Interest . v« v v s e e e e e e e e .
21 Payments to afffiates . . . - . - o oo P
22 Depreciation, depletion, and amortization . . . . . v
23 INSUMANGE &« v 4 4 5 2 & 0 8 5 2 ¢« 4 4 4 P 2,436 2 436
24 Other expenses. Hemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount excesds 10% of fine 25, column
(A), amount, list line Z4e expenses on Schedule O.)
4 MARKETING & DEVELOFMENT 57,319 53,223 4,096
b CONTRACT SERVICES 357,788 349,360 8,428
¢ AFFTINTITY PROGRAM SHARTHNG 566,206 566,206
d
e All other expenses 34,403 13,968 20,435
28  Total functional expenses. Add lines 1 throtigh 24e 1,501,074 1,201,980 298 . 427 567

26 Joint costs. Cemplete this Jine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hera [:] if
following SOP 958-2 (ASC 958-720)

EEA
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Form 890 (2023) BUILDING PERFORMANCE ASSOCIATTION INC

]PartX]

Balance Sheet
Chack if Schedule O contains a respense or note to any ling in this Part X

DI I T T R S T R 4...D

{A) {B)
Beginning of yaar End of year
1 Cash-non<nterest-bearing - « v« v v v o v 0 v i o0 Cr e e 27,7131 1 13,010
2 Savings and temporary cash investments  « .« . 0 o0 000w L e 2
3 Pledges and grants receivable,net . . . . 0 00 00w e e e e e e 3
4 Accounis receivable, nel .+ - c o v 0 e c s e e P 793, 6951 4 890,906
§  Loans and other receivables frem any current or former officer, directer,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e e e s [
6  Loans and other recelvables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(cY(3){B) 5]
@ 7 Notes and loans recelvable,net  + « - v v o v 00 0 R T 7
4 8  Inventories forsaleoruse - . . .. ... ... ek m e e e e e e e e 8
f:’ 9 Prepaid expenses and deferred charges L T T I 4,506 9 4,156
10a  Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D . . . . . . 1a
b Less: accumulated depreclation « + .+ . . o w04 10b 10¢
1 Investments - publicly traded securities  « « v - v - o o o 1
12 Investmenis - other securifies. See PartIViline ™ . . ... .. oL . 12
13 Investmenis - program-related. SeePart IV line 11 . . . . o v 0 o oo L 13
14 Intangibleassets . v v v - 0w a s e e e e e e e e e 14
18  Other assets. See Part [V line 11 . -+ « « v v o v o s v i s e e . 15
16 Total assets. Add lines 1 through 15 (mustequalline33) « v v o v v v ww W . 825,974 | 16 908,072
17 Accounis payable and acorusd EXpenses  « « v v s v e e n w0 s e a s e 524,033 | 17 681,671
18 Grantspayable « o v v« v v b h e e e e e e e e e e s 18
18 Deferredravenue  « « v v v v v v v n s e e e e e e s e e s e 19
20 Tax-exemptbond liabilities -« ~ + v o 0 v v v 0o s e s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employse, creator or founder, substantial contributor, or 35%
_ﬁ controlled enfity or famfly member of any of these parsons . .« « . . . ., ‘. 22
- 23 Secured mortgages and notes payable to unrelated third parties e e 23
24 Unsecured notes and loans payable to unrelated third parties P TR 24
25 Other liablities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
ofSchedule D+« v v v i v 0 e e e e e e e e e e e e e 551,931 [ 26 398,040
26 Total liabilities. Add lines 17through 28« « v o 0 v s i v v e v n i e s I 1,075,964 | 26 1,059,711
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_.;_% 27 Net assets without donor restrictions - v v v v o v o o o s 0 e (249,990} 27 (191,757)
@ | 28 Netassets with donor restricions  « » v « v v v v v v e e s e 28 40,118
e ‘Organizations that do not follow FASB ASC 958, check here il
@ and complete lines 28 through 33,
5 29 Capital stock or trust principal, or currentfunds v « v v v 0 v 0 0w e a PR 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund e e 30
3 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
% | 32  Tolalnetassetsorfundbalances .+« « o v v u . e e e {249,990) 32 {151 ,639)
= 33 Total lisbilites and net assets/fund balances R 825,974 | 33 908,072

BEA
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BUILDING PERFORMANCE ASSOCTIATION INC

Form 990 (2023) 831408081 Page 12
[Part XI|  Reconciliation of Net Assets
Check if Schedula O contains a response or note to any line inthis Part Xl .. .. ... RREREETRRE ' [
1 Total revenue {must squal Part VIIE, column {A), ine12) v v v v v v o v v ww T . 1 1,599,425
2 Total expenses (must equal Part X, column (A}, i@ 28] « + v v v v v v v v 0 e s T . 2 1,501,074
3 Revenue less expansas. Sublractline 2 from line 1 e e s e ek e e e e e e e e e - 3 98,351
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)  « «+ « « v+« v . . - 4 {249,990)
§ Netunrealized gains (l085e8) ONINVESIMENIS  + = « « v 4 v v 0 v m a v v o e e e e e e e ' 5
6 Donated services and use of facilities . . . . . . . o L e e e e P e e s P [
7 Investment expenses D S e e e e L T Y ' 7
8 Priorperiod adjustments  « v v 0 . r e e e . L . S e e e S e e e e s R 8
9 Other shanges in net assets or fund halances (explain on Schedule Q) LI __— 9 0
10 Net assats er fund balances at end of year. Combine lines 3 through & {must equal Part X, line
dZcolumn(B)) - 0 v e e e R RN P e e e e 10 (151 ,639)
| Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response or nots to any line in this Part X|| ke e W e e [ ;
Yos | No
1 Accounting method used to prepare the Form 89(: [:l Cash Accrual I:] Other
If the organization changed Its method of accounting from a prior year or chacked "Cther," explain on
Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an Independent accountant? . . . . oL L .. . 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both,
[:] Separate basis I:] Consolidated basis [] Both consolidated and separale basis
b Were the arganization's financial statements audited by an independent accountant? Ch ke e e e e e e e e 2bt x
If"Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,
E] Separata hasis D Consolidated hasis [:l Both consclidated and separate basis
& [f"Yes" to line 2a or 2b, does the organization have a committea that assumes responsibity for oversight of |
the audit, review, or compilaticn of its financlal statements and selzction of an independent accountant? . . . . . e e e e 2| x
if the arganization changed either its oversight process or selection process during the tax year, explain on ‘
Schedule O,
3a As aresult of g federal award, was the organization required to undergo an audit or audiis as set forth In the
Uniform Guidance, 2 C.F.R. Part 200, Suppart F? . . . . . e e P r e e e e e e s e 3a X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization dig not undergo the
required audit or awdits, explain why on Schedule O and describe any steps taken to undergo such audits R 3b
EEA
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« . “ OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete I the erganization Is a seetlon 501{c}{3) organization or a section 4947(a)(1) nonexempt chavitable trust, 2023
Department of the Treasury Attach to Form 990 or Form 990-E2Z. Open to Public
Infernal Ravenus Service Go to wwuirs.goviForm980 for instructions and the latest information. _ Inspection
Name of the organization Employer identification numbar
BUTIDING PERIFORMANCE ASSOCIATION INCG 83-1408081

[Part] [ Reason for Public Charity Status. (All organizations must complete this part.}) See instructions.

The organization is not a private foundaticn because itis: (For lines 1 through 12, check only che box.)

1 [:] A ahurch, convention of shurches, or association of churches described In section T7O{b 1) (AN).

2 [:] A school described in section 170(h){1){A)(ii}). (Attach Schedule E (Form 890),)

3 D A hospital o 2 cooperafive hospital service organization described In section 170{b}(1)(A)ili}.

4 [:] A medical research arganization operated in conjunction with a hospital described in seection F70(h}{1}{A)iii). Enter the
hospital's name, city, and state:

& [:] An arganization operated for the benefit of a college oy 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 governmantal unit describad in section 170(b){(1)(A)(v),

7 I:] An arganizafion that normally recaives 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 [.)

8 L—J A community trust described In section 170(b){(1}{A}{vi). (Corplete Part Il.)

9 I:] An agricultural research organization described i section 170{b){1){A)ix) operated in cenjunction with a land-grant college
ar university or a non-land-grant college of agriculture (3ee instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributiens, membership fees, and gross
receipts frem activities related to its exempt functione, subject to certain exceptions; and (2) no more than 33 1/3% of ifs
support from gross Investment income and unrelated business taxable inceme (less section 511 tax) from businesses
acquired by the organizaiien after June 30, 1975, See section 509(a)(2). (Complete Part (11}

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

12 [:] An organizalion arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one er more publicly supported organizaticns described in section 509(a)(1} or section 509{a){2). See section 509({a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the
supporting erganization. You must complete Part [V, Sections A and B.
b I:] Type Il A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or management cf the supporting organization vested In the same persons that centrol or manage the supported
organizafion(s}. You must complete Part IV, Sectlons A and G.
[ [:] Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A D and E
d l:] Type lll non-functionally integrated. A supporling organization operated In connection with its supported organlzation(s}
that Is not functionally integrated. The erganization generally must salisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e |:] Check this box if the erganization received a written determination from the IRS that Itis a Type [, Type I, Type |1l
functionally integratad, or Type Il non-functionally integrated supporting organization,
f Enfer the number of supported organizations e e e e e e e e e e ke e e s e e . :::I
g Provide the fellowing information: abeut the supported organization(s).
{i} Name of supported organization {t) EIN (iif) Type of organization {Iv) 15 the organizalien {v) Amount of monelary {vi) Amount of
{described on lines 1-10 listed in your govarning support (see other support (s2e
above (sea inslivclions)} document? instructions) [nstructions)
Yes No
{A)
(B)
(G}
)]
{E)
Total

For Paperwerk Reduction Act Nofice, see the Instructiotis for Form 990 or 990-EZ. Schedule A (Form 290 2023
EEA




Schedule A (Form $80) 2023

BULLRING PERFORMANCE ASSOCTATION INC 83-1408081 Page 2

[Partll [ Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1}A)Vv1)

{Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Totai

1

-9

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf ... ..

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

Total. Add lines 1 through3 . . .. .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 14, column (fy . .. . .

Public support. Subtract line 5 from line 4

Section B, Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 {d) 2022 {e} 2023 (f) Tetal

7
8

10

11
12
13

Amounts from lined . . . ... ...,

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from

similarsources . ... ..o .

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .. . ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvl) ..........

Total support, Add fines 7 threugh 10

Gross receipts from related activities, ete. (see instructions) . .. . ... .. .. . oL, 12 |

First § 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 . . . . o . ot e e e e e e e e e e [
Section C, Computation of Public Support Percentage
14 Public support parcentage for 2023 {line 6, column {f), divided by fine 11, column{®) ... ... 14 %
15 Public support percentage from 2022 Schedule A, Partll ne 14 .. .. . .. . . v ot ot 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quaiifies as a publicly supported organization . . . . . . . ... v vt i e n v v e n . ]
b 33 1/3% support test - 2022, If the organization dicl not check a box an ling 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. . ... ... . .. .. I
17a  10%-facts-and-circumstances test - 2023, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as & publicly supported
Organization . . . . e e e e e e e e e e e e e e I
b 10%-facts-and-circumstances test - 2022, If the organizaticn did not check a box on line 13, 18a, 16h, or 17a, and line
18 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization .« .« . e e e e e O
18  Private foundation, If the crganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
R R I TR [
EEA Schedule A (Form 999) 2023




Schedule A {Form 990) 2023 BUJTIDING PERFORMANCE ASSOCIATION INC B3-1408081 Page 3

Partill]  Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year {(or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total

1

2

¢
8

Gifts, grants, contributions, and membership fees

received, (Do netinclude any "unusual grants.”) 177,500 93,074 146 751 192,956 331,952 942 233

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

Giross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
The value cf services or facllitics
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through5 . . . .. 177,500 93,074 | 146,751 | 192, 9586 | 1331 852 942,233
Amounts included on linas 1, 2, and 3
received from disqualifisd persons
Amounts included on lines 2 and 3

receivad from other than disqualified

perscns that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines 7aand7b ... .. ... ..
Public support, (Subtract line 7c from

INeEB) v w i o v i ' _ 942,233

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

9
10a

Amounts from lineé ... ....... 177,500 93,074 146,751 192, 956 331,952 o942 233
Gross income from intarest, dividends,
payments received on securities foans, rents,
royaitias, and income from similar sources

b Unrelated business taxable income (less
sacfion 511 taxes) from businesses
acquired after June 30, 1875 .. ...
¢ Addlinas10aand10b . ... ... ..
11 Net income from unrelated business
activities not included on line 10b, whather
or not the business is regutarly carried on
12 Otherincome. Do not inchide gain or
loss from the sale of capital assets
(ExplaininPartvl) ..........
13 Total support. {Add lines 8, 10c, 11,
and12) ..o 177,500 93,074 | 146,751 | 192,956 | 331,952 942,233
14 First § years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX And stop here .« 1 . o e e ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (£), divided by line 13, column () . . . . . . . 15 100.00 %
16 Public support percentage from 2022 Schedule A, Part I line 15« o o o v v v s v s o o v v s n s 16 100.00 %
Section D. Computation of investment Income Perceniage
17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column {m c 17 0.00 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . o . v v vttt 18 0.00 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 4/2% support tests - 2022, If the organization did not check a box en line 14 or line 19a, and line 18 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 . . . .. L [:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see inatructions [
EEA Schedule A (Form 980) 2023




Schadule A (Form 990) 2023 BUILDING PERFORMANCE ASSOCIAYION INC 83-1408081 Page 4
PartlV)  Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Pait 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporiing Organizations

Yes| No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section B09(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a  Did the organization have a supported organization describad in section 501(c)(4), {5}, or {8)? Jf "Yes, " answer
lines 3b and 3¢ befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I “Yes, " describe in Part Vi when and how the

organization made the defermination. 3b
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what confrofs the organization put in place to ensure such use, 3¢
4a  Was any supported organization not organized in the United States (‘foreign supported organization")?
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. Aa

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlfed or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any foreign suppaorted organization that does not have an IRS determination
under sections 801(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization uged
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(R)
purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer fines &b and 8c below {if applicable). Also, provide detail in Part Vi, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organizafionr's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing dogument). 5a
b Typelor Type ll only. Was any added or substituted supperted organization part of a class already

designated in the crganization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or {fii) other supporting organizations that also support or
benefit one or tnore of tha filing organization's supperted organizations? # “Yes, " provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controfled entity

with regard to a substantial contributor? /f "Yes, " complete Part | of Scheduie 1. (Form §90). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling
77 If "Yes,” complete Pari | of Schedule L. (Fonm 990). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI, b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting erganization also had an interest? If "Yes, " provide detail in Part VI, 9

10a  Was the organization subject to the excess buginess holdings rules of section 4943 hecause of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally mtegrated

supporting organizatiens)? If "Yes, " answer line 10b below. 10a
b Did the organizafion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess businass holdings.) 10k

EEA Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 BUILDING PERFORMANCE ASSOCIATTON INC 83-1408081 Page 5
rﬁart V[ Supporting Organizations (continued}

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1a
A family member of a person described on line 11a above? 11k
¢ A 35% controlled entity of a person described on 11a or 11b above? /f "Yes” to fine 11a, 11b, or 11¢,
provide detail in Part V. e
Section B. Type | Supporiing Organizations

Yes| No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizafions have the power te regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervisad, or confrofled the organization's activities. If the organization had more than one supported
organhization, desaribe how the powers to appoint andior remove officers, directors, or trustees were alfocated among the
supported arganizations and what conditions or restriclions, if any, applied to such powers during the tax year. 1

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

Section C. Type I Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)7 If "Wo," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organizafion's tax year, {i) a written notice describing the lype and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nefification, and (i) copies of the
arganization's governing documants in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described inline 2, above, did the organization's supported organizations have
a significant voica in the organization's investment pelicies and in directing the use of the organization's
income or assets af all iimes during the tax year? ¥ "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test, Complete line 2 below.
b [] The organization Is the parent of each of its supported crganizations. Complete line 3 below.
c D ‘The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instruciions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly furthar the exempt purposes of '
the supported crganization{s) to which the organization was responsive? i "Yes,” then In Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activilies described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mere of the organization's supported organization(s) would have bean engaged in? /f
"Yes," explain in Part VI the reasons for the organizalion’s position that its supported organization{s) would
have engaged in these activities but for the organization's involvement, 2b

3 Parentof Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

rustees of each of the supported organizations? If “Yes" or "No,” provide details in Part V. 3a
b i the organization exerciss a substantial degree of direction over the policies, programs, and activities of each
of its supported organizaiions? if "Yes, " describe in Part Vi tha rofe played by the organization in (his regard, 3b

EEA Schedule A (Form 990) 2023




Schedule A (Farm 890} 2023 BUILDING PERFORMANCE ASSOCIATION ING

B3~-1408081 Page &

[Part V] “Type M Non-Functionally Integrated 509(a}(3) Supporting Org

anizations

1 [] Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VJ). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net income

(B} Current Year

(A) Prior Year (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Repraciation and deplstion

ik

itn{pcain

Portion of operating expenses paid or incurred for preduction or collection
of gress income or for management, conservation, or maintenance of
property held for production of income {see instructions)

o

7

Other expenses (see instructions)

-3

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Pricr Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1k

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

L R S=REeRE-2F-

Discount claimed for blockage or other factors
(explain in delail in Part Vi):

»

Acquisition indebtedness applicable to non-exempt-Use assets

2~

[ 2]

Subtract line 2 from line 14.

w

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-Use assets (subtract Line 4 from line 3)

~ g

“Multiply line 5 by 0.038,

Recoveries of prior-year distributions

(-]

WMinimum Asset Amount (add line 7 to line 8)

O~ MECEE P

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for priof year (from Secticn B, line 8, column A}

Enter greater of line 2 or line 3.

income tax imposed in prior year

OGP =

Dhiwin

Distributable Amaount, Subtractiine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

8

-~

[ 1 Check here if the current year is the organization’s first as a non-functionall
{see instructions),

y integrated Type Il supporting organization

EEA
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BUILDING PERFORMANCE ASSOCIATION INC

83-1408081 Page 7

[Part V] Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (confinued)

Section D - Distributions

Gurrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-Use assets

Qualified set-aside amounts (prior IRS approval reguired) - provide details in Part Vi)

Other distributions (describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

O] M odfho

=R HE o R R R - RN

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=)

©w

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line ¢ amount

Section E - Distribution Allocations (seg instructions)

(i)

Excess Distributions

{ii)
Underdistributions
Pre-2023

iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Saction C, line 6

Underdistributions, if any, for years pricr to 2023
(reascnable cause required - explain in Part VI). See
instructions,

Excess distributions carryover, if any, to 2023

From2018 ... .....

From201@ ... .. ...

From2020 ........

From2021 . .......

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

'h""-':'tn-hfb Q.orm“

Distributions for 2023 from
Section D, line 7: 3

Applied to underdistributions of prior years

=24

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions,

Excess distributions carryover to 2024. Add lines 3
and 4c,

Breakdown of line 7;

Excess from 2019

Excass from 2020

Excess from 2021

Excess from 2022

oloaiociTim

l=xcess from 2023

EEA
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Schedule A (Form 990) 2023 Pags 8
[Part V| Supplemental Information. Provide the explanations required by Part Il, ine 10 Part 1T, line 178 or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 8, 9a, 9b, 9¢, 11a 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V. Section E,
lines 2, 6, and 8. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 890) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 9290)

Attach to Form 990, 920-EZ, or Form 990-PF. 20 23
Repartment of the Treasury Go to www.irs.gov/Form980 for the katest information.
Inlernal Revenue Service
Name of the organization Employer identification number
BUILDING PRERFORMANCE ASSOCIATION INC 83-1408081
Organization type (check ona):
Filers of: Section:
Form 990¢ ar 980-E7, EK] 501(c){ 6 ) (enter number) erganization

I:I 4947(a)(1) nonexempt chariiable frust not treated as a private foundation
527 pelitical organization

Form 990-PF 501({c)(3) exempt private foundation

4947(2)(1} nonexempt charitable frust treated as a private foundation

O & O 04

801(c)(3) taxable private foundation

Check if your erganization Is covered by the General Rule or a Special Rule,

Note: On

ly a section 501{c)(7), (8}, or (10) organization can check boxas for both the General Rule and a Spacial Rule. See

instructions.

General Rule

Fer an orgarization filing Form 960, 90-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or mere {in meney or proeperty) from ary one contributor. Complete Parts | and I, See instructions for determining a
contributer's total corfributions.

Special Rules

[

For an organization described in section 501(c}{3) fling Form 990 or 990-EZ that met the 33 1/3% suppart test of the
regulations under sections 509{a}(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990y, Part I, line 13, 164, or
16b, and that received from any one contrfouter, during the year, total contributicns of the greater of (1) $5.000; or

{2) 2% of the amount on (i) Form 980, Part VIIL, line 1h; or {ji) Farm 990-EZ, line 1. Complete Parts | and 1,

For an organization described ih section 501(¢){7), (8), or (10) filing Form 990 or 980-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scieniific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complets Parls | {antering
"N/A" tn column {b) instead of the contributor name and address), 11, and Il

For an organization described in section 5C1(c){7), (8), or {10) filing Form 990 or 990-E7 that recaived from any one
gonfributor, during the year, ceniributiens exclusively for religious, charitable, ete,, purpeses, but no such

contibutions fotaled more than $1,000, If this box Is checked, enter here the fotal centifbutions that were received
during the year for an exclusively religious, charitabla, etc., purpese. Don't complete any of the parls unless the

Genoral Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,00C or more during the Year v« v v v« v v v v v w w e s e e e e cve B

Caution: An erganization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, ofits Form 890; or check the box on line H of its Form 990-EZ or onits Forrm 980-PF, Part 1, line
2, to cerlify that it doesi't meet the filing requirements of Schedule B (Form 990).

Fer Paperwork Reduction Act Notice, see the instructions for Form 990, 890-E7, or 990-PF.

EEA

Schedule B {Form 990} (2023)




Schedule B (Form 990) (2023)

Page 2

Name of organization
BUILDING PERFORMANCE ASSOCIATTON INC

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

Employer identification number

83-1408081

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

ENERGY FOUNDATION

35 SECOND STREET STE 2400

San Francisco CA 94105

$ 204,900

Person ]
Payroll 0
Noneash 0

{Complete Par I for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [l

Payroll [
Nohcash 0

(Complete Part Il for
noncash centributions.)

(a)
Na,

{b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person ]
Payroll ]
Noncash 0

{Complete Part i for
noncash contributions,)

{a)
No.

{b)
Name, address, and ZIP + 4

{c})
Total contributions

(d)
Type of contribution

Person |
Payroll 0
Noncash N

{Complete Part 1 for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person 0
Payroll ]
Noncash 0]

(Complete Part Hl for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person ]

Payroll 0
Noncash [

(Complete Part Il for
noncash contributions.}

EEA
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SCHEDULE C Political Campaign and L.obbying Activities OMS Mo, 1645:00¢7

(Form 984) o 2023

For Crganizations Exempt From Income Tax Under Section 501(c) and Section 527

Depariment of the Trezstry Compleie if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P-ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
If the organization answered "Yes" on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaigh Activities), then:

+ Section 501(c)(3) organizations: Complate Parts [-A and B, Do not complete Part I-C.

* Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C balow. Do not complete Part 1B

+ Sectlon 527 organizations: Complete Part I-A only,
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {L.obbying Activities), then:

- Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h): Complete Part Hl-A. Do not complete Part l-B.

+ Bection 501(c)(3) organizations that have NOT filed Form 6768 (election under section 501(h)): Complete Part I1-8, Do not complete Part 13-4,
If the organization answered "Yes" on Form 990, Part [V, line § {Proxy Tax) {see separate instructions) or Form 990.EZ, Part V; line 35c (Proxy
Tax) {see separate instructions), then:

+ Section 501(c){4), {5), or (8) organizations; Completa Part III.
Name of organization Employer identification number
BUILDING PERFORMANCE ASSOCIATION INC _ §3-1408081
[Partl-A| _ Gomplete If the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organizatlon’s direct and indirect potifical campaign activities in Part IV, See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See Instructions et e e e e e e Vo ke e e 5
3 Veluntear hours for political campaign activities, Saainstruclions & v o v v v v i v v v e e e e
(Part-B | Complete if the organization is exempt under section 501(0)(3)
1 Enter the amoeunt of any excise tax incurred by the organization under section 4985 . . . . . [ 3
2 Enter the amount of any excise tax incurrad by organization managers under section 4985 .« « o 4 v v v .« .. $
3 Ifthe organization incurred a section 4985 tax, did it file Form 4720 forthis year? -+ . « .« v . D T T . [:] Yes [:I No
da Wasacorecon made? « « » o v o v 5 v 0w oa . R Ve n e e e e e e e . l:] Yes l:] No

If "Yes," describe in Part |V,

| Partl G| Complete if the organization is exempt under secfion 501 (c), except section 501(c)(3).

1 Enter the amount directly expanded by the fiting crganization for section 627 exempt function

activities + + = v« v e s e e e e e s e r e e e s b i e e s $
2 Enter the amount of the filing organization's funds contributed 1o other organizations for section
527 exempt function activities -+ « « « « -« . . . e e e e e e e e e e e e e $
3 Tolal exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-PQL.,
ing17b . . . o0 et e e ke e e e e C e e e ke e s $
4 Did the filing organization file Form 1120-P0L forthisysar? . .. . . . . .. Kt e e e e e e e e e e D Yes D No

& Enlerthe names, addresses and emplayer identification number (ETN) of all sestien 527 political organizations to whicl: the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical sontributions received that were promptly and direclly delivered to a separate political crganization, such
as a separate segregated fund or a political aciion committee (PAC). If additlonal space is needad, provide information in Part IV,

{a} Name {p) Address {c) BIN [d) Ameunt paid from {e} Amount of political
filing organization's contributions received and
funds. if none, enter «g-, promptly and direcily
delivered to a separaie
political organization.
If none, enter -0-,
(1
()
]
4
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

EEA



Sehedute C (Form 290) 2023

BUILDING PERFORMANCE BSSOCTATION INC 83-1408081 Fage 2

[Partll-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (efection under

section 501(h)).

A Check [:3 if the filing organization belongs to an affiliated group (and list in Part IV each afflliated group member's name, address,

B Check

EIN, expanses, and share of excess lobbying expenditures).
[:] if the filing organization checked box A and "limited conirol” provisions apply.

Limits on Lobbying Expenditures .
(The term “expenditures” means amounts paid or incurred,)

(a) Filing
organizalion's totals

(i} Affiliated
group totals

R B ~ S T I

Total lobbying expenditures to Influsnce public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lebbying) e e h e e

Total lobbying expenditures (add lines 1aand1b) . - v . . v v o v o v 04 o e e e

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 14)

Lobbying nontaxable amount, Enter tha amount from the following table In both

columns,

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1a.

Cver $500,000 but not over $1,000,600

$100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000

§175,000 plus 10% of the excess aver $1,000,000,

QOver §1,500,000 but not ever $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

— e g

Grassroots nontaxable amount {enter 25% of ling 1)

Subtract lins 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

lithere is an amount ofher than zero an either line 1h or line 1i, did the organization file Form 4720
reperting section 4811 tax for this ¥ear? .« « v v v v v i v e e e e e e e e IR W e [:l Yes [:] No

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
Soe the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

() 2020 (b} 2021 (c) 2022 (d) 2023 {e} Total

23

Lobbying nontaxable amount

l.obbying ceiling amount
{150% of line 2a, column (e})

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

Grassroots lohbying expenditures

EEA
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Schedule C (Form 990) 2023 BUILDING PERFORMBNCE ASSOCIATION INC

8§3-1408081

Page 3

{Part Il-B] Complete if the organizafion is exempt under secfion 501 {c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on fines 1a through 1i below, provide in Part |V a detailed
oescription of the fobbying activity,

{2)

(b}

Yes | No

Amount

1 During the year, did the filing organization attempt to influence forelgn, national, state, or locat
legislation, including any attempt to influence public opinion on a lagislative matter or
referendum, through the use of:
Volunteers? < v . 0o s 0w e e e e e e PR e e e e e Ve
Paid stalf or management {(include compensation in expenses reported on lines e through 197 I
Media advertisemants? « « .« . . . Ch e e e e e s Eh e e e e m e e e .
Mailings te members, leglslators, orthe public? . . . . . . P e e Sk e e e e e Fwa s
Publications, or published or broadcast statements? e e e e e e e e
Grants 1o other organizations for Jobbying purposes? L e e e e F e
Direct contact with legislators, their staffs, govemment officials, or a legislative body? .. ... e
Rallies, demonstrafions, seminars, conventions, speeches, leclures, or any similar means?  « « « « v v v o &
i Other activifies? . . .. .. P D T T
i Total Addlines 1cthrough 1 v o o 4 W e e e e e a e ke e
2a Did the activities In line 1 cause the organization to be not described in section 501 e®)? . e
b If "Yes." enter the amount of any tax incurred under section 4912 L Ve e e
¢ If"Yes," enter the amount of any tax incurred by organtzation managers under section 4912 e e s
If the filing erganization incurred a section 4912 tax, did it file Form 4720 for this year? R

2 = o o0 T D

-

d
Eart Iﬁ-A| Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or section

501(c)(6).

1 Were substantially all (90% or more) dues recelved nondeductibie by members? .+ . . . . . e e e
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?  » + » « . . Ve e e e
3 Did the organization agree te carry over lobbying and political campaign aclivity expenditures from the prior year?

Yes | No

&

P, S

[Part lI-B] Complete if the organization is exempt under section 501(c}(4), section 501(c)(5)

s or section 501{c}(€)

and if either (a) BOTH Part ll}-A, iines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is answered

"Yes,"
1 Dues, assessments and similar amounts from members .+ . . . . . I R 1
2 Geclion 162{e} nondeductible lobbying and pelitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Curentyealr .« « ¢ « v v v i v 0w e e a m a e e P T TP Ph e E s e ko oa “oh o 2a
Carryover from lastysar . . . . .. e e e e e e e e e e e e e e e e 2h
Total « « & v v e e e e v e e e e e e e Ve e e e ek Ve e 2c
3 Aggregate ameunt reported in section 6033(e}(1){A) notices of nendeductible section 162(e) dues IR R 3
4 Ifnofices were sent and the amount on line 2c exceeds the amount on [ne 3, what porticn of the

excess does the organization agree to carryover to the reasonable estimate of nondeductble lobbying

and pofitical expenditures next year? . . . . o w4 . T e e T 4
5 Taxable amount of lobbying and political expenditures. Ses instructions RN e e e 5

[PartIV_| Supplemental Information

Pravide the descriptions required for Part I-A, fne 1; Part |-B, line 4; Part I-C, line 5; Part [1-A (affiliated group list); Part II-A, lines 1 and

2 (see Instructions); and Part II-8, line 1. Also, complete this part for any additional information.

EEA
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sFCHEl:;l;B.E D Supplemental Financial Statements
(Form ) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 290,

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

BUILDING PERFORMANCE ASSOCTATION TNC

Employer identification numher

83~1.408081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Cormplete if the organization answared "Yes" on Form 990, Part IV, line 6.

{a) Donor advisad funds

() Funds and other agcounts

1 Totalnumberatendofyear . . . <« . ... .. N

2 Aggregate value of contributions ic {during year} . . . .

3 Aggregate value of grants from {during year) e

4  Aggregate value atend ofyear . . . . ... Ve e

5 Did the organization inform all denors and doner advisors in wilting that the assats held in donor advised
funds are the organization's property, subject te the organization's exclusive legal cenirol? PR

B Did the organization inform all granteas, doners, and donor advisers in writing that grant fungs can be usad

only for charitable purposes and not for the benefit of the donor or danor adviser, or for any other purpose

conferring impermissitle private DENefit? - « - v ¢ o a0 i b e e e e e e e e .
| Part_ii | Conservation Easements

Complete if the organization answerad "Yes" on Form 990, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check afl that apply).

[:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historicalty important land area
E] Protection of natural habitat E] Preservation of a certified historic structure

[] Pregervation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution In the form of a conservation

easermnent on the last day of the tax year,

a  Total number of conservation easements + - .+« . . . . . e e e e e s Ve
b Total acreage restricted by conservation easements  « v v v 2 0 h v . v w e e e P
¢ Number of conservation easements on a certified historic structure included onlne 28 . . . . . .
¢ Number of conservation sasements inchuled on line 2¢, acquired after July 25, 2008, and net

on a historic structure listed In the National Register  « + « + + v « v v v 0w 0 v W e e

tax year
4 Number of states where property subject te conservation easement is located
5 Does the organizaticn have a written policy regarding the periedic menitoring, inspecticn, handling of
vielations, and enforcement of the conservation easements itholds? . . . « v v v v v v s v 0w . .

7 Amount of expenses incurred in manitering, inspecting, handling of violations, and enifercing conservation easements during the year

.. 2a
. 2b
. 26

. 2d
3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the

........ DYes [:]No

6 Staff and vokurteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the yaar

Hold at the End of the Tax Year

§  Does each conservation easement reported on fine 2d above salisfy the requirements of section 170(n) (43(B)}(i)

and section 170(MANBXH? - - . . - e e e

organizations accounting for conservation easements

...... e [dves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance i
sheet, and includs, if applicable, the text of the footnote {o the organization’s financlal statements that describes the

“Part Il

Completa if the organization answerad "Yes" on Form 990, Part [V, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

1a  Ifthe crganization elected, as permitted under FASE ASG 958, not to report in ils 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 XIIl the text of the footnote to its financial statements that describes these items.

by Ifthe organization elected, as permitted under FASB ASC 958, to raport in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhbition, education, or research in furtherance of public service,

provide the foltowing amounts relating to thegs items:
(i) Revenue included on Form 99¢, Part VIl tine 1 . . . . . e e e e e e e
(li) Assetsinciuded in Form 890, PartX . . . o c o v v i i a e Ve e e

2 Ifthe organization recaived or held works of art, historical treasures, or other similar assats for financlal gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a  Revenue included cn Form 990, Part VIl Jine 1 - v v v m o o v v w0 w vt PO
h Assets included in Form 990, PartX + « « « « . . T . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule D {Form 990) 2023



Scheduls D {Farm 990) 2023 BUTLDING PERFORMANCE ASSOCIATION INC 83-1408081 Page 2
[ PartHl'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a

¢
4

&

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

[:] Public exhibition d [] Loan or exchange program

[] Scholarly research 8 |:| Other
I:] Preservation for future generations

Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part

KM,

During the year, did the organization solicit or receive denations of art, historicat ireasures, or other similar

assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? + + v » + v « .« . e e D Yos I:] No

[PartiV] Escrow and Custodial Arrangements

Complete if the organization answered "Yas” on Form 990, Part IV, line 9. or reported an amount on Form
990, Part X, line 21,

1a Is the erganization an agent, trustae, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . .. . .. e D e e e [Jves [Ine
b If "Yes," explain the arrangement in Part XIIl and complete the following tanle.
Amount
¢ Beginning balance . .. .. ... ke e e w e e e 1¢
d Additions during theyear  « . v v v v . Ve e s e e s Ve a e e e e 1dl
e Distributions dwing the year . . « . . . . W e e e ke e e s e e 1e
f Endinghalance « . . 0 00w S e e e e ke e e e e e e 1f
2a  Did the crganization Include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. R [:I Yas [:] No
b _If "Yes" explain the arangement in Part XlIl. Check here if the explanaticn has been orovided on Part X1 R R
| PartV | Endowment Funds
Complete if the arganization answered "Yes" on Form £90, Part IV, line 10.
{a} Curcent year {b) Prior year (¢} Two yaars back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . . .
Contrlbutions -~ + & = v o v w0 v L N
Net investmant earnings, gains, and
fosses v v u v v i s e e e
d Crants orscholarships .« . . . . . ..
e Other expenditures for facilities and
PIrOGraMS « « + ¢ 2 v o o« 0 0+ & -
f Administrative expenses . . . . . . .
g Endofyearbalance ... ... ‘-
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
& Boeard designated or quasi-endowment ' %
b Permanent endowment %
Term endowmeant %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%,
3a  Are there endowment funds net in the possessien of the erganization that are held and administarad for the
arganization by: Yées | No
{i} Unrelated organizations? . . . . . . . Y e e e Ve e e N R TR T e 3a(i)
(i) Related organizations? . - . . . .. . F e e e e e e N e e e e e e 3a(ii)
b If*Yes" online 3a(i)}, are the related organizations listed as required on Schedula R?  « « v v v v v 4 v v o . e e e 3h
4 Descripe in Part X1l the intended uses of the organization's endowment furids.

Part VI| Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (b} Cast or other basis {c} Accumulatad {d) Book valug
(investmant) {other) depreciation
la Land .. ...... e e e e e e e
b Buildings .. ... e e e ke ek
¢ Leasehold improvements ... .. . ...
d Equipment .« v . e e e e e s .
e Other . . v i v v v u v Ve
Total. Add lines 1a through 1e, (Columi (d) st equal Form 890, Part X, fine 10¢, coiumn G e
BEA Schedule D (Form 990} 2023




Schedule D (Form 990) 2023 BUILDING PERFORMANCE ASSOCIATION INC 83-1408081 Page 3
[Fart VIl | Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{8) Dascription of security or category (1) Book valus (e} Method of veluation: l
{including name of sectirity) Cost or end-of-year market valus
(1) Financialderivatives .~ . « v v v o v v v v o uoa s e s e e s .
(2} Closely-held equity interests  « « v+ v v v v o . e ke e e e .
{3) Other

(A

)]

{©)

D)

(E)

£

(G)

H
Total. (Column (b} must equal Form 990, Part X, ling 12, col.(B)) e e e
|Part VIHI|  Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment (h) Book value (e} Mathod of valuation: :
Cost or end-of-year market value

{1}

{2)

(3}

4)

(5)

{6}

{7

{3}

{9)
Total, (Column () must equal Form 990, Part X, line 13, ¢ol (B8))  + v v v v v .
I.Part IX]  Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 185.

() Description (b} Book value

(1

(2)

3

4

{5}

{8)

]

(8

9
Total. (Column (&) must equal Form 990, Part X, ling 15 col. (B)) e e e e e e e e e e e PP
[ Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 880, Part X,

line 25.

1. (&) Description of lfability ) {b) Book value

{1} Federal income taxes

(PLONG-TERM RELATED DPARTY PAYABLE 378,040

{3)

“4)

(3)

(€)

N

{8)

{9)
Total, {Colwnn (b} must equal Form 920, Part X, fine 26col. (B) . 378,040
2. Liabifity for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial stalements that reports the
organizatiory's Hability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been providedin Part Xl . . . . . . g]

EEA Schedule D {Form 990) 2023



Schedule D (Form 930) 2023 BUTLDING PERFORMANCE B_ASSOCIATION INC

83-1408081 Page 4

[PartXI ] Reconciliation of Revenue per Audited Financial Statements With Revenus pe

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

r Return

1 Total revenue, gains, and other support per audited financial statements  + . « « « « . . . Y e e . 1 1,590,425
2 Ameunts included on line 1 bui not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments « « . . . . . . . . e e 2a
b Donated services and use of faciliies « . . v v v v o o0 .. e s 2b
¢ Recoveries of prior yeargranis . . . . . e e e e e e e e e s 26
d Cther {(Describein Part XIll) . . v v . G e e e e W e e 2d
e Addiines Zathrough2d . ... .. .. e e e e e e s e e e ‘e 20
3 Subfractline 2e from line1 . . . . .. G e LR REEPEP R R I R ‘e 3 1,599 425
4 Amounts included on Form 890, Part Vill, line 12, but net on line 1;
a Investment expenses notincluded on Form 990, Part VIIL, line 76+ . . v v . . 4a
Othar {DescribeinPart XL} « =« v v v v v 0w v v v Koe e e e e 4b
Addlines4aanddb - - . .« . ... e e e P T N e e e e ‘ 40
Total revenue. Add lines 8 and d¢, (This must equal Form 890, Partiline 12} v v o oo . 5 1,599,425

[Part pA] | Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEIEMENtE  « + « v v v @ v v v v e n b er e h e 1 1,501,074
Amounts included on line 1 but not on Form 996, Part IX, line 25;
a Donated services and use of facilites . . . . . . . P T " 2a
b Prior year adjustments . . . .. .0 L. Ve e e e . 2k
¢ Otherlosses . . .. ... e e e e e C o m e s R 2c
d Ofher (DesoribeinPart XLy . . v v v v o oW e e e e e e . 2d
e Addlires 2athrough2d . . . . v 00 .. e e e e s ke s e e e 20
3 Sublractline 2e romlinet .+« o 00w w e e e e e e “ W e e e 3 1,501,074
4 Amaunts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form $80, Part VL ine 78« v v = v 4 » & 4a
Other (Describe inPart XLy . . v . 0 o . . L P e e e e e 4b
Add lines 4a and 4b P TN P r s e e m e e N aw e ae s 4¢
Total expenses, Add lines 3 and de. (This must equal Form 990, Part L lins 18) .« « . « . . IR 5 1,501,074

[ Part XI|  Supplementai Information

Provide the descriptions raquired for PartHl, lires 3, 5, and 9; Partill, ines 1a and 4; Part IV, lines 16 and 2b; Part V., line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, fines 2d and 4b. Also complete this part to provide any additienal infarmation.

0l. Footnote for uncertain tax position under FIN 48 (Part X)

MANAGEMENT ASSERTS THAT THEY HAVE NC UNCERTATN TAX POSITIONS. ASC 740 CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY TN TAX POSITIONS AND REQUIRES THAT AN ENTITY RECOGNIZE IN ITS FINANCIAT, STATEMENTS THE

IMPACT OF A TAX POSTTION, ONLY IF IT IS MORE LIKELY THAN NOT OF BRETNG SUSTATNED UPON EXAMINIATION,

BASED ON THE TECHNICAL MERITS OF THE BPOSITION,

BUILDEING PERFORMANCE ASSOCIATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTTONS ;: HOWERVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

EEA
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SCHEDULE J Compensation Information OMB No, 1645-0047

{Form 990)

Department of the Treasury
Intemnal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2023

Complote If the organization answered "Yes" an Form 990, Part IV, line 23.
Go to www.irs.gov/Form990 for instructions and the latest Information,

Attach to Form 990. Cpen to Public
Inspection

Nama of the organization

Employer identification number

BUITDING PERFORMANCE ASSOCIATION INC 83-1408081
[Parti| Questions Regarding Compensation
Yes | No
1a  Chack the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part il 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
[] biscretionary spending account [] Personal servicas (such as maid, chauffeur, chef)
b Ifany of the boxes on ling 12 are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," coemplete Part Il to
BXPIAIN  « e e e e e 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al)
directors, trustees, and officers, including the CEO/Executtive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a
related organization fo establish compensation of the CEQ/Executive Director, but explain in Part Il
[[] Compensation committes [] Written employment contract
[[] Independent compensation consultant [[] Compengation survey or study
[ Form 880 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, iine 1a, with respect to the filing
organization or a related organization:
a  Receive a severance payment or change-of-control payment? . ... ... ... ... .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirementptan? ... ... . ... .. 4ab X
¢ Participate in or receive payment from an equity-based compensation arrangament? .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persens and provide the applicable amotints for each itemn in Part 11,
Cnly section 501(c}(3), 501(c){4), and 501(c){29} organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the erganization pay or accrue any
compensation centingent on the revenuas of:
a  The organizalion? . . . v o e e e e 5a
b Anyrelated organization? . . . . ... e e 5b
If "Yes" on line 5a or 5b, describe in Part 11l
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@  Theorganization? . . . . . .. ot e e e 6a
b Anyrefated organization? . . .. ... ..., ..., . BT TS T T 6b
If"™Y&s" on line 6a or 6b, describe in Part 1),
7 Forpersons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines & and 67 If "Yes," describe inPartll . . . .. .. .. . .. 7
8 Were any amounts reported on Form 990, Part VI, paid or accrusd bursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4868-4(a}(3)7 If "Yes,” describe
NPartll o e e 8
9  if"Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(C)? . . . v v it e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 890) Complots If the organization answered "Yes" vn Form 980, Part IV, line 25a, 25b, 26, 27,

28a, 28h, or 28¢, or Form 990-EZ, Part V, line 384 or 40b. 2023
Depariment of the Treasury Attach to Form 930 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
BUTLDING PERFORMANCE ASSOCTATION INC B3-1408081

[PartT | Excess Benefit Transactions (section 507 {c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part V. line 253 or 25b, or Form 990-EZ, Part V, line 40b.

1 (&) Name of disqualified person (b} Relationship between disqualified parsar and {&) Dascriptien of transaction {d) Gorracled?
organizaticn Yes No
{1)
{2)
(3)
2 Enter the amount of tax incured by the organization managers or disqualified persons during the year
under secien 4958 « . . . . .. 0L L T Ve e . %

3 Enter the amount ofax, if any, on line 2, above, reimbursed by the organization e e e e e e . B

|Partll | Loans to andfor From Interested Persons
Complete if the organization answered "Yes" on Form 890-EZ, Part V, ling 38a, or Form 990, Part IV, line 28; or if the
arganization reperted an amount on Form 990, Part X, line 5, 8, or 22.

{a) Nama of Interested person {b} Refationship {e) Purposa of {d} Loanto or {e} Original (f} Balanus due (9) In default? § () Approvad | (i) Wrilten
with orgenization Ioan frem the principal amount by board or | agreement?
organization? commiltee?

To From Yes | No | Yes | No ! Yes | No
{1
(2}
{3)
(4
{5}

Total .. ... EEEEEERE IR R R $

Cormplete if the organization answered "Yes" on Form 990, Part 1V, line 27.
{a) Mama of interasted persen {b) Relationship between interssted {e) Amount of {d) Type of assistance {e) Purposa of assistance
person and the organization assistancg
)
(2)
{3
@
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule L (Form 990) 2023

EEA




Schedule L (Form 990) 2023 BUTIIDING PERFORMANCE ASSOCIATION INC 83-1408081 Page 2
[Part V] Business Transactions Involving Inferested Persons
Complete if the arganization answered "Yes" on Farm 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested peraon (b) Relationship betwaen {¢) Amount of {d) Description of transactien (e} Sharing of
Interested person and tha lransaclion organization's
organization Tavemnias?
Yes [ No
HOME PERFORMANCE COALITION Bhared board of
{1 we directors 163,891 |pAYARLE P
{2) BNERGY CIRCLE BOARD MEMBER 18,500 [CONSULTING %
INTERSTATE RENEWABLE ENERGY
(3) councIL BOARD MEMBER 42,344 | CONSULTING X
4)
(5)

[Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L. Ses instructions.

EEA
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047

(Form 990) Complete to provide informatien for responses to specific questions on 2 0 2 3
Form 920 or 990-E2 or to provide any additional information.

Department of the Treasury Attach to Form 920 or Form 990-EZ, Open to Public

Internal Revenue Servics Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization Employer identification number

BUITDING PERFORMANCE ASSOCIATION INC 83-1408081

01. Members or stockholder clasgses and rights (Part VI, line 8)

MEMBERS HAVE THE RIGHT 0 NOMINATE NEW MEMBERS AND THE BOARD APPROVES.

02. Member election for additional members (Part VI, line 7a)

3
T
to]

MEMBERS MAKE NOMINATIONS AND THE BOARD REVIEWS AND ELECTS.

i

03, Governing body decisions (Part VI, line 7b)

THE_QRGANIZATION'S GOVERNING BODY DECISIONS ARE APPROVED RBRY THE BOARD.

04, Form 990 governing body review {(Part VI, line 11)

THE ORGANIZATION'S PROCESS TO REVIEW FORM 950

THE PRESIDENT AND CONTRACTED CFO REVIEW THE FORM 9¢0 AND DRISCUSS WITH BOARD OF DIRECTORS

PRICR TO FILING WITH THE INTERNAL REVENUE SERVICE.

05, Conflict of interest policy compliance (Part VI, line 12¢)

MANAGEMENT OF THE ORGANIZATION ENMSURRMS THAT THE COWFLICT OF INTEREST POLICY IS ANNUALLY

RISTRIBUTEDR TQ ALL DIRECTORS, OFFICERS, AND MEMBERS OF COMMITTERS WITH BOARD DELEGATED

POWERS, AND THAT EACH SUCH PERSON SIGNS AN ANNUAT STATEMENT THAT THE PERSON RECEIVED A

COPY OF THE POLICY, AND AGREES TO COMPLY WITH THE POLICY.

06, CRO, exocutive director, top management comp (Part VI, line 15a)

THE BXECOPIVE COMMITTIEER SHALL FIX THE COMPENSATION OF TAE PRESIDENT AND CEC. THE EXECUTIVE

COMMITEERE, IN CONSULTATION WITH THE PRESIDENT AND CREQ, SHALL FIX COMPENSATION FOR ALL

OTHER EMPLOYERS .,

For Paperwork Raeduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA




Schedule C (Form 990) 2023 Page 2

Name of the organizafion Employer identification nuntber
BUILDING PERFORMANCE ASSOCIATION INC 831408081

07, Governing documents, etc, available to public {Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE

LAVATLABLE TO THE PUBLIC UPON RECEIPT OF A RECUEST,

08, List of other expenses (Part IX, line 24e)

SUPPLIES £ 5,424
PRINTING & COPYING g 353
POSTAGE & MAILING 3 505
TELEPHONE § 2,101
GENERAL & ADMINISTRATIVE §. 25,020
TOTAL S 34,403

EEA Schedwle O (Form 890} 2023




Y

£207 {056 WiEnd) W sinpayog "066 WO S 10} m:omuEqu B3 993 ‘000N 30V UCHINRaY Miomisded 104
(s}
¥}
(g}
(2}

X /8 L £3109 2a HOVERILOO DNINTTHL 0gZST ¥4 uybangsiatg
aNV¥ NOILVOQdF S35 § ©2eld 2aTxg LEPTICH TS9
EETZZYZ-GZ 'ONI ROILITVOD HEINVWEQIEEI Fwom (M
ON | S84
£ MRUS palicL0 Agus {{e){chips uogoas ¥ {Anunon ubescy Jo
{etiaizig vogoss Bugioquos wsng smEs Auew oygnd LDNeS apo’y duexd SRS} ok rhen Aynpme Aeiiug uopeziuetio paleel Jo NiZ puB ‘Ssaippe ‘auen
{8} G} {e} ] {9 o) (e}

TesA xe} sy; Buunp suoyeziueblo 1diliexe-xe] paiejal S1oW JO sUo

PEY )l esnessq 'y sull ‘Al Hed ‘066 W04 uo S, paiemsue uopeziuebio sy) y siejdwos suoneziueBiQ dutexgxe pajejey J0 LoREDIUS D]

[1tued]

{s}
2]
{g}
]
(L}
Apus {Aqunos ubialey o
Buyioion josiq siossE 1eaf-o-pU 2w i) 252is) SOmIoP Bhe Aynnoe ATauiic fipus pepsebasstp o (aigeondde ) NI pue ‘SSeipDe 'auen
© {8} (o} 2} ) {e}
‘¢ Ul Al UBd ‘DR6 LU0 UG 594, PRISMSUR uoieziuebio sy § gjejdwoy "sennug popiebaisig jo Honeosmuap; w i tmﬂ
TE8OB0FTI-£8 ONI NOILVIDOSSY HEONVIRIOMSNEd ONIQIIng
Jsqlunu uogesyguap sshojduug HonRzLRBIO SU] 10 sliey
:O_uomawcu "UOIJeULICIHE 1S9TR] DY DL SUSHOILIISH 0] OBGULIOJIAGE SIFMMM O} 05 SOIMSS SNUSASY (BIEIU!
25jand o1 uadQ "066 W0 0} YoBRY Ainsgs)| o jo pusunszdag
: "L8 40 ‘9¢ ‘0S¢ ‘pg 'SE SUI ‘Al MEd 066 W04 U0 S8A,, PaIsMSUE Uolezuebio suy 1 opvjdwion
A 174 {066 usio)
500575 ON GO Wﬁmﬁw.nwﬂtwnm pejplolun bue wﬂmﬂmwuwNmﬂmth Dejeioy o INa3IHNS




2202 {068 ulod) ¥ anpausg

{5}

(¥}

{e)

)

{1}

oN SIA

Anue
poyoRund
{eidalzLg vanpes
[tH

dijsisumo
abgtizoiad

(3]

siess Jeal-jo-pua
joamys '
e

aluon
{Bi0} 10 BiRS
&

{150 20 'dico g oo ) Aus {Anunoo ublaioy 3o speis}
Ao jo adiy Bugosuos pang eRonLoD fEia
{2} {0} {2}

Auanoe Kswng
fa)

voneziuebio paleia o NIE pUB 'SSAMpE ‘sweN

{=}

ueed xey ay) Buunp 1sn4 1o uogeiodiod e se pejesn SUOKEZIUEBIo poje|al S0 IO SLo pey I} 9Sne0aq ‘$E aul
A Hed ‘066 WO U0 ,S8A, DRISMSUE Uoneziuebio sy i sieidwion 3sni] 10 uoneiodion & se sjqexe ] suoneziuebio pajejey jo uonesuRUap|

[A1yed]

{g)
{¥)
fe}
()
{1}
oN SBA OoN EEN AT
Jspun x2 (Anunos
(5901 we) WoH PepnpYs ubioy
Sdsupred L5 SnpetRg 1o ‘pajERaIn 10 s3I}
diysistme Bueumw 0 X0 U unows fsuogusaye sjesse JBak DO ‘poyRlRd} SLUCOLE fipua apoiop UonEZIERo pogEns
sfewsaled 0 pIBUe A 3p03 Smuaplodoidsia | -Jo-pUs Jo BIEUS 108 o areys KBULIORSIE Bugiosuos oesig) iy Rinpoe Aewug 0 NI3 pUe ‘sseippe 'SweN
Py 4 @ fu) B} & &) ip} {2} {a} e

Jeed xey eyl Buunp diysisupied g se pojeal SUOHEZIUBBIO Palelel SI0LI JO BUC PEY )l $SneJaq
b€ SUl ‘Al Hed 068 W04 UD ,S9A, PRusmsUE Luogeziuebio syl i syejdwon ‘diysisupied e se sjqexe] suopezjiuein pajeley jo uonesynuspl

il 3

rA ofed

TBOBOPI-E8

ONI NOILWIDOSSY EONVIMOISEd ONITIIOS

£z0z (065 UL0d) o einpeyog



£707 {066 Uliod) o sinpayog =z
{a)
{g)
&
{g)
F4]
)
{s-5) adfy
DBAJOALT RIOWIE SUURLSISP IO POLBSIAL PEADAL JLNOLAY LORBSURI ] uoyeziebio pajelal jo siep
) {0) (o {e)
"SPIOUSDIL UoRoRSUR. PUR SASUOREIS] PRISACD BUIPMIOUE ‘BUll 1 390 WO0 SNt olm UG HORBULOM 10} SUCHIRASUL OUl 898 /S84, 51 SA0GR SU 10 AuB O Jamsue i )] g
Z st {s)uofeziuebio perefs) woy Auadold 1o Used 3o Jejsue] B0 S
X1 5 .....................'....................'...............Amvccmmu._:mm."ovﬂm,&o;tmuoa._oxwmu%ohmpmcmhﬁwﬁo._
£ by sesusdxs Joj (s)uogeziuetio pajel Ag plad Juewsesinguiey b
2 T dy sasuadxa 1o; (sjuogeziueBio peiejes o) piad Juswssnguusy d
X o1 {sjuoneziuelio pajee: yim seafoidus pred jo Buseys o
A Tu TTTTTTTTTTTr st s me st s e e s - (SJUORBZIUBEI0 DOTEIO; LI SI9SEE ISYIC G “Sisy BuiBw usidinbs ‘senioe) 6 Suyeys u
A luay R S R A R R {sjuoneziueBio pajeres Ag Suckelolos Bursi2IpUN & diYSISqUIBLL IO SSOSS jo aoUBLLIOUDS W
X H A AL N L S T T R N T R TN R {slucnezriefilo patejss Jo) suopeDlos BuisRIpUN; 10 GISISGLISW IO SODIAISS JO SOURWIOLEY |
LS T Amvco_.hmw_cmm._onmgm_m.._Eo@ﬁmmwmhmﬁogo.Em_knmmﬂwm.mwum__omzommmﬂ b
X L L R R I S ﬁwvco_umwwcmmhcvmﬁm._owﬂmmmm‘_m.ﬁohoucm&a_sww"wm_mm,_omtowmmm._ f
X £L .............._......u.........,..~.......-.......'......u.........mmvcowwN_mmmLoEm_mkﬁmgmwwwmw%omm&maoxm_
P4 Ui ..n............................x.........,..................,.....Amuco_mmwm_.mmm.ﬁUmymmm»Eotwpmmwmwomwmso._snm-._
A mw. e T TS Amvﬂo.&mN_:mmmomumwmmm._E.mﬁwwmwu_.oEmmm
X MP -....-.-x.-v-..-¢-.n-.x--.-...-.—-..;-uu-n..1.:.-.-.--o..1-.... vaCOmHMN.—ENm._Oﬂ@wmmw.dEgWﬂCwﬁw\’_Qw.
& mv _...n....u.........n.....-.......-.....-.....u...-............n:.-.. AmwﬁﬁmumN_ﬁmgoUmwm_¢u>ﬂm¢®wﬁmmmﬂmCNO_hOWQMOJ*ﬂ
X bE mmvaomﬁ_.cm@onmw&m.?_ouﬁoﬂmmmﬁm..msmcmotomcmol_w
A Ur ..:..»-.._.1.-...........u....-‘..u....-..-_.r...........-...-.- AWWCO_«NN_ENEGﬁEGMG-_EO.M%CQ_MDD_MM.COUWN“_QNO‘_O»MEEUM—._O0
X a5l L T R R T T T T T S T vaﬁmwmw_cmm;_awammmLOwEDMMBQWM#COUE#QmO._OJ.Cm»mﬁ.._@ﬂ
& =5 R R R bwcmnm,mnb:oumEﬁﬁoh?_rohmmﬁm.aoimu,mmmﬁccm@qumE_mIcﬁ_mowm e
AR SUed Uz pEgs)| sucezrieBio pajesi 210 10 SUO UM SUORDESLES Summoyoy aig jo fue w1 sbefua uonzziveBic auy) DIP Yesk xe) oy fuung 1
ON | S3A RINESLOS SR IO AL 0 I i SHed Ul peisy S Ayus Aue i | oulf eeidwio)) 930N
"9E 10 "qGE e auill ‘Al UBd ‘066 UlDS U0 894, pRiemsue uoneziuebio 34l §§ 9J9jdwiog "suopneziuebio peleloy Yum SUOHOBSURI ] w AHEd _
g obed T80807T-£8 ONT NOILYISOSSY EONUWOISEd SNICTIAD E202 {0E3 wuod) o 2Mpsips



£26z {066 UuC} Y sinpaysg

zi}

{41}

{or}

{5}

(s}

{2}

{9)

{s)

(o}

{z)

{2}

{1

ON | S3A ON | S8A ON | seA {16715 SuoHIs
(Ge0L uuod) isuonezushio IBPUR ) oY
Ligtped L5 9paLag o resse {eHoliog peapriNe 'poepiun (Mmoo
dpsIsUng Bufieuzw {Z XO% ui JUNoiue £suonesche leefo-pus B0 B tiogoss "PeIRRY) SwWoou ubguo) 4o 3eis)
afgusdled 10 pRUID 191-n spod 2pzusgodaidsiy 30 amus o sieus sJauned 2 ouy] JIBURLICDTS aforuop efie AIoE Aewd A2 10 NIZ pue ‘ssouppe 'sluE
) Lt s (W {6} 44} 3 ) &) (o) {e}
‘sdiysieted JUSWISaA] UIRLST 10} UOISTOXS BUIDIEDa. suoyonsyl 885 -ucieziuebio pajelal B 10U $EM 18Y) (anuBna 5506 JO
sjosse {210} Ag paunsesil) SaALDE SY 10 wssied SAL LB Sl0w pajpnpuod usgezueBio sy} yoiym ybnosy dusisuped B se pexe) fus yoes 101 UOTBULIOIU BUIMOKOL Sl SPINGIL
L€ BUE Al Hed ‘DB6 WO U0, S34, PRIOmsSUE ucyeziuebio sy 4 jejduios “diysisuLied B Se a|gqexe] suoneziueiin palglaun | A yed |
¥ =bed TBOBOFI-£8 ONT NOILVIDOSSY EONVRHOISHE SNITIING E202 {086 Wioz) o inpates



990 Overflow Statement 2023

(This page is nof fiflad with the return. It is for your records cnly.) Page 1
Name{s) e shown on return FEN

BUILDING PERFORMANCE ASSQCIATION INC 83-1408081

OTHER EXPENSES - PROGRAM

Description Amount
GENERAL ADMINISTRATIVE 5 12,813
SUPPLIES 1,026
POSTAGE & MAILING 129
Total: § 13,068

OTHER EXPENSES ~ ADMINISTRATIVE

Description Amount

SUPPLIES $ 4,398
PRINTING & COPYING 353
POSTAGE & MATILING 376
TELEPHONE 2,101
GENERAL ADMIN 13,207

Total: & 20,435

OVERFLOW.LD




990

Tax Exempt

Diagnostic Summary

2023

Name

BULILDING PERFORMANCE ASSOCIATION INC

Employer Identification #
83~1408081

Demographics
Mailing Address:

651 HOLIDAY DRIVE PLAZA 5 STE #400

Pittsburgh, PA 15220
Resident State: ne

Signor of Return

Phone:
Email:

(412) 424-0070

Officer: Steve Skodak Tifle: PRESIDENT
Diagnostics
Preparer: Fabian ©O'Connor Inveice: Date: 11-07~2024
Return Information
ltem on Return 2023 2022 Federal
Federal {If available)
Total Revenue 1,599 425 1,110,186
Total Expenses 1,501,074 857,483
Net Excess (Deficit) 98,3571 152,703
Net Assets or Fund
Balances (151,632) {(249,930)
State/City Information
State/City Taxahle Total Change Fund UsIT Total Refund/
Revenue Expenses Balance Tax. (Balance Due)




88 68 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Em pioyee Benefit Plans

{Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a. separate application for each return.
Internal Revenue Service Go to wivw.irs.gov/Forma8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8858 to request up to a 6-month extension of time to fite any of the forms
listed below except for Form 8870, Information Return for Transfers Assaciated With Gertain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more details on the electronic filing of Form
8868, visit www.irs. gav/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for paymant
instructions.

All corporafions required to fite an incoma tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
70604 to request an axtension of ime te fila income tax returns.

Part | - Identification
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (T N}

print BUILDING PERFORMANCE ASSOCIATION INC 83-1408081
File by the Number, street, and reom or suite na. If a P.O. bex, see instructions,

dua date for 651 HOLIDAY DRIVE PLAZA 5 STR STH 400

gﬁ:ﬁ‘ge Clty, town or post office, state, and ZIP cade. For a foreign address, see Instructions.

instructions, Pittsburgh PA 15220

Enter the Return Code for the return that this applicaticn Is for (file a separate application foreachreturn) ... ........ o [1]
Application Is For Return | Application is For Return

Code Code

Form 990 or Form 990-E7 01 Form 4720 {other than individual) 08
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 880-T {sec. 401{a) or 408(a) trust) 05 Farm 8870 12
Form €90-T (trust other than above) 06 Form 5330 {individual) 13
Form 990-T (corporation) 07 Form £330 {cther than individual) 14
Form 1041-A 08

* Aftar you enter your Return Gode, complete either Part Il or Part Il Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
* If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Flan Number

Plan Year Ending {(MM/DD/YYYY)

Part I - Automatic Extension of Time To File for Exempt Organizations {see instructions)

The books are in the care of grrvE SKODAK, 651 HOLIDAY DRIVE,PLAZR 5 STE 400 Pitts PA 15220

Telephone No. 412-424-0070 Fax No.
- [fthe organization does not have an office or place of business in the United States, check thisbox ... .. ... ..... []
* Ifthis is for a Group Return, enter the organization's four-digit Group Exemption Number {(GEN) . Ifthis is
for the whole group, check thishox . . . . . .. . [ . ifitis for part of the group, check thisbox . . . ... .. [] and attach

a list with the names and TINs of all members the extension is for

1 I request an automatic 8-month exisnsion of time until 11-15_,2C 24 tofile the exempt organization return for
the organization named above. The extension is for the organization's return for;
k2] calendar year20 23 or
[] tax year beginning , 20 . and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [Initial return [ Finat return
L] Change in accounting period

3a If this application is for Forms 8980-PF, 990-T, 4720, or 8069, enter the tentative tax, fess any
nonrefundable credits. See instructions. 3al$
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6059, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3|8
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. ic 1§

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
EEA



