- Exempt Organization Declaration and Signature for OMB No. 1545-1879
rom 8453-EQ Electronic Filing

For calendar year 2014, or tax year beginning 0101 , 2014, and ending 12131 ,20 14 2 @ 1 4
Department of the Treasury For use with Forms 990, QQO'EZ, QQO'PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
BUILDON INC 22-3128648

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 1ib 13,624,588
2a Form 990-EZ check here®™ [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL checkhere®™ [ 1 b Total tax (Form 1120-POL, line22). . . . . . . . . 3b
4a Form 990-PF check here ™ [] b Tax based on investment income (Form 990-PF, Part VI, line 5)  4b
5a Form 8868 check here ™ [ b Balance due (Form 8868, Part |, line 3c or Part Il, line 8¢) . . . 5b

IEZXI} Declaration of Officer

6 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
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.

(] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agencyf(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2014 electronic 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 Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and {(c) the date of any refund.

Sign } /lkg%f) ; | 5;’{; /55'“ } Marc Friedman, Chief Operating Officer

Here Signature of officer Date Title

i:ig4ll] Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

ERO's Date Check if Check if ERO’s SSN or PTIN
N } also paid self-
ERO’s signature preparer L] employed U
Use Firm's name (or EIN
yours if self-employed), }
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
self- employed
Preparer ROy
Firm's name P Firm's EIN »
Use Only
Firm’s address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EQ (2014



. 990

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic

Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning 01/01 , 2014, and ending 12/31 ,20 14

B Check if applicable: |C Name of organization BUILDON, INC D Employer identification number

O] address change Doing business as 22-3128648

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

O] initial return P O BOX 16741 203-602-9342

[ Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended return STAMFORD, CT 06905 G Gross receipts $

O Application pending | F Name and address of principal officer:  JiM ZIOLKOWSKI H{a} Is this a group retum for subordinates? [T Yes No
P O BOX 16741, STAMFORD CT 06905 H{b) Are all subordinates included? (Cves [ No

I Tax-exempt status: 501(c)(3) (] 501(c) ( ) < (insert no.) [ ] 4947(a)(1 r [ s27 If “No,” attach a list. (see instructions)

J  Website: » WWW.BUILDON.ORG H(c) Group exemption number » 6083

K Form of organization: Corporation [] Trust D Association [] Other » I L Year of forrnation: 1991 ] M State of legal domicile: CcT

Summary

1 Briefly describe the organization’s mission or most significant activities: See Schedule 0, Statement 1
3
§ 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 109
::Z_: 6  Total number of volunteers (estimate if necessary) e 6 550
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 10,289,394 13,507,618
§ 9  Program service revenue (Part VI, line 2g) 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 429,617 116,970
T 119 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,719,011 13,624,588
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,068,893 6,626,686
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » MRS
W 117  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 4,134,950 5,927,496
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,203,843 12,554,182
19 Revenue less expenses. Subtract line 18 from line 12 515,168 1,070,406
5 § Beginning of Current Year End of Year
£8/ 20 Total assets (Part X, line 16) 8,364,674 9,683,124
é’g 21 Total liabilities (Part X, line 26) . ) 280,967 287,194
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 8,083,707 9,395,931

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and coT‘elete. Declaratj

f prepﬁ(other than officer) is based on all information of which preparer has any knowledge.

_ Wan (] —_ L BlG [ IS”
Slgn Signature of offic Date
Here N\MLC, Foaed MO | C\‘\\E&\ ODL\_(,\'\ 0BGy (\W\ CeR
Type or print name and title J
Pai d Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) Lo [1Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:
buildOn breaks the cycle of poverty, illiteracy and low expectations through service and education.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99C-EZ? . . . . . . . . L. L L L, IYes [YINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICEeS? . . . L L L (lYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4931,382including grantsof$ ) (Revenue$ )

US Afterschool Program: buildOn is comfronting the education crisis in the United States by addressing indicators such as truancy,
graduation rates, school participation, and civic engagement. We empower youth from fractured and under-resoucred
neighborhoods to make a postive difference in their communities through service and engagement activities. Each week, buildOn
students in 51 schools across 7 regions participate in service activities to address issues in their communities such as elementary
education, food insecurity, care for the elderly, support for the homeless and those in transitional housing, and environment issues
and public green spaces. buildOn students also participate in academic engagement and service-learning activities each week.
huildOn programming leads to the following outcomes: academic engagemennt, civic engagement, empowerment, expanded sense
of possibilities, and personal and social development. buildOn members have contributed more than 1.2 million hours of service to
their communities, and have helped build more than 736 schools around the world that brings access to education to 86,000 people
daily. With 95% of buildOn seniors graduating from high school and continuing on to college, buildOn is inspiring tomorrow's
business, community, and global pioneers who believe in the power of service.

4b (Code: ) (Expenses $ 5091729 including grantsof $ )(Revenue$ )
International School Construction Program: _Since 1992, buildOn has mobilized rural villages in some of the poorest countries
in the world to build more than 736 schools in Haiti, Malawi, Mali, Nepal, Nicaraqua, and Senegal. The countries in which we work
consistently rank among the lowest on the United Nation's Human Development Index, where school construction and community
education are vital to long-term health, economic growth and sustain ability. buildOn engages in participatory development,
creating partnerships with local communities who have ownership over the projects. The true power of buildOn's methodology
resides in the fact that buildOn classrooms are constructed in partnership with the very people who will be benefiting from them.
When buildOn enters new countries and regions, it becomes a resource for communities who want to provide quality education for
their students. Local communities initiate each project and own the school, and the ministries of education agree to provide
teachers and curriculum. Additionally, buildOn's Adult Literacy Program gives parents and grandparents the education they need
to build a better life for themselves and their children. Each day, 86,000 children, parents, and grandparents are attending buildOn
schools and taking advantage of a new access to education. )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

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

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

4e Total program service expenses P 10,023,111

Form 990 014



Form 990 (2014)
g3Vl Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)( ) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Part Il . e
Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
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? /f
“Yes,” complete Schedule D, Part | .. e

Did the organization receive or hold a conservation easement, includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e,
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part IX .o e

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consolidated mdependent audited finanCIal statements for the tax year'? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or Other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and V. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi Iine 93’?

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital facmties’? /f “Yes 7 comp/ete Schedule H .

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

Yes | No
11V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

1ia| v

11b

11d |

11e

A AN N AN

11f

12a

\

12b

13

1da| v

14b| v

15 v

16 v

17 v

18 | v

19 Y

20a v

20b

Form 990 (2014)



Form 990 (2014)
UClidld  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

oo

29
30

31

32

33

34

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization llquldate terminate, or dissolve and cease operatlons’) If “Yes complete Schedu/e N,
Part | . . . .o .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’) /f “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, //I
orlV, and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 512(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, FPart V, line 2 . P P
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 |V

24a v
24b

24c¢

24d

25a v
25b v
26 v

28b
28¢ v
29 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 Y
37 v
38 | v

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming {gambling) winnings to prize winners? . . . e ] 1c '/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 2o 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | ¥
b If “Yes,” enter the name of the foreign country: »  Haiti, Malawi, Mali, Nepal, Nicaragua, Senegal
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). sk
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutxons or
gifts were not tax deductible? 6b | vV
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . e e .o . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . .o . AR 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d :
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |’
sponsoring organization have excess business holdings at any time during the year? . R:]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: f
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a |
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrhtles . 10b f‘
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem)) . . . . . . . . . P 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e LLSa
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannrng services durmg the tax year” . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 ( 2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17/
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . e e e 8a|v
b Each committee with authority to act on behalf of the governing body'7 e 8 | v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  [11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts7 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| v
13  Did the organization have a written whistleblower pohcy” e e 13 | vV
14  Did the organization have a written document retention and destructlon po||cy'7 .o |14 v -

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . 16a|l |

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . ] 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  See Schedule 0, Statement 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website Another's website Uponrequest  [] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Marc Friedman, 800 Long Ridge Road, Stamford CT 06902 (203) 357-3716

NN

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees:; officers; key employees; highest
compensated employees; and former such persons.
[L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
@ ®) {do not chggks:tr:(;?e than one © ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list an oo = - from related other
hours for aé’__ i g § gé Q the organizations compensation
related | 51 &) 8 |8 g | 3| organization | (W-2/1099-MISC) from the
organizations g. DE.L g‘ S| 8a T H{W-2/1099-MISC) organization
below dotted; = 5 | & g g and related
ling) % g 2 cg organizations
— o
(1) Amin Aladdin .25
Director v
(2) Jim Bell .25
Director v
(3) Diahann Billings-Burford .25
Director v
_(4) Jeff Bornstein .25
Director v
(5) Kathy Cassidy .25
Director v
_(6) marc Friedman 55
Chief Operating Officer v v 168,972 14,400
(7) Randi-Jean Hedin .25
Director v
_(8) suzie tvelich ) .25
Director v
(9) Melissa Kiernan 25
Director v
{10) Erich Mauff _” ) 25
Director v
{11) John Mmyers - .25
Director v
{12) benis Nayden .25
Director v
(13)jimParke _ .50
Director v
(14) John Raffaeli 25
Director v

Form 990 014



Form 890 (2014) Page 8
SCUAN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
@ ® (do not check more than one © & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any s 8T =Tzl = from related other
hours for aa a3 213! ¢ the organizations compensation
related 5 g § Sl a %@ g organization (W-2/1099-MISC) from the
organizations| 8§ | & B é ?g o | HW-2/1099-MISC) organization
below dotted| S | 8 g]s and related
line) a £ 8 3 organizations
82 g
@ @
[»%
{15) Jim Reynolds .25
Director 0 v 0 0 0
{16) John Seifert .25
Director 0 v 0 0 0
(17) Karen Seitz .25
Director 0 v 0 0 0
{18) Melissa Thompson .25
Director 0 v 0 0 0
(19) Jim Ziolkowski 55
President & CEQ 0 v v v 210,000 0 13,066
{20) Rosann Jager 45
Vice President - International Programs 0 v 95,000 0 8,840
(21) melissa Shields 45
Vice President - US Programs 0 v 100,000 0 15,302
(22) stephanie Skryzowski 45
Chief Financial Officer 0 v 108,000 0 12,089
(23) carrie Pena 45
Chief Marketing Officier 0 v 130,000 0 8,843
(24)
(25)
1b Sub-total . e e e e | 2 811,972 72,540
¢ Total from continuation sheets to Part Vii, Section A | 4
d Total (add lines 1b and 1¢) . » 811,872 72,540

who received more than $100,000 of

=

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization » g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

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

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

(A) (8) €
Name and business address Description of services Compensation

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

Form 990 (2014



Form 990 (2014)
REL YR Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . _ . O
A (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
) A | revenue 512-514
f"-__-’,g 1a  Federated campaigns . . | 1a 4,332
g 3/ b Membershipdues . . . . | 1b ‘
,,,-E ¢ Fundraisingevents . . . . 1c 2,251,740|
g § d Related organizations . . . | 1d
g £ e Government grants (contributions) | 1e 0
SP| f Al other contributions, gifts, grants, '
3 2 and similar amounts not included above | 1¢ 11,251,547/
£ 3 g Noncash contributions included in lines 1a-1£.§ ¢ 621,233
S8 & h_ Total Add lines 1a-1f . T 13,507,618
g Business Code |
g 2a
2
o b
&1 ¢
e
3 d
5 e
‘g‘> f All other program service revenue .
a g Total. Add lines 2a-2f . R 0 ;
3 Investment income (including dividends, interest,
and other similar amounts) 4 135,220 0 0 135,220
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L ... 0 0 0 0
(i) Rea! (if) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) ] 0 8 %
d Net rental income or (loss) . ... 0 0 0 0
7a  Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 57,213 0
b Less: cost or other basis
and sales expenses . 75,463 i}
¢ Gain or (loss) . (18,250) 0 d
d Net gain or (loss) > (18,250) 0 0 (18,250}
§ 8a Gross income from fundraising |
0 events (not including $ 2,251,740 |
§ of contributions reportét_:i_afwwli_ﬁé"f c)
® SeePart IV, line18 . . . . . a 606,184
g b Less:directexpenses . . . . b 606,184 ,
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartlV,line1® . . . . . 4
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . 3
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |
11a e
b - - -
c _—— -
d All other revenue .
e Total. Add lines 11a-11d . > 0 e | n L
12 Total revenue. See instructions. > 13,624,588 0 0 116,970

Form 990 (2014)



Form 990 (2014)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, (A) | (C) D)
8b, 9b, and 10b of Part VIII. Totel expenses sy kel
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0 1
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,434,172 440,000 616,972 377.200
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 3,880,781 3,268,586 121,864 490,331
8  Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 66,899 57,286 2,012 7,601
9  Other employee benefits . 788,378 686,803 23,139 78,436
10 Payroll taxes . . 456,456 372,738 16,148 67,570
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 2,684 270 276 2,138
¢ Accounting 39,942 647 38,817 478
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV I|ne 17 0 =t 0
f Investment management fees 0 0 0 0
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) 837,877 824,507 0 13,370
12  Advertising and promotion 5,725 977 0 4,748
13 Office expenses 240,653 150,083 9,819 80,751
14 Information technology 137,118 30,398 15,930 90,790
15  Royalties . 0 0 0 0
16  Occupancy 69,038 69,038 0 0
17 Travel 1,677,530 1,589,077 4,145 84,308
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 233,083 105,924 28,215 98,944
20 Interest . . 2,309 0 2,309 0
21 Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 58,446 36,047 15,293 7,106
23 Insurance . R, 107,271 49,726 57,545 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) L
a Financial Aid & Recruitment Fees 41,700 23,777 10,221 7,702
b BadDebt 30,037 17,233 12,804
¢ School Construction a 2,291,642 2,290,163 26 1,453
d Government Fees & Bank Charges 152,441 9,831 14,167 128,443
e All other expenses
25  Total functional expens_esAddlines1throu5hé4e 12,554,182 10,023,111 989,702 1,541,369
26 Joint costs. Complete this line only if the

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

Form 990 (2014



Form 990 (2014)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X r ]
A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 849,502 1 790,308
2 Savings and temporary cash investments 435,391 2 486,178
3 Pledges and grants receivable, net 1,621,223] 3 2,683,576
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . .o ol 6 0
§ 7  Notes and loans receivable, net 0l 7 0
< | 8 Inventories for sale or use 0 8 0
9 Prepaid expenses and deferred charges 91,295, 9 45,545
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 407,008
Less: accumulated depreciation 10b 259,794 156,358 10¢c 147,214
11 Investments—publicly traded securities 5,158,939 11 5,489,914
12  Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . ol 14 0
15  Other assets. See Part IV, I|ne 11 . 51,966, 15 40,389
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 8,364,674 16 9,683,124
17  Accounts payable and accrued expenses . 280,967} 17 287,194
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
%122 Loans and other payables to current and former officers, directors,
h-] trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
- [ 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127  Unrestricted net assets . 4,813,664 27 5,164,610
;? 28  Temporarily restricted net assets . 3,270,043| 28 4,231,320
2 29  Permanently restricted net assets . . 0 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
g 31  Paid-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . 8,083,707 33 9,395,930
34  Total liabilities and net assets/fund balances 8,364,674 34 9,683,124

Form 990 (£014)



Form 990 (2014) Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 13,624,588

2  Total expenses (must equal Part X, column (A}, line 25) 2 12,554,182

3  Revenue less expenses. Subtract line 2 from line 1 .. 3 1,070,406

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) . 4 8,083,707

5  Net unrealized gains (losses) on investments 5 222,399

6 Donated services and use of facilities 6 0

7  Investment expenses . 7 0

8  Prior period adjustments . . . 8 0

9  Other changes in net assets or fund balances (explam in Schedule O) . . 9 19,418

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

33, column (B)) . . 10 9,395,930
Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl . J

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [J Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audtts? If the organlzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2014)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . . . 2 @ 1 4

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. : . Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
buildOn Inc 22-3128648

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 []Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){jii). Enter the
hospital’s name, city, and state:

(4]

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.

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

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

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

9 Uan organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

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

11 ['] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . D e e e [::I
g Provide the following information about the supported orgamzatlon( ).
(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
B8
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014

Page 2

I Support Scheduie for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 4,767,337 5,524,332 6,986,127 8,789,431  10,920,612] 36,987,829
2 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 5,000 5,000 5,000 5,000 5,000 25000
Total. Add lines 1 through3. . . . 4,772,337 5,529,322 6,991,127 8,794,431 10,925,612 37,012,829
5 The portion of total contributions by |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) . . . . 4,664,778
6  Public support. Subtract line 5 from line 4. 32,348,051
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . . . 4,772,337 5,529,322 6,991,127 8,794,431 10,925,612 37,012,829
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . ... 61,149 71,961 145,622 429,616 109,607 817,956
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 o 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part VI ) 5 o o o o 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 § b 37,830,785
12  Gross receipts from related activities, etc. (see |nstruct|ons) o . 12 8,356,229
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f} divided by line 11, column{f)) . . . . 14 85.51 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 . . . 15 79.66 %
16a 33'3% support test—2014, If the organization did not check the box on ||ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33%3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L. . L L L L L Lo s s T
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . € ]
18  Private foundation. If the orgamzatlon dld not Check a box on Ime 13 163 16b 17a or 17b Check thls box and see
instructions . . . . . . . . . . . 0L 0L L L L L O

Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part i1,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . .. Lo

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9  Amounts from line 6 Co .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. {(Add lines 9, 10c 11
and 12.) -
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2013 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column f} divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Partill, line 17 . . . . 18 %
19a 33's% support tests—2014. If the organization did not check the box on line 14, and Iine 15 is more than 33%3%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33"3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A {Form 990 or 990-EZ) 2014
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Supporting Organizations
(Compilete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

Yes| No

Schedule A {Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

115,,‘

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

i
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

| 2

Section C. Type Il Supporting Organizations

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

Yes

No

—

i

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type I Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UTthe organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

o

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more [

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

| 3b

Yes

No

3

Schedule A {Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G AW =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QNI

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

G BIW(N| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [] Check here if the current year is the organization’s first as a non-functionalty-inteérated T);r;évllﬂi"suppo'rﬁting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current 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 acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

XN (O |h(W

©

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di('s)tributions Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

N =

w

From 2013 r

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

| = | TNQ |0 0|0 |TD

E-Y

1Y)

o

Excess from 2013 .
Excess from 2014 .

o Qoo

Schedule A {Form 990 or 990-EZ) 2014
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el Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 17a or 17b; and

Part I, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

E,?g;ﬁ{“;gﬁg’,fj@%lﬁi&iw » Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

buildOn Inc 22-3128648
Organization type (check one):

Filers of: Section:

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

Form 990-PF 7] 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIHi, line 1h, or (i) Form 990-EZ, line 1. Compiete Parts | and I1.

[ For an organization described in section 501{(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, If, and HiL.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization

buildOn Inc

Employer identification number
22-3128648

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Educate A Child Person
Payroll ]
P.O. Box 34173 $ 1,113,117 Noncash |
{Complete Part It for
Doha, Qatar noncash contributions.)
(a) () (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ceneral Electric Person
Payroll U
3135 Easton Turnpike $ 780,991 Noncash O]
(Complete Part 1l for
Fairfield, CT 06828 noncash contributions.)
@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 W.K. Kellogg Foundation Person
Payroll 1
1 Michigan Avenue East $ 347,909 Noncash ]
(Complete Part Ii for
Battle Creek, Ml 49017 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person O
Payroll [
$ Noncash 1
(Complete Part {l for
noncash contributions.)
(a (b) (c) (o]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person ]
Payroll [
$ ) Noncash 7
(Complete Part 1| for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person ]
Payroll ]
_________________________ $ Noncash 1
{Complete Part Il for
____________________________________________________________________________________ noncash contributions.)

Schedute B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization

buildOn Inc

Employer identification number
22-3128648

Im Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) FMV (c) (d)
- . r estimat .
P':rTI Description of noncash property given (see (i:st?uclt?a\:s)e) Date received
S R
(?) No. (b) FMV () (d)
{ . . r estimat .
P?r?l Description of noncash property given (see (s?,st?fc'tm;) Date received
$
(Ef!) No. (b) EMV (c) (d)
r . . or estimat, .
Paorrtnl Description of noncash property given (see(instfjcltzgr?s)e) Date received
$
o (b) FMV ( ) imat ) (d)
rom o . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(?) No. (b) MV (c) (d)
m - R or estimat .
P': vt Description of noncash property given (see(instruc;'i'gns;z) Date received
B - S
(?) No. (b) MV ( (c) ) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
e e s

Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
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Name of organization

buildOn Inc

Employer identification number
22-3128648

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

Use duplicate copies of Part Il if additional space is needed.

a} No.
(fzom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . i o s
!f;oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o e
lfaromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . P ey
goml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 990-PF) {2014)



SCHEDULED | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. | Open to Public
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BUILDON INC 22-3128648

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

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalicontrol? . . . . . . [] Yes [ ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes{] No
Conservation Easements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[} Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[[] Protection of natural habitat [] Preservation of a certified historic structure
[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

a
b Total acreage restricted by conservation easements . . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Lo 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termmated by the organlzatlon during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)())

and section 170 )B)I? . . . . . . . . . L [] Yes [] No

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 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 Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, htstoncal treasures or other s:m;lar assets for financial gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VHl, tinet . . . . . . . . . . . . . . . . .®» &

b Assetsincludedin Form 990, PartX . . . . . . . e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

[] Public exhibition d [] Loan or exchange programs

[] Scholarly research e [ Other
[] Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [] Yes [ | No

33\l Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . .. . . . . . . . . . . . . T11Yes [INo
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L L0 L L L0 1c
d Additions duringtheyear . . . . . . . . . . . . . . L. ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . o . . L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liability? [ ] Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part Xil . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 5,518,939 4,395,965 3,866,176 3,533,502 3,254,056
b Contributions . . . 3,563 0 400,000 0
c Net investment earnings, galns and
losses . . . . . ... 210,181 763,321 529,789 -67,326 279,446
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 o fi]
f Administrative expenses . . . . 0 3,910 0 0 0
g End of year balance . . . 5,729,120 5,518,939 4,395,965 3,866,176 3,533,502
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100%
b Permanentendowment » 0%
¢ Temporarily restricted endowment » 0%

b
4

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . L oL L L oL Lo 3a(i) v
(ii) related organizations . . . e 3afii) v
If “Yes” to 3a(ii), are the related orgamzations Ilsted as requnred on Schedule R’? e e e 3b

Describe in Part Xiil the intended uses of the organization’s endowment funds.

2:x:sA"/W Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment} (other) depreciation

1a Land . . . . . . . . . . . 0 o] , 0
b Buildings . . . . P 0 0 0 0
¢ Leasehold rmprovements Co . 0 0 0 0
d Equipment . . . . . . . . . 407,008 0 259,794 147,214
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 147,214

Schedule D (Form 990} 2014
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TRl Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A

(B)

B

(9]

)

{
{
{

(
|
_(
Total, (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

I 85330

Q)
2)

&

)
)
)
)
7)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} Jine 13.) »

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

£

3]

N N P
[=2)

N

[

B

(2]

LN

B N P o N P PN P
(&)

53]

o b e o B 2N e

(S

Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .W»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b} Book value |
(1) Federal income taxes
2)
3)
4)
)
(6)
{7)
8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that'repédg the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2014
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ETa Rl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . | 1 14,493,756
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Net unrealized gains (losses) on investments 2a (61,878) |

b Donated services and use of facilities 2b 911,528

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIII.) . 2d

e Add lines 2a through 2d . 2e 849,650
3 Subtract line 2e from line 1 . 3 13,644,106
4  Amounts included on Form 990, Part VIII Ilne 12 but not on lme 1 .

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 0

b Other (Describe in Part XIiL.) . 4b {(19,518)|

¢ Add lines 4a and 4b 4c (19,518)
5  Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l:ne 12 ) 5 13,624,588

EEXETI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 13,465,710
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: !

a Donated services and use of facilities 2a 911,523{

b Prior year adjustments 2b J

¢ Otherlosses . 2c ]

d Other (Describe in Part Xil. ) 2d |52

e Addlines 2athrough2d . 2e 911,528
3  Subtract line 2e from line 1 . 3 12,554,182
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a |

b Other (Describe in Part XIll.) . 4ab ?

¢ Addlines4aandd4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 ) 5 12,554,182

Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - The board designated endowment is maintained to sustain growth at buildOn.

schedule D, Part XI, Line 4b - Unrealized gain on foreign currency/

Schedule D (Form 990) 2014



SCHEDULE F Statement of Activities Outside the United States | OV&No. 15450047

rom 2014
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. 0pen to Public
Pepartment of the T1easuy | p Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form9s0. Inspection
Name of the organization Employer identification number
buildOn Inc 22-3128648

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . L Lo L0 L0 [JYes [ INo

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

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

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) {e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) south Asia 1 11 Program Services Construction of schools an 416,201
(2) sub-saharan Africa 5 35 Program Services Construction of schools an 1,786,224
(3) central America and the Caribb 2 19 Program Services Construction of schools an 1,316,895
4
(5)
(6)
@
@8
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 8 65 3,519,320

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014
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m Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered “Yes” on Form 990,

Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of

(b} IRS code
section and EIN
{if appilicabte)

{c) Region

(d} Purpose of
grant

{e} Amount of
cash grant

() Manner of
cash
disbursement

{g) Amount of
non-cash
assistance

of non-cash assistance

{i) Method of
valuation
(book, F v
appraisal,
Fihen

organization
L‘ )

@

k

3

B I E EFE]

8

L -
- -
8 =2

2

3_|

2 |2

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

Schedute F (Form 990) 2014
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part il can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Region

(¢} Number of
recipients

{d} Amount of
cash grant

{e) Manner of
cash
disbursement

(f} Amount of
non-cash
assistance

{g) Description
of non-cash assistance

(h) Method of
valuation
k, FMV,

appraisal,
%%her)

W)

@)

@)

“

]

®)

@

8)

©

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(7

(18)

Schedule F {Form 990) 2014
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:1e4\'d Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .o

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

[ ves No
[ ves No
[] Yes No
[ Yes No
[ Yes No
[ Yes No

Schedule F (Form 990) 2014
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Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part I (accounting method); and
Part 11, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990} 2014



SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17,18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form890.

| OMB No. 1545-0047

2014

Open to Public
Inspection

Narne of the organization

Employer identification number

buildOn Inc 22-3128648
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ | No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual . - (i) Did fundraiser have | i) Gross receipts (vzoér::a?:i?]tegatig)to (vl) Amount paid to
or enty fncrasen @ actiiy | cusiocy oreontolol | Moty | fnarasertsiedin | AP0
Yes No
1
2
3
4
5
6
7
8
9
10
Total N T I I T R T R T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990 or 990-E7Z) 2014



Schedule G (Form 990 or 990-E2) 2014
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CT Gala CA Dinner 7 (add col. ('a) through
(event type) (event type) {total number) col. te)
1 Gross receipts . 3,768,567 405,035 791,084 4,962,686
&
2 Less: Contributions 1,697,604 139,050 268,108 2,104,762
3  Gross income (line 1 minus
line 2) . 2,068,963 265,985 522,976 2,857,924
4  Cash prizes . 0 0 0 0
5 Noncash prizes 105,036 32,168 453 137,657
m o
21 6 Rent/facility costs . 53,170 16,556 49,557 119,283
g
&1 7 Food and beverages . 126,159 30,747 94,963 251,869
i3]
(o) .
5 8 Entertainment 7,389 12,494 8,515 28,398
9  Other direct expenses 52,896 10,954 5,127 68,977
10 Direct expense summary. Add lines 4 through 9 in column (d) » 606,184
11 Net income summary. Subtract line 10 from line 3, column (d) N 2,251,740
E11d1]l Gaming. Complete if the organization answered “Yes” to Form 990 Part !V line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) . (b) Pull tabs/instant X (d) Total gaming (add
8 {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c})
2
jo)
T 1 Grossrevenue .
$1 2 Cashprizes .
21 3 Noncash prizes
LLl
§ 4  Rent/facility costs .
=
5 Other direct expenses
0 Yes %O Yes % | [ Yes
6 Volunteer labor . [] No [J No [[] No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [] Yes [] No
b If “No,” explain: B
10a Were aﬁy of the orgahization’s gaming licenses revoked, suspended or terminated duringwtﬂﬁe tax year? [ Yes []No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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Page 3

11 Does the organization conduct gaming activities with nonmembers? . Lo (] Yes [] No
12 lIs the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? - [l Yes [[] No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speaai events books and
records:
Name B
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . [] Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» & and the
amount of gaming revenue retained by the third party » &
¢ If “Yes,” enter name and address of the third party:
Name >
Address P
16  Gaming manager information:
Name > 3
Gaming manager compensation »
Description of services provided P
[ Director/officer [1Employee [(Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes [[] No

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the taxyear »  §

el Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part i1}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees
» Complete if the organizati’oz ansvr/‘vereéi “Yeg;gn Form 990, Part 1V, line 23. Open to Public
Department of the Treasury X ttach to Form . ) . i
internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BUILDON INC 22-3128648
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |
990, Part VII, Section A, line 1a. Complete Part 1Il to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[1 Travel for companions [] Payments for business use of personal residence |
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees |
[] Discretionary spending account (7] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? f “No,” complete Part il to
explain. . . . . . . . o e e e e e e e e e e e 1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . e e e e e e e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
] Compensation committee [[] written employment contract i :
[1 independent compensation consultant [[] Compensation survey or study :
[ Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501{(c}{4}, and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'?....,.........................5a v
b Anyrelated organization? . . . . . . . . . .. ..o 5b v
If “Yes” to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of:
aTheorganization?..............................6a v
b Anyrelated organization? . . . . . . . . . . o . oo 6b v
If “Yes” to line 6a or 6b, describe in Part 1l
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inParti . . . . . . . . . L 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
INPart Nl . . . e e e e 8 v
9 If “Yes” to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . ... .. e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedute J (Form 990) 2014



Schedule J (Form 990} 2014

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vil,
Note. The sum of columns (B)i)-(ii}} for each listed individual must equal the total amount of Form 990, Part Vi, Section A, iine 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D) Nontaxable

(E) Total of columns

{F} Compensation

e e o, | W | mon | GRIER L
compensation Form 990
U} 210,000 g 0 1,500 11,566 13,066 0
1 Jim Ziotkowsid, President & Ceo| @) 9 0 0 0 0 0 o
Marc Friedman, Chief Operating | O 168,972 9 g 1.500 12,900 14400 g
2 Officier (i) 0 0 0 0 0 o 0
[0}
3 (i}
®
4 (i)
[0]
5 i)
®
6 (i}
®
7 (i}
(i
8 (i}
® .
9 (if)
0]
10 (ii)
(i)
11 (i)
®
12 (i)
[0)
13 i)
0]
14 i)
0] ) )
15 (i)
@ M
16 (i) ~

Schedule J {Form 990) 2014
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2123111 Supplemental Information
Provide the information, explanation, or descri
for any additional information.

ptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part

Schedule J (Form 990) 2014



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury
Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

l OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

buildOn Inc 22-3128648
Types of Property -
C
Ch(eaczk if | Number of c(:r)\tributions or Noncash contribution Method of((cji)etermining
applicable items contributed amounts reported_on noncash contribution amounts
Form 990, Part Vill, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 9 74,820 FMIV on day of donation
10  Securities—Closely held stock .
11 Securities —Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other P ( Materials for school ) v 143 562,477 | FMV on day of donation
26 Otherd» ( )
27 Other» { )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . ..o
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Ii.
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part 1l

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

Cat. No. 51227J Schedule M {Form 990) (2014)



Schedule M (Form 990) (2014) Page 2

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

Schedule M (Form 990} {2014)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMBNo. 1545-0047

{Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Departrment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. il nspection
Name of the organization Employer identification number
BUILDON INC 22-3128648

buildOn National Board of Directors member Jeff Bornstein is Senor Vice President and CFO of GE Capital.

Form 990, Part VI, Sectiion B, Line 11b - The Finance team at buildOn is responsible for the timely preparation of the Form 990. The

completed Form 990 will be provided to the entire National Board of Directors in advance of the filing deadline to enable a detailed and

conscientious review by all board members. All questions and concerns of the Board will be addressed by the Finance team and

incorporated into the return as appropriate. Senior management of buildOn will file the final Form 990 as required.

Form 990, Part VI, Section B, Line 12¢ - The chairman of the Governance Committee of the National Board of Directors requests all

officers, directors and key employees to disclose interest that could give rise to conflicts. It is required that each director, officer, CEQ,

COO and CFO annually complete and sign a disclosure statement.

Form 990, Part Vi, Section B, Line 15 - The CEQ's performance is reviewed on an annual basis by the Governance Committee of the

National Board of Directors. The Governance Committee sends the performance review out to the National Board of Directors for comment.

The Governance Committee then compiles all comments and conducts the performance review and makes a recommendation to the

Anyone, at any time, can request a copy of buildOn's bylaws, conflict of interest policy, financial statements, most recent Form 990 and
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Page 2

Name of the organization
BUILDON INC

Employer identification number
22-3128648

financial audit.

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O, Statement 1 BUILDON INC
Form: 990 22-3128648
Page: 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

buildOn breaks the cycle of poverty, illiteracy, and low expectations through service and education. Through buildOn afterschool programs in high
schools across the U.S., urban youth are contributing intensive service, helping seniors, young children, and the homeless in their communities, and
are also helping to build schools in some of the poorest countries on the planet. Students in buildOn programs, iocated in 51 of America's lowest
performing urban high schools, have contributed a staggering 1,256,483 hours of service. buildOn also partners these same students with
developing countries in Africa, Asia, and Central America to build schools. buildOn's school construction programs have completed 620 schools to
date. And through the unparalleled commitment of parents and grandparents to educate their children, both boys and girls, rural villages provide all
the volunteer labor in collaboration with buildOn to break ground on a new school every five days.

Page: 1



Schedule O, Statement 2 BUILDON INC
Form: 990 22-3128648
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return Is Filed

States
AL
OK
FL
OR
uT
AZ
GA
ME
PA
VA
CA
Hi
MD
NJ
WA

Co
MA

NM

Wwv

IL

M

NY
SC
wi

CT
NC
MS
™

Page: 2



