** PUBLIC DISCLOSURE CQOPY **

990 Return of Organization Exempt From Income Tax el
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundaticns) 2020
Dopartment of the Trazsary P Da not enter social security numbers on this form as it may be made public, “Open toPublic
Internal Revenue Service P _Go to www.irs.gov/Form@30 for instructions and the latest information. =it Ingpection
A For the 2020 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Emplayer identification number
applicable:
Sness | BUILDON, INC.
ohnge | Doing business as 22-3128648
ot Number and street (or P.0. box if mail fs not delivered to street address) Roomisuite | E Telephone number
Final / 1111 SUMMER STREET 602A {(203)354-6006
i City or town, state or province, country, and ZIP or foreign postal code (G Gross receipis § 16,903,588.
amended|  QTAMFORD, CT 06905 Hia) Is this a group return
[::lApp"Da F Name and address of principal officerJAMES ZIOLKOWSKI for subordinates? mYes No
pending SAME AS C ABOQVE H(b) ars all suborginates included?DYes [:l No
| Tax-exempt status: [ X] 501{c)(3) |_| 501(c) ( )4 {insert no.) l_l 4947(a){1) or i Is27 If “No," attach a list. See instructions
J Website: p WWW ., BUTILDON . ORG H{c) Group exemption number P
K_Form of organization; | X | Corporation [ | Trust [ | Association || Other B> { L Year of formation: 1.9 9 1| m State of legal domicile; C'T

[PartT] Summary

3 1 Briefly describe the arganization’s mission or most significant activities: SEE PART ITII, LINE 1.
[
g 2 Check this box P L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) e, L 4 12
¢ 1 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) . 5 103
£ | 6 Total number of volunteers (ESUMAte if NECESSANY) ._..._.......o..oooeorooereooer oo 6 2000
E 7 a Total unrelated business revenue from Part VIlII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form S80-T, Part | line 1 ... _........ooooioiiiiimiiiiiiiiiieiieiiiieanicn. b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil ine Th) it 17,425,910.] 14,547,708,
S| 9 Program service revenue (Part VIl ine 20) ... 0. 0.
é 10 Investment income {Part Vil}, column (A), lines 3,4, and 7d) ... ..o 188,906. 351,528,
11 Other revenue (Part VIil, column (A), lines 5, 64, 8¢, 8¢, 10c,and 11e) ... 366,672, 8921,272.
12 Total revenue - add lines 8 through 11 {mwst equal Part VIIl, column (A}, line 12) ... 17 ' 981 ' 488, 15 ' 820 : 508.
13 Grants and simitar amounts paid (Part [X, column {A), lines 3} . . ... 35,384, 22,103,
14 Benefits paid to or for members {Part X, column {A), linedy 0. 0.
@ 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,497,708, 8,444,940.
£ | 16a Professional fundraising fees (Part IX, column (&), ine e . . 0. l 61 9
é b Total fundraising expenses (Part IX, column {D), ine 25) P 1,467,113, [ :
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) 8,313,443, 5 535 801 .
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, line 28) 16,846,536.] 15,054,463,
19 Revenue less expenses, Subtractline 18 fromline 12 ..., 1,134,952, 766,045.
ig Beginning of Gurrent Year End of Year
22 20 Total assets (Part X, line 16) 16,652,821, 18,256,340.
%% 21 Total liabilities (Part X, fine 26) 751,357, 615,176,
23] 22 Net assets or fund balances. Subtract fine 21 from e 20 ..........coooovoiiiiiiiieiiieeiis, 15,901,464, 17,641,224,

[Partll |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
irue, correct, and complete. Declaration of praparer (other than officer) is based on all information of which praparer has any knowledge,

Lo fe, N [oa/ic |2t
Sign Slgnazllre of officer Date 7
Here FRANK ERTL, CHIEF FINANCIAL OFFICER
Type or print name and tifle
Print/Type preparer's name Prep rer's slg , Date o [ ] PTIN
Paid RTCHARD J. LOCASTRO, CPA (,, ,wiul_ /@{,@7;“ 09/10/21 fe"_empk,yed PO0288314
Preparer | Firm's name . GELMAN, ROSENBERG & FREEDMAN Firm'sEINp 52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930 Phonene.{ 301L) 951-9090
May the [RS discuss this return with the preparer shown above? Seeinstructions . . I__X_] Yes L_l No

a3z200% 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (202Q)




Form 990 (2020} BUILDON, INC. 22-3128648 page2
Part 111:] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Part i . i
1 Briefly describe the organizations 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

BHOF FOMM 890 0P 980-EZ? oot L_lves [XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . EYes No

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: ) (Expanses 3 8 I 9 1 3 I 0 1 8 s including grants of $ 2 1 ’ 2 7 3 . ) (Flavanua$
BUILDON GLOBAL - SINCE 1991, BUILDON HAS MOBILIZED RURAL VILLAGES IN
SOME OF THE POOREST COUNTRIES IN THE WORLD, TO BUILD MORE THAN 1,804
SCHOOLS (WITH 150 BUILT IN 2020) IN THE FOLLOWING LOCATIONS: BURKINA
FAGO (115), HAITI (180), MALAWI (362), MALI (351), NEPAL (275),
NICARAGUA (259), SENEGAL (226), AND GUATEMALA (22). MANY OF THE
COUNTRIES IN WHICH WE WORK CONSISTENTLY RANK AMONG THE LOWEST ON THE
UNITED NATION'S HUMAN DEVELCOPMENT INDEX, WHERE SCHOOL CONSTRUCTION AND
COMMUNITY EDUCATION ARE VITAL TO LONG-TERM HEALTH, ECONOMIC GROWTH AND
SUSTAINARILITY. 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

4b  {Code: ) (Expenses $ 3,719,389, indudinggantsof $ 830. ) {Revenue $ )
BUITLDON US - BUILDON'S SERVICE LEARNING PROGRAMS ARE CONFRONTING THE
EDUCATION CRILISIS IN THE UNITED STATES BY ADDRESSING INDICATORS, SUCH AS
TRUANCY, GRADUATION RATES, SCHOOL PARTICIPATION, AND CIVIC ENGAGEMENT.
WE EMPOWER YOUTH FROM FRACTURED AND UNDER-RESOURCED NEIGHBORHOODS, TO
MAKE A POSITIVE DIFFERENCE IN THEIR COMMUNITIES THROUGH SERVICE AND
EDUCATLON., EACH WEEK, BUILDON STUDENTS, IN 26 HIGH SCHOOLS ACROSS SIX
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
PROGRAMMING LEADS TO THE FOLLOWING OUTCOMES, ACADEMIC ENGAGEMENT, CIVIC
ENGAGEMENT, EMPOWERMENT, EXPANDED SENSE OF POSSIBILITIES, AND PERSONAL

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

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) {Revenue }
4e Total program service expenses - 12 ' 632 f 407.

Form 990 (2020}
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION({S)
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Formn 990 (2020) BUILDON, INC. 22-3128648 page3d
i'P-a'_r_t_iV’I Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501{c){3} or 4947(a){1) {other than a private foundation)?
IF "Yes," complete SChedle A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule G, Part! e e s 3 X
4 Section 501{c}{3)} organizations. Did the organization engage in fobbying activities, or have a section 501{h) election in effect
during the tax year? If “Yes," complete Schedule C, Partil || e, 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilt 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | & X
7 Did the arganization recelve or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other simitar assets? If "Yes," complete
SO BOLE D, P A e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes, " complete Schedule D, PArt IV et 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
ar in quasi endowments? If "Yes," complete Schedule D, Part Vs 10 | X
11 | the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VE VL VIR X, or X ' S
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
PAMVE e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e, 11¢ X
d Did the organization report an amaount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, fine 167 f "Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yas," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XIL e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schecdule D, Parts XI and Xil is optional . 12h X
13 |s the organization a schoal described in section 170(b)(1{ANH? If “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| e 14p | X
15  Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to ot for any
foreign organization? If "Yes," camplete Schedule F, Paris lland IV 15 X
16 Did the organization repart on Part IX, column (4), line 3, more than $5,600 of aggregate grants or other assistance to
ar for foreign individuals? If "Yes, " complete Schedule F, Parls Wlana IV 16 | X
17  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! .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii, lines
Tc and 8a? If "Yes," complete Schedule G, Part il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
complate Schedile G, Part ll et s 19 X
20a Did the organization operate one or maore hospital facilities? If “Yes," complete Schedule H 20a X
b i "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, calumn (&), line 172 if "Yes,* complete Schedule |, Partsfand il | o 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 {2020) BUILDON, INC. 22-3128648 paged
{ Part 1V | Checkiist of Required Schedules {continted)

Yes | No

22 Did the organization report more than $5,00C of grants or other assistance to or for domestic individuals on
Part 1X, column (A), fine 27 /f "Yes," complete Schedule |, Parts tand Il 22 X
23 Did the organization answer "Yes" to Part VI, 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
SO et ey e e e 23 | X

24a Did the organization have a tax-exermnpt 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, 200272 If "Yes," answer fines 24b through 24d and complete

Schedule K1 "No," gotoline 25a s 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPUBONAST | ettt et e et ee et e 24¢
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a 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! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nat been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SChedUle L, PaItl e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part ! . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% caontrolled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L., Part |V : e
instructions, for applicabte filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yas," complele Schedule L, PartiV e s 28a X
b A famity member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?if
"Yes," complete Schadle L, PartiV et 28¢ X
28 Did the organization receive more than $25,000 in non-cash cantributions? If "Yes,” camplete Schedule Mt 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complate Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate
Sehedle N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, ill, or IV, and
Pat VL BN8 T e e e b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)Y13)? e, 35a X
b ¥ “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part Vi lING 2. e 36
a7 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 Scheduie R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule © i as | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response o note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g :
{gambling) winnings to prize WINNGIS? ..o 1e | X
032004 12-23-20 Form 990 (2020}
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Form 990 (2020 BULLDON, INC. _ _ 22-3128648 page$
PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisretum . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
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 ather financiat account)?
b If "Yes," enter the name of the foreign country » SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes" to line 5a or 5b, did the organization file Form BBEB-T? . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ga X
b If “Yes," did the organization include with every solicitation an express statemant that such contributions or gifis
ware NOttax dedUGHDIET ettt et en et et
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T PO BT e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l Se B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. K1 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, ar 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 HE
spansoring organization have excess business holdings at any time during the year? N / A 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 49667 .. N / A 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? .. N / A b
10 Section 501{c)(7) organizations. Enter: S
a Initiation fees and capital contributions included on Part Vil ine 12 . N/A | 10a
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facilites . . i0b
11 Section 501{c})(12} organizations. Enter:
a Gross income from members or shareholders N / A |11a
b Gross income from other sources (Do not net amounts due or paid ta other sources against
amounts due or received fromthem) 11b . |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization {iling Form 990 in tieu of Form 10417 12a ;
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b ! e
13 Section 501{c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? ... .. ... ... N /A 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand | 13¢
14a Did the organization receive any payments for indoar tanning services during the tax year? ... t4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe O 14h

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . e
If "Yes,” see instructions and fite Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

432005 12-23-20
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Form 990 (2020) BUILDON, INC. 22-3128648 pageb
1.P_._ai‘t:'-\l-_i_' 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 on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis Part Vi o i
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority ta an exacutive committee or similar committee, explain o Schadule 0.
b Enter the number of voting members included on fine 1a, above, who are independent . . 1ib
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other i [
officer, diractor, trustee, or Key 8MPIOVEET et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusteas, or key employees to a management company or other persan? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOty ? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the goVerning BOGY? oo 7h X
8 Did the organization contemporaneously doctment the meetings held or written actions undertaken during the year by the following: b
8 THE GOVEIMING BOAY? || oo oo ga | X
b Each committee with authority to act on behalf of the governing BogdyY ? e gh | X
9 |s there any officer, director, trustee, ar key employee listed in Part ViI, Section A, who cannot be reached at the
organization's maiting address? If "Yes, " provide the names and addresses on Schedule O i 9 X
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? e i0a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10 | X
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. 3
12a Did the organization have a written canflict of Interest policy? If “No," go to fine 13 . .. o |i2at X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this was done e o 120 X
13 Did the organization have a written whistleblower policy? 13 ] X
14  Did the organization have a written document retention and destruction PolCY? e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management official i5a] X
b Other officers or key employees of the organization | ... ... e 15p] X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUring the Yar? e e 16a X
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arangements? o o e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 [s required to be filed »SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check alf that apply.
Own website Another's wehsite Upon request l:‘ Other (explain on Schedufe O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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 arganization’s books and records
MARC FRIEDMAN - (203)354-6006
1111 SUMMER STREET, SUITE 602A, STAMFORD, CT 06905

032006 12-23-20 Form 990 (2020)
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Form 990 {2020)

BUILDON,

INC.

22-3128648

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st afl of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and {F} if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
# List the organization’s five cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who received repott-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
& |ist all of the arganization's former officers, key employees, and highast 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 organizatian,
more than $10,000 of reportable compensatian from the organization and any related organizations.

See instructions for the order in which to list the persons above,

i:! Check this box If neither the organization nar any related organization compensated any current officer, director, or trustee.

{(A) (8 {€) (3] (E) (F)
Name and title Average | oo Ci‘;‘(‘sﬂﬂgman e Reportable Reportable Estimated
hours per | box, unlass persan Is both an compensation compensation amount of
week officer and a directorfirustes) from fram related other
{list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | & § 2 W-2/1099-MISC) organization
organizations| £ | gle and refated
below ERE R organizations
ine) |22 |E |5 |28 5
(1) JI¥ ZIOLKOWSKI 55.00
CHAIRMAN AND CEO X X 371,074, 0.] 29,372,
(2) MARC FRIEDMAN 55.00
CHIEF REVENUE OFFICER/SECRETARY X X 248,040. 0. 14,021,
{3) FRANK ERTL 45,00
CHIEF FINANCIAL OFFICER .4 180,000. 0.] 26,796.
{4) CARRIE PENA 45.00
CHIEF EXPERIENCE OFFICER X 176,573, 0.] 20,576.
{5) ROSANN JAGER 45.00
CHIEF OPERATING OFFICER X 167,467, 0. 9,372.
{6) ERIN HARTSOUGH 45.00
VP COMMUNITY TEAMS X 124,800. 0.] 26,326.
{7) MAURICE MUCHENE 45.00
VP BUSINESS DEVELOPMENT X 123,724, 0.] 11,983,
{8) ERIC DAYTON 45,00
DIRECTOR OF DATA X 112,413, 0.f 20,526.
{9) KRISTEN MILLIRON 45.00
VP OF PHILANTHROPY X 124,308. 0. 6,935,
{10) JAMES LIEBERTZ 45,00
GLOBAL CONTROLLER X 115,360. 0. 9,884,
{11) DJIBRIL OUATTARA 45,00
CPO - BUILDON GLOBAL X 84,500. 0.] 14,925.
{12) KAYLA HUNTER 45,00
€Po - BUILDON US X 63,513, 0., 14,589.
{13) MELISSA TAUB 30.25
BOARD MEMBER/GENERAL COUNSEL X 18,575. 0.] 16,699.
{14) PAUL AARON 0.25
BOARD MEMBER (UNTIL 07/2020) X 0. 0. 0.
{15) DIAHANN BILLINGS-BURFORD 0.256
BOARD MEMBER X 0. 0. 0.
(16) JEFF BORNSTEIN 0.25
BOARD MEMBER X 0. 0. 0.
(17) KATHY CASSIDY 0.25
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 {2020)
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Form 990 (2020) BUILDON, INC. 22-3128648 Ppage8
|P.a."t.':V|” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) \®)] {D) {E) (F)
Name ahd title Average | C,f;‘c’fm‘ggman one Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
flist any % the organizations compensation
hours for | 5 = organization {(W-2/1098-MISC) from the
related | 3 | £ z (W-2/1098-MISC) organization
organizations) £ | = & (g and related
below AL « g %%’ 5 organizations
(18) SANJAY GUPTA 0.25
BOARD MEMBER X 0. 0. 0.
{13) RANDI HEDIN 0.25
BOARD MEMBER X 0. 0. 0.
{20) SUZIE IVELICH ¢.25
BOARD MEMBER X 0. 0. 0.
{21) DAN JANKI 0.25
BOARD MEMBER X 0. 0. 0.
{22) MARGARET KEANE 0.25
BOARD MEMBER X 0. 0. 0.
{23) ALAN MURRAY 0.25
BOARD MEMBER X 0. 0. 0.
(24) DENIS NAYDEN 0.25
BOARD MEMBER (UNTIL 12/2020) X 0. 0. 0.
{25) JOHN RAFFAELT 0.25
BOARD MEMBER X 0. 0. 0.
(26) JOHN SEIFERT 0.25
BOARD MEMBER X 0. 0. 0.
TN N — »| 1,910,347, 0.] 222,004.
¢ Tatal from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d Total {addlines 1h and 16) ..., ... p» | 1,910,347, 0.1 222,004.
2 Total number of individuals (including but nat limited to those listed above) who received more than $160,000 of reportable
compensation from the organization P 10
Yes | No
3 Did the organization list any former officer, diractor, trustee, key employee, or highest compensated employee on s
line 1a7 If *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the organization caf e
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual | . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Genhs
rendered to the organization? If "Yes," complete Schedule J for sUCh Derson ... ... 5 X

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

(A) {8) (C)
Name and business address Description of services Compensation
DAVID STARK, INC.
219 - 36 STREET, 3A, BROOKLYN, NY 11232 EVENT CATERING 207,829.

2 Total number of independent contractors {(including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization » 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

432008 12-23-20
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Form 990 BUTLDON, INC. 22-3128648
|PartVll| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E) {F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from reiated other
week B the arganizations compensation
(istany {2 7 organization {W-2/1089-MISC) from the
hoursfor {={ 2 (W-2/1009-MISC) organization
related é 4 g and related
organizations] £ { 3 gls organizations
below |Z1€i|E]l%l=
. = = ] N = I3
line) BiZ|E|E|£}5
(27) KAREN SEITZ .25
BOARD MEMBER X 0. g. 0.
Totalto Part VI, Section A NG 16
032204
04-01-20
9
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Form 990 (2020) BUILDON, INC. 22-3128648 Page9

Part: VIll:| Statement of Revenue

Check if Schedule O contains a response or note taany lineinthis Part VIl e [X]
(A) {B) {C) D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| om tax ender
sactions 512 - 514

*2%’ 1 a Federated campaigns ... 1a
g 3 b Membership dues ... 1b _
gg ¢ Fundraisingevents .. ... 1c 892,734 1
'(55 d Related organizations ... 1d
gt% e (overnment grants (cortributions) [1e 1,278,400,
2 % f Al other contributions, qifts, grants, and
3£ similar amaunts not included above | 1f 12,376,574,
E g g Honcash contributions Ingluded in fines 1a-1 15 $ 1,160,287, : B R
88| h Total.Addbnestatf .o > 14,547,708}
Business Code | s
3 2a
I% . b
7] 5 c
53| a
B
o e
a f Al other program service revenue .
g Total. Addlnes2a2f |-
3  Investment income (including dividends, interest, and
other simitar amounts) .. » 177,780, 177,180,
4 tncome from investment of tax-exempt bond proceeds
B ROVARIES oo i e e ntentns »
{i) Real (i) Personal
6 a Grossrents . Ga
b Less: rantal expenses _ |6b
¢ Rental income or {loss) |66
d Net rentalincome or (1088} _....oooooiiiiiiiiee »
7 a Gross amount from sales of {} Securities {i{) Other
assets other than inventory | 7a 946,111,
b Less: cost or other basis
% and sales expenses 7h 772,363,
% ¢ Gainor(loss) . 7c 173,748, : i SRy
o« d Netgain or OSS) ... » 173,748, 173,748,
E 8 a Gross income frum fundraising events (not T T
& including $ 892,734, of
contributions reported on line fc). See
Part IV, line18 8a| 1,174,089, shn
b Less: directexpenses ... 8b 310,707 | iiinbo i s e P S
¢ Netincome or (loss) from fundraising events ... > 863,372.f 863,372,
9 a Gross income from gaming activities. See s e
Part IV line 19 . 9a
b Less: direct expenses ... 9b
¢ Net income o (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowanees .. 10a
b Less: cost of goods sold 10h
¢ Net income or {loss) from sales of inventory ... >
) Business Code |2 s
§§ 41 g GAIN ON FOREIGN EXCHANGE 960099 57,900,
H
e 57,900, i i :
12 Total revenue. Sesinstructions [ 15,820,508, 0, 0, 1,272,800,
032009 12-22-20 Form 990 {2020)
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Form 990 (2020}

BUILDON,

INC.

22-3128648 page10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule © contains a response or note to anyfineinthis Part BX . (X
Da not Inchude amounts repoited on lines &b, Total éxAgenses Prograt('n?)service Managécr%)ent and Fun ?a]ising
7b, 8b, 9b, and 10b of Part Vi, axpenses general eXpenses
1 Grants and other assistance to domestic organizations Sl
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 830. 830.
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 21,273, 21,273.[-
4 Benefits paid to or formembers ..
6 Compensation of current officers, directors,
trustees, and key employees ... 1,456,092, 1,037,994. 147,640, 270,458,
& Compensation nol included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries andwages ... 5,362,431, 4,682,433, 123,587, 556,411,
8 Pensian plan accruals and contributions (include
seclion 401(k) and 403(h) employer contributions) 30,084, 23,982, 1,507. 4,595,
8 Otheremployee benefits .. ... 1,176,544. 1,064,712. 5,239. 106,593-
10 Payrolitaxes . 419,789- 353,823- 15,332- 50,634.
11 Fees for services (honemployees).
a Management e
b otegal ) 4,834, 4,834,
e Acoounting ... 69,683. 11,609. 53,158. 4,916.
d Lobbying
e Professional fundraising sezvices. See Part IV, line 17 1,619, i iy 1,619.
f investment managementfees ... . . 22,980.
g Other. {If line 11g amount exceeds 10% of line 25,
calumn (A} amount, list fine 11g expensesonScho) | 1,840,653, 1,770,629, 22,816. 47,108.
12 Advertising and promotion 5,866. 1,354. 3,684, 828.
13 Officoexpenses 568,924. 351,190. 46,123, 171,611.
14  Information technology . 191-674- 3,393, 39,283. 148,998.
15 Rovyallies | ...
16 OCCUPANGY . ... .00 300,213. 179,367, 98,038. 22,408,
17 Travel 398,070, 356,564. 7,420, 34,086,
18 Payments of travel or entertainment expenses
for any federal, state, or lacal pubtic officials __
19 Conferences, conventions, and meetings | 113,211, 73,567, 27,259, 12,385,
20 nterest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 69,995, 64,179. 5,816.
23 Insurance 166,514, 122,326 28,051.
24  Other expenses. ltamiza expanses not covered e ;
above (List miscellanecus expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A) sl
amaunt, list line 24e expenses on Scheduls 0.) L B T R ]
a CONSTRUCTION 2,417,992, 2,417,992,
b BAD DEBT 288,794, 288,794.
¢ REPAIRS AND MATINTENANCE 86,522, 85,988. 150. 384.
d MISCELLANEOUS 19,734, 4,554, 12,395, 2,785,
e All other expenses 20,142, 4,648, 12,651. 2,843.
25  Total functional expenses. Add fines 1through 24e [ 15,054 ,463.] 12,632,407, 954,943, 1.,467,113.
26 Joint costs. Complete this line only if the organization
reparted In column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Gheck here b D it foflowing SOP 98-2 (ASC 968-720)
032010 12-23-20 Farm 990 (2020)
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Form 980 {2020)

BUILDON, INC.

22-3128648 pagedd

[Part X [Balance Sheet

Check if Schedule O contains a response or note toany lingin this Part X . e L__I
(A) (B8)
Beginning of year End of year
1 Cash - NONANEr&StDEAMNG .. ...\ oo 36,987.] 1 31,246.
2 Savings and temporary cash investments 2,651,291.] 2 4,159,451,
3 Pledges and grants receivable,net ... 5,124 ,427.] 3 3,854,366,
4  Accountsreceivable, net | 4
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ...
6 Loans and other receivabtes from other disqualified persens {as defined
under section 4958(N{1)), and persans described in section 4958{c)B}B) . (3]
&8 | 7 Notesandloans receivable, met | oo 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 90,747.] o 201,456,
10a Land, buildings, and equipment: cost or other o ' S
basis. Complete Part Vi of Schedule D 10a 908,327. e SR
b Less: accumulated depreciation 10b 755,508. 182,704.f 10¢c 152,8185.
11 Investments - publicly traded securities .. 8,531,617, 11 9,829,829,
12 Investments - other securities. See Part IV, line 11 12
13  investments - program-related. See Part IV, line 1% ... 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 35,048.] 27,173,
16 Total assets. Add lines 1 through 15 {must equal ine 33) 16,652,821.1 6| 18,256,340,
17  Accounts payable and accrued expenses 699,029.] 17 559,896,
18 Grantspayable ||| e
19 Deferredrevenue ...
20 Tax-exemptbond liabilites
21  Escrow or custodial account liability. Complete Part IV of Schedule D
a 22 Loans and other payables to any current or former officer, director,
:'g trustee, key employes, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . ...
< 123 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrefated third parties ... ..
25 Other liabilities fincluding federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
OFSCHEAUIE D || L. oo 52,328.| 25 55,220.
26 __ Total liabilities. Add lines 17 through 25 oo 751,357 615,116.
" Organizations that follow FASB ASC 958, check here P [X] o : o SR
8 and complete lines 27, 28, 32, and 33. CEaai e : S
% 27  Net assets without donor restrictions el 8,494,735. 10,699,9 93.
@ |28 Netassets with donor restriolions ... 7,406,729, 6,941,231.
£ Organizations that do not follow FASB ASC 958, check here P ] e L
. and complete lines 29 through 33, :
; 29  Capital stock or trust principal, or curent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
j(__ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 a2 Total net assets or fund balances 15,901,464, 32 17,641,224,
33 Total fiabilities and net assets/fund balances 16,652,821, 33| 18,256,340.
Farm 990 (2020)
632011 12-23-20
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Form 990 (2020) BUILDON, INC. 22-3128648 page12
| Part =XI_| Reconcitiation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X1 e e L]

1 Total revenue {must equal Part Vill, column {A), line 12) 1 15,820,508,
2 Total expenses (must equal Part IX, column (A), e 28) s 2 15,054,463,
3 Revenue less expenses, Subtract fine 2 fromline 1 3 766,045,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . .. 4 15,901, 464.
5  Net unrealized gains (10sses) on iNVeStMENtS 5 973,715.
6 Donated services and Use of faCHItES | ... 8
T ANVESIMENT GXPBNSES || oot h e £t e e 7
8 Priorperlod adiUStments et 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must eguat Part X, Ene 32,
GO (B L. i i i iiiiiiiiiiiiiiiiisiitiessessgesrieeieesriaiiiiieiiiiiTiiiisirericiiseisesciciisiiiieeareieiesiere: 10 17,641,224,

| P.art'XlI] Financial Statementis and Reporting
Check if Schedule Q contains a response or note toany lineinthis Part X ..o

1 Accounting method used to prepare the Form 930: [:] Cash Accrual D Other
If the organization changed its method of accounting from a priar year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart?
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:
Separate basis I::] Consolidated basis E:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i
consolidated basis, or both:
Separate basis [:] Consoalidated basis E:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? . .. 2c
If the organization changed either its oversight process or selection process during the tax year, expfain on Schedule O. S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gl CUar A T e e
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .o |
Form 990 (2020)

3a X
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SCHEDULE A . . . OMB No. 1545-0047
(Form 590 or 980-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. er 4

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. . Inspectio

Name of the organization Employer identification number
BUILDON, INC. 22-3128648

[Partl | 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 threugh 12, check only one box.)

1 l:] A church, convention of churches, or association of churches described in section 170(b){1}A)(i).
[ii A school described in section 179(b){1){A)ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in seetion 170{b}{ 1)(A)iii).
A medical research arganization operated in conjunction with a hospital described in section 170{b){ 1{A)(iii). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(h){1){A)(iv). (Complete Part IL.)
A federal, state, or local govermnment or governmental unit described in section 170{b){1{{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170[b}{ 1){A)(vi). (Complete Part IL.)
A community trust described in section 170{b){1)(A)(vi}. (Complete Part I1.}
An agricultural research organization described in section 170{b)(1){A}{ix} operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram
activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%(a)(2). (Complete Part 1)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization arganized and operated exciusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or

meore publicly supparted organizations descriped in section 508{a)(1) or section 509(a)(2). See sectien 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a I:I Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:j Type 1I. A supporting organization supervised or controlied in connection with its supported organization{s), by having
contral 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 E:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

BN N

[#)3

000 =00

10

its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type HI 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 [V, 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 II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting arganization.

Enter the number of supported organizations

i

g Provide the following information about the supported organization(s).
{i) Name of supported (i EIN i} Type of crganization | 1716 e orgamauen ISl T {v) Armount of monetary {vi) Amount of ather
izati described on lines 1-10  HLUL10% g docunent? | i i i :
organization { ! ) Yes No suppoart (see instructions) | support {see instructions)
above {ses instructions})
Total S _ i i B B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 o01-25-21  Schedule A (Form 890 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 BUTILDON, INC. 22-3128648 page2
] Part i | Support Schedule for Organizations Described in Sections 170{0)(1){A}iv} and 170D (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 [I1. If the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 {c]) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inctude any "unusual grants.") 16,384 352,) 17,031,726, 18,495, 091,] 17,425,810, 14,547,708,) 83 884,786,

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

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

4 Total: Add lines 1 through 3 16,384 ,352,1 17,031,725, 18 485 081, 17,425,910, 14 547 708, 83 884 786,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ne 11,
column {f)

18,494,779,
65,390,007,

6_Public support. Subtact in 5 from line 4. | * "¢
Saction B. Total Support
Calendar year (or fiscal year heginning in) b {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

7 Amounts from line 4 16,384,352, 17,031,725, 18 495 091, 17,425,910, 14,6547 708, 83 884 786,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties, '
and income from similar sources | 143,110.| 144,246.] 156,748.] 212,460.| 177,780.] 834,344,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried an 267,779.] 518,485, 355,221.} 863,372. 2,004,857,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) _ _11,451. 57 900. 69,351,
11 Total support Add lines 7 thfﬂugh 10 S B o E : EEETRERLE = te :._ .f i -;..:. : : B 86 ] 793 ) 338 .
12 Gross receipts from related activities, stc. (see mstruct!ons) ____________________________________________________________________ 12 | 6,411.

13 First 5 years, i 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 MEIe . o o i i > L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f), divided by fine 11, column (M. 14 75.34 4
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 71.47 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, cheack this box and

stop here. The organization qualifies as a publicly supported organization e »

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organiZation e >
17a 10% -facts-and-circumstances test - 2020, 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 V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > E!

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16h, or 174, and line 15 is 10% or

moare, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. [ D
18 Private foundation. If the organization did not check a box on fine 13, 164, 16b, 17a, or 17b, check this box and see instructions ... > D

Schedule A (Form 990 or 990-EZ) 2020
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Schedute A (Form 990 or 990-E7y 2020 BUTILDON, INC.

22-3128648 pages

Part IIT [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part [ or if the organization failed to qualify under Part 1. If the arganization fails to

qualify under the tests Jisted below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) - (a) 2016 (b) 2017 {c} 2018 {d) 2019

{e) 2020

(f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inchude any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,600 ar 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

_8 Public support. Gubiaeling 7¢ lron ling 61

Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2016 (b) 2017 {c} 2018 {d) 2019

(e]) 2020

{f) Total

9 Amounts fromline 6

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 businessas
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 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 2020 {line 8, cofumn (f), divided by line 13, colurn (M) . ... 15 %
16 Public suppaort percentage from 2019 Schedule A, Part BL e 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, colurmn (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Bk ine 17 e, 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... [ E:l

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or fine 19a, and line 16 is mote than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P D

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ... ... » |:3
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Scheduie A (Form 990 or 990-£7) 2020 BUIL.DON, INC. 22-3128648 pages
| Part IV] Supporting Organizations

(Compiete onty if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked bax 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part V| how the supported organizations are designated. If designated by
¢lass or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2},

Did the organization have a supported organization described in section 501(c)(4), {5}, or (6)? If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8} and
satisfied the pubtic support tests under section 509{a)(2)? /f "Yes," describe in Part V| 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? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not arganized in the United States (“foreign supported organization™}? if
"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have uitimate controf and discretion in deciding whether to make grants to the foreign

_ supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion

despite being controfled or supervised by or in connection with its supported organizations.

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 50Hc)(3) and 509{a)(1) or (2)? If "Yes," expiain in Part VI what conirols the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the arganization add, substitute, of remove any supported organizations during the tax year? If "Ves,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and FIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifi) the autharity 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 arganizing document?

Substitutions only. Was the substitution the result of an event heyond 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 (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one ar more of its supported organizations, or {fi) 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 erganization pravide a grant, loan, compensation, or ether similar payment to a substantial contributor
(as defined in section 4958{c)3}(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedtile L (Form 990 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 72
If "Yas," complete Part | of Schedule L (Form 980 or 980-E2).

Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations desctibed
in section 509(a)(1) or (2))? if "Yes," provide detall in Part V.

Did one ar more disquaiified persons {as defined in fine 9a) hold a controliing Interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part VL.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
49431 {regarding certain Type H supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

{Yes

No

3a

_3b

3c

Qa_

Sh

Q¢

10a

i0b
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Schedule A (Form 990 or 990-€7) 2020 BUTLDON, INC.

22-3128648 Page 5

[PartlV.| Supporting Organizations ;ontinued)

11
a

b
c

Yes

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, sither alone or together with persons described in fines 11b and
11¢ below, the governing body of a supported organization?

11a

No

A family mamber of a person described in line 11a above?

A 35% controlled entity of a person desctihed In line 11a or 11b above?!f "Yes" to fine 11a, 11b, or T1¢, provide
detail in Part VL.

11b

11¢e

Section B. Type 1 Supporting Organizations

Yes

No

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 thar one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

Yes

No

Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supparted organization(s)? if "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type i1l Supporting Organizations

_ Yes_

No_

[id the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i a written notice describing the type and amount of support provided during the prior tax
year, (fi) a capy of the Form 890 that was most recently filed as of the date of natification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization{s) or (i} serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the stpported organization(s).

By reasan of the relationship deseribed in fine 2, above, 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 rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
[:‘ The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

Yes

No

Dief substantially ali 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.

Did the activities described in line 2a, above, 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 "Yas," 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.

Parent of Supported Organizations, Answer lines 3a and 3b below.
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? If "Yes" or "No" provide detaiis in Part V1.

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
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Schedule A (Form 890 or 990-E7) 2020 BUTLDON, INC. 22-3128648 pages
[Part V | Type 1Il 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 {explain in Part V). See instructions.
All other Type I nondunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® (Col;rtrizig;;’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of aperating 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® g;rtrii::;l\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of yeas): ;
a Average monthly value of securities 1a
b Average monihly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total {add lines 1a, 1b, and 1¢) td
e Discount claimed for blackage or other factors i
{expiain in detail in Part VI; B
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveties of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Fnter 0.85 ofline 1. 2
3 Minimum asset amourtt for prior year {from Section B, ling 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions). i) L
7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting crganization (see
instructions).
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Schedule A (Form 990 or 990-£2) 2020 BUTLDON, INC. 22-3128648 page7
[PartV. | Type Wl Non-Functionally Integrated 509(a){3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supparted organizations to accomplisii exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
& Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supperted organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
i fedributi N ; ; setrilti nderdistribution istributable
Section E - Distribution Allocations (see instructions) Excess Distributions U e;ge‘i'gég‘st ons ArE'l)::st;"ntbfcfr 2:]20
1 DBistributable amount for 2020 from Section G, line 6

2  Underdistributions, if any, for years priar to 2020 {reason-
able cause required - explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2018

¢ From 2017

d From 2018

e From 2018

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Exceass from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(-3 1= 9 LI f = 3+ 1)
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Schedule A (Form 990 or 990-£7) 2020 BUILDON, INC. 22-3128648 pages

Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17h; Part iii, line 12;

Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 94, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section G,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
gioé‘;?)?gl% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmant of tha Treasury
Internal Revenue Servica

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization

BUILDON, INC.

Emplayer identification number

22-3128648

Organization type (check one):
Filers of: Section:

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

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Oo0o0odnd

501{c)(3) taxable private foundation

4947(a){1) nonexermpt charitable trust not treated as a private foundation

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

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

General Rule

C ] For an organization filing Form 990, 99G-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and it See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) #ling Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b}{1)(A){v)), that checked Schedule A (Forr 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 § Form 930, Part Vi, line 1h;

or (iiy Form 990-EZ, line 1. Complete Parts | and [l

[::] For an organization described in section 501(e)(7), (8), or (10} filing Form 990 or 980-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the preventien of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the centributor name and address), I, and i,

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 98G-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 exciusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or mare during the year

P $

Caution: An organization that isn't cavered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 890, 880-EZ, or 980-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 |, iine 2, to

certtify that it dossn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

Page 2

Name of arganization

BUILDON, INC.

Employer identification number

22-3128648

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 2,600,000.

Person
Payroll |:]
Noncash [::]

(Complete Part II for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 792,600,

Person
Payroll D
Noncash |:]

{Complete Part Ii for
noncash contributions.)

(a)
Mo,

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

$ 650,060.

Person
Payroll I:]
Noncash |:]

{Complete Part [l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 595,000.

Person
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 514,661.

Person
Payroll [:}
Noncash [ |

{Complete Part l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$ 391,500.

Person
Payroll [:]

Noncash

(Complete Part 1] for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

BUILDON, INC.

Employer identification number

22-3128648

Pal‘t | Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

7

$ 372,667,

Person
Payroll [:j
Noncash [__|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) :

Total contributions

(d)
Type of coniribution

$ 315,000.

Person
Payroll |:|
Noncash |:___|

{Complete Part Il for
noncash cantributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 300,000.

Person
Payroll E
Noncash i::]

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total coniributions

{d)

Type of contribution

10

¢ 1,278,400.

Person
Payroll |:|
Noncash [ |

{Complete Part [ for
noncash cantriputions.)

(a}
Na.

(b)

Name, address, and ZIP + 4

{c}

Taotal contributions

(d)

Type of coniribution

Person I::l
Payroli l:]
Noncash I::l

{Complete Part {i for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E:I
Payrall l:l
Noncash [ ]

{Cornplete Part If for
noncash contribritions.)

023452 11-25-2¢
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Schedule B (Form 980, 980-EZ, or 990-PF) (2020)

Page 3

Name of organization

Emplayer identification humber

BUILDON, INC. 22-3128648
Partll. Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c}
No.

_ (b) . FMV (or estimate) () .
from Description of noncash property given ) ) Date received
Part | {See instructions.)

{a)
No. (b) @ (@)

- ) FMV (or estimate) .
from Description of noncash property given . ) Date received
Part | {See instructions.)

{a)
No. {b) (q_ {d)

Lo ! FMV (or estimate) .
from Description of noncash property given . ) Date received
Part 1 (See instructions.)

(a)
{c)
No.

. ®) " FMV {or estimate) {d) .
from Description of noncash property given . X Date received
Part | {Ses instructions.)

{a) ()
No.

. o) FMV {or estimate) ) )
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)
No. {c)

o () i FMV {or estimate) {d)
from Description of noncash property given . ) Date received
Part | (See instructions.)

023453 11-26-20

11090910 745960
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of arganization

BUILDON, INC.

Employer identification number

22-3128648

Part Ml “Exclusively religious, charltable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 far the year

from any one contributor, Complete columns (a) through {e) and the following line entry. For organizations
completing Part Jll, anter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. {Enter thig info. ante) > $

Uise duplicate copies of Part Hi if additional space is needed.

{a) No.
;’l’:l:ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl:ﬂ (k) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Iﬁ’gﬁ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-26-20

11090910 745960 03784
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 890, 2020
Part W, line 6, 7, 8, 9, 10, H1a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. i ,
Dapartment of the Treasury - Attﬁch to Form 990 i oPe"tOPUb
Intarnal Revenus Service P Go to www.irs.gow/Form@80 for instructions and the latest information, o inspection
Name of the organization Emplayer identification number
BUILDON, INC. 22-3128648

|[Part1'] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part |V, line 6.

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

Total numberatend of year .o
Aggregate value of contributions to (during yeat)
Aggregate value of grants from {during year)
Aggregate valueatend of year | ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donaor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . L] Yes E] No
6 Did the arganization 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 danor advisor, or for any other purpose conferring

impermissible private Denefit? o ieiriiiieiiiiiiiiiii e e I:I Yes E:I No

G W =

ITﬂart Il::| Conservation Easements. Complete if the organization answered "Yes" on 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 {for example, recreation or education) Praeservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

[T preservation of opern space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax vear. =4%) Held at the End of the Tax Year
a Total number of conservation easements | | ... s 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register e s 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Mumber 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 easements it holaS |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

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

| K3
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170{h){4)(B)(i)

ANA SCHON 17OMNANBHINY ..ot [Jves [Ino

9 In Part XlII, 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
grganization's accounting for conservation easements.

[ Pa’r_tj'lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a M the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the foflowing amounts relating to these items:

() Revenue included on Form 980, Part Vil fine 1
{ii) Assetsincludedin Form 980, PartX i,

2 | the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 > §

b Agsets included in Form 800, Part X P 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020

BUILDON,

INC.

22-3128648 page2

[ Part'Hi:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
G

callection items {check all that apply):
Public exhibition
|_____| Scholarly research
Praservation for future generations

d I:l Loan or exchange program

e I::] Other

4 Provide a description of the organization's coliactions and explain how they further the organization's exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as pari of the organization's collection?

D Yes

I:jNo

| pa.—.g.|v._*| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

O FOMM 890, PAIEXZ ..o [Jves [Ino
b I "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning BaRINCE || oo ic
d Additions during the YEar e id
e DBistributions during the year 1e
fOENAING DAIANGE || et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . [ Yes [_INo
b_If "Yes,* explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIH D
[ Part V. | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Twa years back | {dj Three years hack | (e) Four years hack
1a Beginning of year balance 9,295,874, 6,867,856, 7,258,428, 5,571,048, 5,433,688,
b Contributions 1,100,800, 115,392, 249 649, 100,000,
¢ Net investment eamnings, gains, and losses 1,301,658, 1,359,339, -388,724, 1,037,731, 437,360,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 117,240,
f Administrative expenses ... 31,321,
g End of year balance 10,597,532, 9,295,874, 6,867,856, 7,258 428, 5,971,048,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 106.0000 %
b Permanent endowment B 0000 9
¢ Term endowment P L0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated crganizations 3ali) X
(i) Related OrGANIZANIONS ... ...\ \oooooooooooo oo oo e 3a(ii} X
b if "Yes" on line 3afi), are the related organizations listed as required on Schedute R? e, 3h

4

Describe in Part X1l the intended uses of the organization’s endewment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Cost or cther {b} Cost or other {c) Accumulated {d) Beok value
basis {investrment) hasis {(othet) depreciation

18 Land e

b Buildings

¢ Leasehold improvements ...

d Equipment . ... 173,445, 137,885, 35,560,

@ OMer ..o 734,882, 617,623. 117,259,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) .. | - 152,8 19.

Q32052 12-01-20
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Schedule D {Form 990} 2020 BUILDON, INC. 22-3128648 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary gnctuding rame of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
{
{
{
{
{E)
()
&)
{H)
Total. (Col. (B) must equal Form 930, Part X, col. (B) line 12.) |
| Part VHli| Investments - Program Related.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (¢) Method of valuation: Cost or end-of-year market value

210 E

{1]

(2)

(3}

(4}

(5)

{6)

{7}

{8)

{9)
Total. (Cal. {b) must equat Form 994, Part X, sol. (B) tine 13.)
] Part'1X | Other Asseis,

Compiete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Farm 980, Part X, line 15.
{a) Description (b} Book value

{1)
(2)
(3)
(4)
(5]
(8)
4]
(8}
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. e e ettt ettt et be e tntinriees B
Part X::| Other Liabilities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. (a) Description of liability {b) Book value
(1} Federal income taxes
2) DEFERRED RENT ABATEMENT 5,220,
{3)
{4
(5)
{6)
7)
@)
9
Total, (Column (b) must equal Form 990, Part X, col (BINE 25.) .. ... ioooooiiiiiiii e > 55,220.

2, Liability for uncertain tax positions. in Part X|i, provide the text of the footnote to the organization's financial statements that reparts the
organization's fiability for uncertain tax positions under FASB ASGC 740. Check here If the text of the footnote has been provided in Part Xill
Schedule D {(Form 990} 2020

032053 12-01-20
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Schedule D {Form 990) 2020 BUILDON, INC. 22-3128648 paged
Reconmllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ) 1 18,091,570,
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:

a Net unrealized gains {losses) on investments 2a 973,715

b Donated services and use of faclities e, 2h 1,297,347

¢ Recoverles of prioryear grants | ... 2c

d Other (Describein Part XHL) 2d

e Add iines 2a through 2d 2,271,062,

15,820,508,

3 Subtract line 2e from BNG 1 et
4 Amounts included on Form 880, Part Vill, line 12, but not on kine 1:
a I[nvestment expenses not included an Form 990, Part VI, line 7b 4a

b Other (Describe in Part XilL) 4b

o Add lines 4a and 4b _______,__,_ﬁﬂffffffﬁf.ﬁf.ffffﬁffﬁffffffﬁfﬁfﬁﬁfﬁﬁ]ﬁﬁﬁffffﬁfﬁfﬁi .............................................. 1 0.
5 | 15,820,508.

Return.

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

Amounts included on ine 1 but not on Form 990, Part IX, line 25; .
Donated services and use of facilities 23 1,297,347,

Frior year adjustments 2hb

Other losses 2c

Other (Describe in Part XiHl.) 2d

Add lines 2a through 2d 2e 1,297,347.

3 Subtract line 2e from line 1 a3 | 15,031,483,

1 Total expenses and losses per audited financial statements 1 16,328,830,

]
oo 0T W

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 2
a Investment expenses not included on Form 990, Part VI, line 7b 4a 22,980. SR

b Other (Describe in Part XI11} 4b

e AdGINES 4 anddb e e 4c 22,980.
Total expenses. Add lines 3 and 4e. (This must equai Form 990, Partl, fine 18.)  ..........ccocooviviiiiiiiiiiiiiie 5 15,054,463,
]_Part )(I—|"E Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X1,

lines 2d and 4b; and Part Xli, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE FUNDS ARE INTENDED TO BE USED AS A BACKSTOP FOR GROWTH OR TO PROVIDE

SHORT TERM LIQUIDITY.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2020, BUILDON, INC. HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

032054 12-61-20 Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 BUILDON, INC. 22-3128648 pages
rt X | Supplemental Information (continued)

Schedule D (Form 990) 2020
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OMB No. 1545-0047

2020

=OpentoPublic =
Inspection:

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information,

SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BUILDON, INC. 22-3128648
General Information on Activities Qutside the United States. Complete if the arganization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain recards to substantiate the amount of its grants and other assistance,
the grantses’ eligibiiity for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes I:l No
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 heeded.)
{a) Region {b) Number of | {c) Number of }{d) Activities conducted in the region (e} If activity listed in (d) {f) Total
. offices. gggﬁg%%sd {by type}'(sucr.l as, fundraising, pro- is & program §grvice, exgg?gggres
in the region | independent |[gram services, investments, grants to describe specific type .
corractors recipients located In the region) of service(s) in the region nvestments
in the region in the region
SCHOOL CONSTRUCTION,
CENTRAL AMERICA AND FNROLL AND ADULT
THE CARIBBEAN 3 43 [PROGRAM SERVICES LITHERACY PROGRAMS 2,032,285,
SCHOOL CONSTRUCTION,
ENROLL AND ADULT
SOUTH ASIA 1 23 PROGRAM SERVICES LITERACY PROGRAMS 1,002,020,
ISCHOOL CONSTRUCTION,
[ENROLL AND ADULT
SUB-SAHARAN AFRICA 4 73 [PROGRAM SERVICES LITERACY PROGRAMS 5,302 672,
CENTRAL AMERICA AND (CRANTS TO RECIPIENTS IN
THE CARIBBEAN 0 0 REGION 2,151,
GRANTS TO RECIPIENTS IN
SUB-SAHARAN AFRICA a 0 REGION 19,122,
3a Subtotal 8 139 8,358,250,
b Total from continuation
sheets to Partt 0 a 0.
¢ Totals (add lines 3a o
and3b) 8 139 i R T s LRl ] 8,358,250,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2020
032071 12-03-20
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Schedule F (Form 990) 2020 BUTLDON, INC. 2273128648 pages
Part IV/| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the arganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forelgn

Corporation (se@ INSIUCHONS FOr FOMM926) ||| ...\ e L] ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, ® the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informatfon Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fife with Form 830) l:] Yes No

3 Did the organization have an ownership interest in a forelgn corporation during the tax year? If "Yes,™

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Cotporations (see Instructions for Form 8471) s [T ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or &

qualified electing fund during the tax year? /f "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) [ ves Na

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) L] ves No
6 Did the arganization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the arganization may be required to separately file Form 5713, International Boycott Report (see

instructions for Form 5713; don't file with Form 980) [:] Yes No

Schedule F {Form 990) 2020
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Schedule F (Form 990) 2020 BUILDON, INC. 22-3128648  pages
Part V| Suppiemental Information
Provide the information required by Part §, line 2 (menitoring of funds); Part I, ine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {acceunting method); Part Il (accounting method); and Part #i, column (c)
{estimated number of reciplents), as applicabte. Also complete this part 1o provide any additional information. See instructions.

PART I, LINE 2:

THE VILLAGE INITIATIVES, MAINLY LED BY THE ADULT LITERACY GROUPS (IN SOME

CASES BY THE ENROLL LEADERSHIP COMMITTEE), INCLUDE INCOME-GENERATING

PROJECTS AND OTHER ACTIVITIES TO DEVELOP THE COMMUNITY. THE

INCOME-GENERATING ACTIVITIES INCLUDE DRY-SEASON GARDENING, ANTIMAL

HUSBANDRY, BEE KEEPING, TEXTILE PRODUCTION, SOAP MAKING, CLOTH DYING,

SMALL LOANS TO COMMUNITY MEMBERS, SMALL COMMERCE, AND OTHER SMALL

BUSINESS DEVELOPMENT. IN MANY INSTANCES, INCOME EARNED THROUGH THESE

ACTIVITIES IS USED TO BRING CHILDREN BACK TO SCHOOL OR TO HELP KEEP

CHILDREN IN SCHOOL (EITHER AS A GRQUP OR AT THE FAMILY LEVEL). OTHER

PROJECTS TO DEVELOP THE COMMUNITY INCLUDE TREE PLANTING AND CREATING A

SCHOOL FEEDING PROGRAM. BUILDON SELECTS TWO EDUCATED VILLAGERS FOR

FACILITATOR TRAINING, IN WHICH THEY LEARN TQ TEACH ADULTS TO READ AND

WRITE. FACILITATORS RECEIVE A MONTHLY STIPEND TO TEACH THE ADULTS TO READ

AND WRITE AND ASSIST IN THE FACILITATION OF AN INCOME-GENERATING PROJECT.

BUILDON PROVIDES A SEED-FUND TO THE SELECTED COMMUNITIES TO START THEIR

VILLAGE INITIATIVES. THIS SEED-MONEY SERVES AS THE INITIAL CAPITAL FOR

THE INCOME GENERATING PROJECTS CHOSEN BY THE COMMUNITY (WITH SUPPORT FROM

BUILDON'S EDUCATION TEAM) AND IS NOT REIMBURSED TO BUILDON. THE PAYMENT

OF THE SEED MONEY IS MADE BY CHECK. BEFQORE PROVIDING THE CHECKS FOR THE

SEED-FUND, THE BUILDON TEAM SIGNS A COVENANT WITH THE COMMUNITY LEADERS

TO FORMALIZE THE AGREEMENT AROUND THE INCOME GENERATING ACTIVITIES., THE

COVENANT OUTLINES THE RESPONSIBILITIES FOR THE TWQO PARTIES: BUILDON AND

THE COMMUNITY. THE BUILDON EDUCATION TEAM WITH SUPPORT FROM THE FINANCE

TEAM TRAINS THE COMMUNITY LEADERS WITH THE NECESSARY FINANCIAL LITERACY

SKILLS TO MANAGE THEIR FUNDS (TRACKING THE EXPENSES AND PROFITS, MANAGING

032075 12-03-20 Schedule F (Form 990) 2020
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Schedule F {Form 920) 2020 BUILDON, INC. 22-3128648 Page 5
[Part V. | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs, expenditures per ragion); Part I, line 1 {accounting method); Part i (accounting methad); and Part i, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additicnal information, See instructions.

SMALL-LOANS TRANSACTIONS WITH SOME INTEREST RATES, ETC.). THE COMMUNITY'S

LEADERSHIP COMMITTEE KEEPS THEIR OWN BOOKS TO TRACK THE INVESTMENTS AND

PROFITS FROM THE INCOME GENERATING PROJECTS, AND PERIODICALLY REPORTS TO

THE ENTIRE GROUP AND TO THE BUILDON TEAM. THE BUILDON TEAM STAYS ON THE

SIDE TO LET THE COMMUNITY LEADERS LEAD THEIR INITIATIVE. THE BUILDON

EDUCATION OFFICERS TEAM SUPPORTED BY THE FINANCE TEAM (FA/FQ) FREQUENTLY

TRAVEL TO THE COMMUNITY AND MEET WITH THE GROUP TO AUDIT THE BOOKS AND

COLLECT UPDATES ON THE ACTIVITIES. IN CASE OF LACK OF TRANSPARENCY OR

CONFLICT, BUILDON WORKS WITH THE GOVERNMENT QOFFICERS/OFFICIALS TO HELP

RESOLVE THE ISSUES AND PRIORITIZE THE SUSTAINABILITY OF THE PROJECTS.

032075 12-03-26 Scheduie F (Form 990) 2020
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 1845-0047
(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury : |
“ninspectio

Internal Revercie Service P Go to www.irs.gov/Forma90 for instructions and the latest information. :
Name of the organization Employer identification number
BUILDON, INC. 22-3128648

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form $90-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 [ Mai solicitations e ! soticitation of non-government grants
b [::] Internet and email solicitations f [ ] Solicitation of government grants
c I::‘ Phone solicitations g [j Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or
key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services? [:] Yes ] No
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements uncer which the fundraiser is 1o be
compensated at least $5,000 by the organization.

iii} pid v} Amount paid : ;
{i} Name and address of individual . ) e, {iv) Gross receipts tf, 20{ retaine‘é by) (vi) Amount paid
ar entity {fundraiser} (if) Activity e ol o from activit fundraiser to {or retained by)
’ onlibulions? ¢ listed in col. i) organization
Yes | No
TOtAl i ieieenserieieiieiiieieeeiii |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is axempt from registration
ar licensing.
LHA For paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
032081 11-26-20
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Schedule G (Form 990 or 990-£7) 2020 BUTLDON, INC. 22-3128648 page2
Part i} Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income an Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

A;Z) Event #1 (b) Event #2 {c) Other events {d) Total events
STAMFORD {add col. {a) through
GALA CHICAGO 2 cal. (a)

® {event type) {event type) {total number} '

E 1 Grossreceip‘{s _______________________________________ 1,472,472. 256,398- 337,953- 2,066,823.
2 Less: Contributions 630,002, 74,232, 188,500. 892,734.
3 Gross income (ine 1minus ine 2) . ... 842,470, 182,166, 149,453, 1,174,085,
4 Cashprizes | ...
5 MNoncashprizes ...

8

é 6 Rent/faciitycosts 25,180. 52,9089. 78,089.

di

g 7 Foodandbeverages . ... 5,000. 4,881. 9,881.

5
8 Entertainment ... 202,485, 4,485. 12,697, 219,667,
9 Other direct expenses 318, 2,762. 3,080.
10 Direct expense summary. Add lines 4 through QN oM ) P 310 , 7 17.

_Net income summary. Subtract fine 10 from line 3, colurmn () e | 863 ;37 2.

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

. (b) Pull tabs/instant : {d) Total gaming {add

@ ) S
3 (a) Bingo hingo/progressive bingo | (G Othergaming 1y through col. (c))
€D
]
o

1 GroSSyevenue ...
|2 Cashprizes | . ...
2
5
&3 Noncashprizes ...
o
kst
£14 Rentfacilitycosts ...
4

§5 Otherdirectexpenses ...

] Yes % L_|Yes % || Yes %

6 Volunteerfabor El No I:] No 1:' No

7 Direct expense summary. Add lines 2 through Sincolumni{d) . .. P

8 Net gaming incoma summary, Subtract line 7 from line 1, column (dy ... oo b
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | ... L] ves ' INe
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . LJ Yes I___i Na
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 BUILDON, INC. 22-3128648 page

3

11 Does the organization conduct gaming activities with nonmembers? LI ves I_] No

12 {sthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? CIves [ Ino

13 Indicate the percentage of gaming activity conducted in:

A TNe OFgaNIZAt O S T Y e ettt 13a

%

b An outside facility

........................................................ T OO P OO OO OU VOO SRS PRURPRROPRUR .+

%

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yas," enter name and address of the third party:

Name B

Address -

16  Gaming manager information:

Name B

Gaming manager compensation P $

Description of services provided

E:] Directar/officer l:] Employee l::] independent contracter

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 [ Ine

b Enter the amount of distributions required under state law to be distributed to other exempt organizations ot spent in the
organization's own exempt activities during the tax vear B> §

Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 930 or 990-EZ) 2020

40
11090810 745960 03784 2020.04020 BUILDON, INC. 03784__ 1




Schedule G (Form 980 or 990-E7) BUILDON, INC. 22-3128648 paged
[PartlV] Supplemental Information (continued)

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

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990. : ope" to Publi
Internal Ravenus Service P Go to www.irs.qov/Forma80 for instructions and the latest information. 2= Inspection;
Name of the organization Employer identitication number
BUILDON, INC. 22-3128648
[Part] | Questions Regarding Compensation
Yes l\_lo

1a Check the appropriate box({es} if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these iterns.

First-class or charter travel Housing allowance or residence for personal use
D Travel for companions C_] Paymenits for business use of personal residence
Tax indemmnification and gross-up payments L—W:] Heatlth or social club dues or initiation fees
l::] Discretionary spending account C] Personal services {such as 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 ar provision of all of the expenses described above? If "No,” complete Part Hi to explain

2 Did the organization require substantiation priar to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Divector, regarding the items chacked on line 1a?

3  |ndicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not ¢heck any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (Il

Campensation committee E:] Written employment contract
Independent compensation consultant Campensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
arganization or a retated organization:
a Receive a saverance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provitie the applicable amounts for each item in Part IR

Only section 501{c}{3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For parsans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The arganization?
b Any refated organization?
If "Yes* on line 5a or 5b, describe in Part §ii.
6 For persons listed on Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
i "Yes" on line 6a or 8h, describe in Part Iil.
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il
8 Were any amounts reparted on 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 in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SECHON 53,408 8-B(0) T o i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form §90) 2020
032141 12-07-20
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SCHEDULE M Noncash Contributions OMS No. 15450047
{Form 990}

B> Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.

Dapartment of the Treasury B Attach to Form 990, :

Internaf Revenue Servica P Go to www.irs.gov/Formo90 for instructions and the latest information. o

Name of the organization

BUILDON, INC. 22-3128648
{Partl: | Types of Property
(a) (b) {e) {d)
Check if Number of Noncash cantribution Method of determining
applicable | contributions or ;  amounts reported an noneash contribution amounts

itams contributed] Form 980, Part Vill, line 1¢

Books and publications ...
Clothing and household goods
Cars and othervehicles
Boatsandplanes . ...
Intellectual property ...
Securities - Publicly traded X 5 398,469 .FMV

Securities - Closely held stock ..
Securities - Parthership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Histaric 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 Taxldermy ...
22 Historicalartifacts .
23 Scientific specimens
24  Archealogical artifacts

— ek
2O mN e, R WN

25 Other P ( CONSTRUCTION ) X 190 761,818.FMV
26 Cther P )
27 Cther P | )
28 Other P {( )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement e 29 0

Yes | No

30a During the year, did the arganization 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 isn't required to be used for

exempt purposes for the entire holding PErOAT e 30a X
b If "Yes,” describe the arrangement in Part 1. il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to saolicit, process, or self noncash
CONMMBUONG? e - 32a X

b H *Yes," describe in Part I
33 if the organization didn’t report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part |[. L
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2020

032141 14-23-20
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Schedule M (Form 990) 2020 BUTLDON, INC. 22-3128648 Page 2

iPal’t /] | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combinaticn of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER ON COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

032142 11-23-20 Schedule M (Form 990} 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L= »
Dapartment of the Treasury > Attach to Form 990 or 990-EZ. s OpentoPublic
Internal Revanue Service P Go to www.irs.qov/Form990 for the latest information. s laspection i
Nare of the organization Employer identification number
BUILDON, INC. 22-3128648

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

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, MORE THAN 252,525 CHILDREN, PARENTS, AND

GRANDPARENTS ARE ATTENDING BUILDON SCHOOLS AND TAKING ADVANTAGE OF A

NEW ACCESS TO EDUCATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND SOCIAL DEVELOPMENT. BUILDON MEMBERS HAVE CONTRIBUTED MORE THAN 2.37

MILLION HOURS OF SERVICE TO THEIR COMMUNITIES, AND HAVE HELPED BUILD

MORE THAN 1,804 SCHOOLS, 190 OF WHICH WERE COMPLETED DURING 2020. WITH

98% OF BUILDON SENIORS GRADUATING FROM HIGH SCHOOL AND CONTINUING ON TO

COLLEGE, BUILDON IS INSPIRING TOMQORROW'S BUSINESS, COMMUNITY, AND

GLOBAL PIONEERS WHO BELIEVE IN THE POWER OF SERVICE.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BURKINA FASO, GUATEMALA, HAITI, MALAWI,

MALI, NEPAL, NICARAGUA, SENEGAL

FORM 990, PART VI, SECTION B, LINE 11RB:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS BASED ON INFORMATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
032211 11-20-20
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Schedule O Farm 990 or 990-E7) 2020 Page 2
Name of the aorganization Employer identification number

BUILDON, INC. 22-3128648

PROVIDED BY THE FINANCE TEAM. THE COMPLETED FORM 990 WILL BE PROVIDED TO

THE NATIONAL BOARD OF DIRECTORS IN ADVANCE OF THE FILING DEADLINE, TO

ENSURE A DETAILED AND CONSCIENTIQUS REVIEW BY ALL BOARD MEMBERS. ALL

QUESTIONS AND CONCERNS OF THE BOARD WILL BE ADDRESSED BY MANAGEMENT AND

INCORPORATED INTO THE RETURN AS APPROPRIATE. SENIOR MANAGEMENT OF BUILDON

WILL FILE THE FINAL FORM 950, AS REQUIRED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CHAIR OF THE GOVERNANCE COMMITTEE OF THE NATIONAL BOARD OF DIRECTORS

REQUESTS ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES DISCLOSE INTERESTS THAT

COULD GIVE RISE TO CONFLICTS. IT IS REQUIRED THAT EACH DIRECTOR, OFFICER,

AND KEY EMPLOYEE ANNUALLY COMPLETE AND SIGN A DISCLOSURE STATEMENT. IF A

CONFLICT OF INTEREST ARISES, THE RELATED PARTY DISCLOSES THE NATURE OF SUCH

INTEREST AND ALL MATERIAL FACTS RELATING TO THE ISSUE TO THE GOVERNANCE

COMMITTEE OF THE BOARD OF DIRECTORS. THE RELATED PERSON RECUSES HIM/HERSELF

DURING DEBATE OR VOTING ON THE TRANSACTION, BUT MAY OTHERWISE BE PRESENT TO

ANSWER QUESTIONS. THE CHAIR OF THE BOARD'S GOVERNANCE COMMITTEE DOCUMENTS

THE BASIS FOR THE BOARD OF DIRECTORS' DETERMINATION, INCLUDING A RECORD OF

THE DISCUSSION PRECEDING THE VOTE, AND ANY DOCUMENTARY OR OTHER DATA

REVIEWED BY THE DIRECTORS, IN THE MINUTES OF THE MEETING OR OTHERWISE, BUT

IN ALL EVENTS PRIOR TO THE NEXT MEETING OF THE BOARD OR COMMITTEE, AND THE

MINUTES OR OTHER RECORDS ARE APPROVED AS ACCURATE AND COMPLETE AT THE NEXT

MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO'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 TO THE NATIONAIL BOARD OF DIRECTORS FOR

032212 11-20-20 Schedule O (Form 930 or 980-EZ) 2020
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Schedule O {Form 980 or 930-EZ) 2020 Page 2
Name of the arganization Employer identification number

BUILDON, INC. 22-3128648

COMMENT, THEN COMPILES ALL COMMENTS, CONDUCTS THE PERFORMANCE REVIEW, AND

MAKES A RECOMMENDATION TO THE FINANCE COMMITTEE REGARDING THE CEQ'S SALARY.

THE FINANCE COMMITTEE ULTIMATELY DETERMINES THE COMPENSATION OF THE CEO

USING COMPARABLE COMPENSATION, OBTAINED FROM COMPENSATION SURVEYS OF

SIMILARLY SITUATED ORGANIZATIONS. THE CEO RECEIVED A SALARY INCREASE IN

JANUARY 2018. THE CRO, CFO, CMO, AND CPOS ARE ALL OFFICERS OF THE COMPANY,

AND WITH THE NATIONAL BOARD OF DIRECTORS' APPROVAL, THE CEQC REVIEWS AND

SETS THE SALARIES OF THE OFFICERS, BASED UPON COMPARABLE COMPENSATION

OBTAINED FROM COMPENSATION SURVEYS OF SIMILARLY SITUATED ORGANIZATIONS. ALL

PERFORMANCE REVIEWS ARE DOCUMENTED IN THE EMPLOYEE'S PERSONNEL FILE. ALL

OFFICERS RECEIVED A PERFORMANCE REVIEW IN APRIL 2020.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,FL,GA,HI,IL,KS,KY, MD,MA ,MI,MN,MS,NH,NJ,NM,NY ,NC,OR,PA ,RT,SC, TN, UT

VA, WV, W1

FORM 990, PART VI, SECTION C, LINE 19:

BUILDON DISCLOSES ITS FINANCIAL STATEMENTS, AUDITS, AND FORM 990 ON ITS

WEBSITE WWW.BUILDON.ORG. IN ADDITION, BUILDON'S FORM 990 AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION ON OTHER WEBSITES, SUCH AS

CHARITY NAVIGATOR. ANYONE, AT ANY TIME, CAN REQUEST A COPY OF BUILDON'S

BYLAWS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, MOST RECENT FORM

990, AND FINANCIAL AUDIT.

FORM 990, PART VIII, LINE lE:

ON APRIL 20, 2020, BUILDON, INC. ENTERED INTO A TWO-YEAR PROMISSORY

NOTE AGREEMENT IN THE AMOUNT OF $1,278,400 WITH A 1% FIXED INTEREST

RATE UNDER THE PAYCHECK PROTECTION PROGRAM (PPP)}. THE PROMISSORY NOTE
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CALLS FOR MONTHLY PRINCIPAL AND INTEREST PAYMENTS AMORTIZED OVER THE

TERM OF THE PROMISSORY NOTE, UNLESS OTHERWISE FORGIVEN. UNDER THE

CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY ACT (CARES ACT), THE

PROMISSORY NOTE MAY BE FORGIVEN BY THE SMALL BUSINESS ADMINISTRATION IN

WHOLE OR IN PART. DURING THE YEAR ENDED DECEMBER 31, 2020, BUILDON,

INC. EXPENDED AND TRACKED THE PPP FUNDS ACCORDING TO THE PURPOSES

OUTLINED IN THE CARES ACT GUIDANCE AND MET ALL CONDITIONS SET FORTH FOR

FULL FORGIVENESS. ON JANUARY 14, 2021, BUILDON, INC. WAS NOTIFIED (BY

THE SBA) THAT THE FULL OUTSTANDING PRINCIPAL AND ACCRUED INTEREST WAS

FULLY FORGIVEN.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER CONTRACTORS:

PROGRAM SERVICE EXPENSES 161,338.
MANAGEMENT AND GENERAL EXPENSES 937.
FUNDRAISING EXPENSES 4,031.
TOTAL EXPENSES 166,306.

QTHER PRO¥. FEES:

PROGRAM SERVICE EXPENSES 11,267.
MANAGEMENT AND GENERAL EXPENSES 12,693.
FUNDRAISING EXPENSES 3,151.
TOTAL EXPENSES ' 27,111.

ADULT LITERACY:

PROGRAM SERVICE EXPENSES 45,932,

MANAGEMENT AND GENERAL EXPENSES 267.
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FUNDRAISING EXPENSES 1,148.

TOTAL EXPENSES 47,347,

SCHOOL CONSTRUCTION:

PROGRAM SERVICE EXPENSES 1,552,092,
MANAGEMENT AND GENERAL EXPENSES 9,019.
FUNDRAISING EXPENSES 38,778.
TOTAL EXPENSES 1,599,889.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,840,653,
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