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*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

OMB No. 15450047

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations) 202 1

P Do not enter social security numbers on this form as it may be made public.

Departmant of tha Treasury

‘Opénto Pabli

Interna$ Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information,
A For the 2021 calendar year, or tax year beginning and ending
B g’.&’;ﬁga Itf: o G Name of organization D Employer identification number
senee | BUILDON, INC.
E‘ﬁi?e Doing business as 22-3128648
return Number and street (¢r P.0. box If mail is not delivered to street address) Room/stite | E Telephone number
Fral | 1111 SUMMER STREET 6024 (203)344-5515
el City or town, state or province, country, and ZIP or foreign postal code G Gross recaipls § 17,381,956,

amended|  oMAMEFORD, CT 06905

Hia) Is this a group return

(188" [ F Name and address of principal officer:jAMES ZIOLKOWSKI
Perdna | SAME AS € ABOVE

for subordinates? |:]Yes LXTJ No

H{b} Are alt subordinates lnciudad?[::] Yes [:] No

| Tax-exempt status: LX] 501(c)(3) L] 501(c) ( ) (insertno.) || 4847(a)(tyor [_{ 527 ff *No," attach a list. Sea instructions

J Website: p WAW . BULLDON . ORG

Hic) Group exemption number -

K _Form of erganization: | X | Corporation [ Trust [ Association [ Other B>

T1. Year of formation: 199 1] wm State of legal domicite: CT

|Partl] Summary
g 1 Briefly describe the organization’s mission or most significant activities: SEE PART IITI, LINE 1.
c
§ 2 Check this hox P [_Jifthe organization discontinuad its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . ... ... ... 4 14
@ | 5 Total number of individuals employed in calendar year 2021 (PartV,iine 2a) ... 5 81
"g 6 Total number of volunteers {estimate if necessary) . ... ... 6 200
E 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ...................................................... b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIt fine thy 14,547,708, 15,747,953,
2| 8 Program servics revenue (Part VIl ine 2g) . ... 0. 0.
é 10 Investment income (Part VIIE, cofumn (A), lines 3,4, and 7d) ... ... 351,528. 475,717.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... .. 921,272, 236,158,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 15,820,508, 16,459,828,
13  Grants and similar amounts paid {Part ¥, column (A), ines 1-3) ... 22,103. 13,367.
14 Benefits paid to or for members (Part B, column (A}, linedy . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 8,444,940, 8,609,145,
@ | 16a Professional fundraising fees (Part X, column (&), line 11e) 1,6189. 0.
8| b Total fundraising expenses (Part IX, column (D), tine 25) » 1,526,008, ]
i 17 Other expenses (Part X, column {A), lines 11a-11d, 11824e} ... 6,585,801, 7,590,900.
18 Total expenses. Add fines 13-17 (must equal Part [X, column (&), line 25y 15,054 ,463.] 16,213,412,
19  Revenue less expenses. Subtract line 18 fromline 12 ...............coioriiiiiiiiinen. 766,045, 246,416,
58 Beginning of Current Year End of Year
‘Zj,»é 20 Total assets (Part X, line 16) 18,256,340. 191130I694'
25| 21 Total liabilities (Part X, line 26) 615,116. 444 ,934.
35 22 Net agsets or fund balances. Sublractline 21 fromline 20 ... 17,641,224, 18,685,760,

tPart |l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and beliaf, itis
true, correct, and complete. Dgclaration of preparer {other than officer) Is based on all infarmation of which preparer has any knowledge.

} So 2 [lofig 207,
Sign Sigratlrg of officsr h Date * ¥
Here FRANK ERTL, CHIEF FINANCIAL OFFICER
Type ar print name and fitle
Dafe Check PTIN

Print/Typa preparer's name arer's skgnatur
paid RICHARD J. LOCASTRO, CPA ﬁ ﬁ z /&cd@

10/18/22 | tyompops [P00288314

Preparer {Firm's name yp GELMAN, ROSENBERG & FREE(DMAN

Fim'sENp 52-1392008

Use Only | Firm’s address p. 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930

Phoneno.{ 301) 951-9090

May the IRS discuss this return with the preparer shown above? See instructions oo [XTves [ _InNo

jaz001 12-08-21 | LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Eorm 960 {2021} BUILDON, INC. 22-3128648 page2
:Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parb Bl ... ierasirs [E
1 Briefly describe the organization's mission:

BUILDON BREAKS THE CYCLE OF POVERTY, ILLITERACY AND LOW EXPECTATTIONS
THROUGH SERVICE AND EDUCATION.

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

Pror FOrm 890 0r O80-EZ? | ettt a e [ Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how i conducts, any program services? Dves No

If “Yas," describe these changes on Schedule O.

4 Describe the organization's program service accomplishrments 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 (Cuda'. ) (Expenses$ l 0 I} 2 2 8 I 215 » including granis of § 1 0 Fi 9 4 0 . ) (Revenue$
BUILDON GLOBAL - SINCE 1991, BUILDON HAS MOBILIZED RURAL VILLAGES IN
SOME OF THE POOREST COUNTRIES IN THE WORLD, TO BUILD MORE THAN 2,024
SCHOOLS (WITH 220 BUILT IN 2021) IN THE FOLLOWING LOCATIONS: BOLIVIA
{8), BRAZIL (2), BURKINA FASO {140}, HAITI (182), INDIA {3), MALAWI
(410), MALI (384), NEPAL (300), NICARAGUA (279), SENEGAL (268),
GUATEMALA (47), AND U8 (1). MANY OF THE COUNTRIES IN WHICH WE WORK
CONSISTENTLY RANK AMONG THE LOWEST ON THE UNITED NATION'S HUMAN |
DEVELOPMENT INDEX, WHERE SCHOOL CONSTRUCTION AND COMMUNITY EDUCATION
ARE VITAL TO LONG-TERM HEALTH, ECONOMIC GROWTH AND SUSTAINABILITY.
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

4b  (code: } (Bxpenses § 3,441,457 . incuudingganis ot $ 2,427 . ) (Reverues
BUILDON US - BUILDON'S SERVICE LEARNING PROGRAMS ARE CONFRONTING THE
EDUCATION CRISIS IN THE UNITED STATES BY ADDRESSING INDICATORS, SUCH AS
TRUANCY, GRADUATION RATES, SCHOOL PARTICIPATION, AND CIVIC ENGAGEMENT.
WE EMPOWER YOUTH FROM FRACTURED AND UNDER-RESOURCED NEIGHBORHOCDS, TO
MAKE A POSITIVE DIFFERENCE IN THEIR COMMUNITIES THROUGH SERVICE AND
EDUCATION. EACH WEEK, BUILDON STUDENTS, IN 26 HIGH SCHOOLS ACR(OSS 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 TOQ THE FOLLOWING OUTCOMES, ACADEMIC ENGAGEMENT, CIVIC
ENGAGEMENT, EMPOWERMENT, EXPANDED SENSE OF POSSIBILITIES, AND PERSONAL

4¢  (Code: ) (Expenses $ including grants of & } (Revenua § )

4d  Other program services (Describe on Schedule O.)
(Expensas § Including grants of $ ) (Revenue $ )
4 Total pragram service expenses 13 P 669 ' 672.

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) BUILDON, INC. 22-3128648 page3

EPartIVii Checkliist of Required Scheduies
Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)?

I *Yes," COMPIBte SCREAUIE A oo 1] X

Is the organization required to complete Schedule B, Schedule of Gontriblitor? See instructions ... 2 X
3 Did the arganization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule G, PAart! e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il e 4 X
5 s the organization a section 507 (c)(4), 501(c)5), or 501 (c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 I "Yes," complete Schedule G, Part Il e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? f "Yes, " complate Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, ot other similar assets? If "Yes, " complete

SCRETUIE D, Pt oo 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account iiability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
ot in quasi endowments? If "Yes," complete Schedule D, Part ¥

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedute D, Parts Vi, VIE VL IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

P Vet et 11aj X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11h X
¢ Did the organization report an amaunt for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 /f "Yas," complete Schedufe D, Part VIl . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
& Did the organization repart an amount for other fabllities In Part X, line 257 If "Yes," complefe Schedule D, Part X e | X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740§? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and X et 12a| X
b Was the organization included in consolidated, independent audited ﬂnancla! statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xitis optional | . 12b X
13 s the organization a school described in section 170{b)(T)(A)i)? /f "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 arganization have aggregate revenues or expenses of more than $14,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mote? If "Yes," complete Schedule F, Parts Tand IV s 14p | X
15  Did the organization report on Part £X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If "Yes,* complete Schedule F, Parts Hand IV 15 X
16  Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? /f "Yes," complefe Schedule F, Parts i and IV e 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 1187 If "Yes," complete Schedule G, Part {.Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contnbutlons oh Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Partlf | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? if "Yes,”
complete Schedule G, Fart lll e e e 18 X
20a Did the organization operate one aor mare hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did tha organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Parts land it 0 0 i 21 X
132003 12-08-21 Form 990 (2021)
3
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Form 990 (2021) BUILDON, INC. 22-3128648 paged
[Part IV.| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), fina 27 ¥ "Yes," complete Schedule I, Parts fand e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensaticn of the organization’s current
and former officers, directors, trustees, key esmployees, and highest compensated employees? /f "Yes," complete
SCHBAUIB U | e e e e e e 23 | X
24a Did the organization have a tax-exempt bond Isste with an outstanding principal amount of mare than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. "No," GO T0 08 25& || e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONAST | et 24c
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time during the year? 244
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 daring 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 not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, PAME e oo ee oo et 28b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ar payables 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#l 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 committes member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties {(see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? If
"Yas," complete Schedule L, Part 1V 28a X

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of ona or more individuals and/or organizations described in jine 28a or 28b7{f
"Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in nan-cash contributions? If "Yes,” compiste Schedule M e, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M e 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," complete
Y O 32 X
33 Did tha arganization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301 770132 If "Yas,* complate Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ll, or iV, and
PaIE Y NC T e eeeee e oo oottt 34 X
35a Did the arganization have a controlled entity within the meaning of section ST2(b)13Y e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes,* complete Schedule B, Part V. line 2. ... 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduls B, Part Vi N8 2. s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi 37 X
38 Did the organization comptete Schedule O and provide explanations on Schedule O for Part V1, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... e ag | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse or nate to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if nat applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter Q- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGrs? ..o

132004 12-09-21 Form 990 (2021)
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Form 990 (2021) BUILDON, INC. 22-3128648

Page 5

{PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

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

_Yes

No'

If at least one is reported on line 2a, did the arganization file all required federal employment tax raturns?
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yas," has it filed a Form 880-T for this year? If “No” to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat account)?
If "Yes," enter the name of the foreign country » SEE SCHEDULE O

See instructions for filing recuirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If *Yes" toline 5a ar 5b, did the organization file Form 8886 T7 s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soilmt
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOt1ax daductiDIB? e et 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 parily as a contribution and partly for goods and servises provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? ... 71 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was recuired
o (1l e a1 = = = U OO PU PO UUSP PO
d If "“Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansaring arganization have excess business holdings at any time during theyear? ... N / A
9 Sponscting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... N / A
b Did the sponsoring organization make a distributlon to a doner, donor advisor, or refated person? ... ... . N / A
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from mempers of Shareholders .. ... ooooocooeroeessoe N4 B [ 112
b Gross income from other sotirces. {Do not net amounts due or paid to other sources against
amounts due or received framthemy 11b .
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 980 Iin lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued duting the year ... N/A I 12h ‘ i
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
arganization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand | e 13¢
14a Did the organization receive any payments for indoor tanning services durlng thetaxyear? 142 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Scheduie O o 14b
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) durng the YEAr? ettt s
If "Yes," sea the instructions and file Form 4720, Scheduls N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ...
If "Yes," complete Form 4720, Schedule O,
17  Section 501(c¢)(21) organizations. Did the trust, any disqualified person, or mine operatar engage in any
activitias that would result in the imposition of an excise tax under section 4951, 4952 or 48537 ...} N / A
If "Yes," complete Form 6069. e B d]
132005 12-09-21 5 Form 990 (2021)
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Form 890 (2021) BUILDON, INC. 22-3128648 pageb
Part V| 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 or hote to any linginthis Part Ml . il
Section A. Governing Body and Management

ta Enter the number of vating members of the goveming body at the end of the tax year ... ia
If there are material differences in voting rights among members of the governing tody, or if the governing
body dalagated broad authority to an executiva committse or similar committee, explain on Schedute G.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, ftustee, or kay employee have a family relationship or a business relationship with any other
offiger, director, trustes, or key 8mpIOYEET | | s e eeneas
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the arganization become aware during the yeat of a significant diversion of the organization's assets? ... ... 5
6 Did the organization have members or stockholders? | e 6
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint ane or
more members of the qoverning Boay? et et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing bedy?
9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot he reached at the
arganization's maifing address? f "Yes, " provide the names and addresses on Schedle O ... g ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)

[4:

L s E B T

Yes | No
10a Did the organization have local chapters, byanches, or affiliates? e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purpases? . ... 1op | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e E '
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 e 12a] X
b Were officers, diractors, or trustees, and key employees required to diselese annually interests that could give rise to conflicts? i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
0 Schedule O how thiS WAS dONE || ||| oo e 12c | X
13 Did the organization have a written whistleblower polioy? ... 13| X
X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? G
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization | e e s 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : !
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation " :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed W SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) available
for pubhc inspection. indicate how you made these available. Gheck all that apply.
Own website - Anather's website Upen request |__.__| Other {explain on Schedule O)
19  Describe on Schedule O whether {and if so, haw) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  Stata the name, address, and telephone number of the person wha possesses the organization's books and records
MARC FRIEDMAN -~ (203)354-6006
1171 SUMMER STREET, SUITE 602A, STAMFORD, CT 06905

132006 12-09-21
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Farm 998G (2021) BUILDON, INC. 22-3128B648 paga7
lE-’_a’r.'t:VlI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Cheack if Schedule O contains a response or note to any fine inthis Part VIl s,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# | ist all of the organization's current ofticers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
# List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (hox 5 of Form W-2, Form 1099-MISG, and/ar box 1 of Farm 1099-NEC) of mora than $100,000 from the organization and any related organizations.
® |ist all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® | st all of the organization's former directors or trustees that received, in tha capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the petsons above.

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

{A) (B) {c} {D} (E) (F)
Name and title Average | oo cf;‘:f:ffgma" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weealk officer and a direclor/trustes) from from related other
(list any g the arganizations compensation
hours for | S = organization (W-2/1089-MISC/ from the
related 5 % g (W-2/1099-MISC/ 1098-NEC) arganization
organizations| £ 1 3 g 1099-NEC) and related
below [Z2]E8|. |5 88 s arganizations
ine) |Z1E|£|E 558
(1) JIM ZIOLKOWSKI 55.00
CHAIRMAN AND CEO X X 385,929, 0.] 33,631.
{2) MARC FRIEDMAN 55.00
CHIEF REVENUE OFFICER/SECRETARY X X 263,5904. 0., 14,638.
(1) FRANK ERTL 45.00
CHIEF FINANCIAL OFFICER X 151,288, 0.] 32,554.
(4) CARRIE PENA 45,00
CHIEF EXPERIENCE OFFICER X 187,646. 0.] 23,188,
(5) ROSANN JAGER 45.00
CHIEF OPERATING OF¥ICER X 176,469. 0./ 11,489.
(6) ERIN HARTSOUGH 45.00
VP COMMUNITY TEAMS X 129,272. 0.] 31,395.
(7) BRANDOM WORTH 45.00
VP, DIGITAL FUNDRAISING & MARKETING X 118,434, 0.] 22,81ls.
(8) MAURICE MUCHENE 45,00
VP BUSINESS DEVELOEMENT X 128,158. g.] 12,600.
{9) JAMES LIEBERTZ 45.00
GLOBAL CONTROLLER X 120,527. 0.l 12,004.
{10} JEMAR WARD 45,00
GLOBAL DIRECTOR, HR & EQUITY X 119,615. 0. 12,442.
{11) DJTBRIL GUATTARA 45.00
CPO - BUILDON GLOBAL X 85,687. 0.] 16,411.
{12) MELISSA KIERNAN 30.25
BCARD MEMBER/GENERAL COUNSEL X 30,7117, 0.] 29,786.
{13) KAYLA HUNTER 45,00
PO - BUILDON US (UNTIL 06/2021) X 34,564. 0. 9,584,
(14) DIAHANN BILLINGS-BURFORD 0.25
BOARD MEMBER X 0. 0. 0.
{15} KATHY CASSIDY 0.25
BOARD MEMBER X 0. 0. 0.
(16) SANJAY GUPTA 0.25
BOARD MEMBER X 0. 0. 0.
{17) RANDI HEDIN 0.25
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021} BUILDON, INC. 22-3128648 page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) {E} {F}
Name and titla Average (donat c}f;gfﬁiggthan o Repartable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directar/trustes) fram from related other
(list any g the organizations cempensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | 5 | & g (W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ | £ i g 1099-NEC) and related
below Bl2|.|2 158 s organizations
{18} SUZIE IVELICH 0.25
BOARD MEMBER X 0. 0. 0.
{19} DAN JANKT 0.25
BOARD MEMBER X 0. 0. 0.
{20) MARGARET KEANE 0.25
BOARD MEMBER X 0. 0. 0.
(21} ALAN MURRAY 0.25
BOARD MEMBER X 0. 0. 0.
(22) RASSAAN PARRIS 0.25
BOARD MEMBER X g. 0. 0.
{23) MEISHA ROSS PORTER 0.25
BOARD MEMBER X 0. 0. 0.
{24) JOHN RAFFAELI 0.25
BOARD MEMBER X 0. 0. 0.
{25) AMNON RODAN 0.25
BOARD MEMBER X 0. 0. 0.
{26} JOHN SEIFERT 0.25
BOARD MEMBER X 0. 0. 0.
ST s — » | 1.,971,900. 0.] 262,538.
¢ Total from continuation sheets to Part VII, Section A I 0. 0. 0.
d Total (add lines Thand 16} ..o e » | 1,971,300, 0.l 262,538,
2 Total number of individuals {including but not Emited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes, " complete Schedule J for such individual e
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
randered 1o the organization? If "Yes,” complete Schedula J for SUCH PBISON oo

Section B. iIndependent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $160,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization’s tax year.

(A) (B} (&)
Name and business addrass Description of services Compensation
GOTHAM HALL
1356 BROADWAY, NEW YORK, NY 10018 EVENT VENUE 189,372,

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

$100,000 of compensation fram the organization » 1 e e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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22-3128648

Foren 990 BUILDON, INC.
[Part\lll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B {C) (&) (E) {F)
Name and title Average Position Reportabls Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from retated ather
waek 8 the organizations compensation
(list any % B organization (W-2/1099-MISC) fram the
hours for | £ | 2 {W-2/1098-MISC) arganization
relatad 5 2 2 and related
organizations| £ | & £1E organizations
below |2 |E1:|E|%E 5
ey |Z|E|E|E|E|E
(27) KAREN SEITZ 0.25
EOARD MEMBER X 0. 0. 0.
Totalto Part VIl Section AJline 16 .o
132201
04-01-21
9
2021.04021 BUILDON, INC. 03784__ 1
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Fm 990 (2021) BUILDON, INC. 22-3128648 Page9
g 1 Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Part VIl i [:]
(A (B) {C) [8]]
Tatal revenue Related or exempt Unrefated Revenue excluded
function revenue jbusiness revenue]  from lax under
sections 512 - 514
%g 1 a Federated campaigns 1a
g 3 b Membership dues 1ib
gE ¢ Fundraising events ic 767,696
55 d Related organizations 1id
] E e Govermnment grants (contributions) |[1e 1,246,300
2 . £ All other contributions, gifts, grants, and :
A% similar amounts not inchided above | 1f 13,733,357
Eg g Noncash cantibutions included In fines 1a-1t | 1g $ 1,031,875, -
S&| h TotalAddlinestadf ..o > 15,747,953,
Business Code [
g | 2o
5| d
A
a f All other program service revenue
g Total. Addlines2af ...l >
3  Investment income {including dividends, interest, and
other similar amounts) . > 225,856, 235,856,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (i) Persenal
6a Grossrents .. |6a
b Less: rental expenses  |6b
¢ Rental income or {foss)  |Bc
d Net rental income of {I088}  _........cocooioiiiiioiiieieieiiinn, -
7 a Gross amount from sales of (i) Securities {il) Other
assets other than inventory | 7a 630,221, 14,157
b l.ess: cost or other basis
3 and salos expenses 7h| 394,517, 0
] c Gainor(oss) 7c 235,704, 14,157 b i : LhaE .
& d Net gain of JOSS) oo » 249,861, 249 861,
E & a Gross income from fundraising events {not
& including $ 767,696, of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a 798,552,
b Less:direct expenses ... 8b 527,611 SEE e
¢ Net income or {loss) from fundraising events 270,941, 270,941,
9 a Gross income from gaming activities. See
Part V. line 19 ... 9a
b bLess;directexpenses ... ab
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... 10a
Less:costofgoodssold . 10h|
¢ Net income or {foss) from sales of inventory ... |
@ Business Code [/ A i :
84|11 a GAIN ON FOREIGN EXCHANGE 800098 ~36,767, -36,767,
55| b
s d Allatherrevenue | ...
e Total.Addlines 1a-tdd e > -36, 767,
42 Total revenue. See instructions ..o » 16,459 828, . . 711,875,
132008 12-08-21 Form 990 (2021)
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Form 990 (2021)

BULLDON,

INC.

22-3128648 paga10

FPart IX| Statement of Functional Expenses

Section 507{c)(3} and 501{c)(4) organizations must complete all columns. All other organizations must complete columin (A).

Check if Schedule O cantains a respanse or note to any line in this Part [X

Do not Include amounts reported on lines Gb, Tatal é?genses Program service Manage(ag’l)ent and Fun ir::1}ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses BXpenses
1 Grants and other assisiance to domestic organizations ' '
and demestic governments. See Part [V, line 21
2 Granis and other assistance to domestic
individuats. See Part IV, e 22 2,427, 2,427.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15 and 16 10,940. 10,940.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 1,527,176, 1,063,589. 182,485, 281,102,
6 Compensation not included above to disqualified
persans (as defined under section 4958(f){1}) and
persans describad in section 4958(c)(3)(B} ...
7 Other salaries andwages ... 5,334,882. 4,613,802, 119,421. 601,659.
& Pension plan aceruals and contributions {include
section 401{k) and 403(b) employer contributions) 35,401. 27,874, 1,844. 5,683.
9  Other employee benefits 1,315,884, 1,197,738, 118,146,
10 Payrolltaxes ... 395,802, 332,067, 12,921, 50,814.
11 Fees for services [nonemployees):
a Management
BoLegal . 7,919. 7,919,
¢ Accaunting 60,743- 656. 60,087.
d Lobbying
e Professional fundraising services. See Part IV, line 17 i
f Investment managementfees ... ... 27, 120.
g Other. (if line 11gamount exceeds 10% of fine 25,
column (A), amount, list line 11gexpensesonScho)l 2,373,298, 2,197,998, 11,880. 163,420.
12  Advertising and promation 9, 176. 9,776.
13 Officeexpenses 535,713. 387,295, 69,251. 79,167,
14  Information technology ... 168,558. 2:602- 61,868. 104,088.
15 Royalties e
16 OCCUPANGY ...\ 221,416. 106,578. 96,600, 18,233,
17 Travel 367,408. 297,242, 7,855, 62,311.
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
18 Conferences, convantions, and meetings _ 375,479. 343,1897. 30,201, 2,081,
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 65,130, 51,701. 13,429,
T 74,791. 40,376. 11,117. 23,298,
24 Other expenses, emizs expenses not covered : g
above. (List miscellanecus expenses on line 24e. If
line 24e ameount exceeds 10% of line 25, column {A),
amount, fist line 24e expenses on Schedule 0.)
a CONSTRUCTION 2,885,613. 2,885,613,
b BAD DEBT 282,332, 282,332,
¢ REPAIRS AND MAINTENANCE 85,314. 85,314.
¢ MISCELLANEQOUS 27,595, -2,973. 15,226, 15,342,
e All ather expenses 22,695- 7,941. 14,095. 659.
25 Total functional expenses. Add lines 1through2de | 16,243 ,412. 13,669,672, 1,017,732, 1,526,008,
26  Joint costs. Complete this line oaly i the organization
reported in column (B) joint costs fram a combined
sducational campaign and fundraising solicitation.
Check here >~ I::I if fallowing SOP 98-2 (ASC 958-720}
132010 12-09-21 Form 990 (2021}
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Form 990 (2021) BUILDON, INC. 22-3128648 pageid
iPart X' | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X i e L]
{A) (B}
Beginning of year End of year
1 Cash - nondnterestbearing ... 31,246} 1 3,371,
2  Savings and temporary cash investments .. 4,159,451, 2 6,331,444,
3 Pledges and grants receivable, Net ... ... 3,854,366.] 3 1,207,729.
4 Accounts receivable, net 4
5 1.eans and other receivabies from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlted entity or family member of any of these persons ... ..
6 Loans and other recaivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons desctibed in section 4058(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale OrUSe | ... ...
9  Prepaid expenses and deferred charges ... ... . ... 201,456.

10a l.and, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D | 10a

Assets
)
©|o ||

63,702,

b Less: accumulated depreciation ... 10b 523,899. 152,819.] 1ac 405,704,
11 Investments - publicly traded securities . ... 9,829,829.] 11 11,071,459,
12  |nvestments - other securities. See Part IV, Bne 11 . ... 12
13 Investments - program-related. See Part IV, line 41 . 13
14 Intangible a8S818 ... ... 14
15 Other assets. Sea Part IV, line 1% ... .. 27,173. 15 47,285,
16 Total assets. Add lines 1 through 15 (must equalline 33) ... 18,256,340.] 16 19,130,694.
17 Accounts payable and accrued eXpenses | e, 559,8586.] 17 388,922,

18 Grantspayable | | e
19 Deferrad veVeNnUE | . e
20 Taxexemptbondliabilittes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to any current or farmer officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ..
23 Secured merigages and notes payabie to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilitiss (including federal income tax, payables to related third

partles, and other Rabilities not included on lines 17-24). Complete Part X

Of SCREAUIE D oo 55,220.] 25 56,012.
26 Total liabilities. Add lines 17through 25 615,116.] 26 444,934,
Organizations that follow FASB ASC 958, check here p- [X]
and complete lines 27, 28, 32, and 33, S
27  Net assets without donor restrictions 10,69

28 Net assets with donor restrictions 6 .9 41,231.

Liabilities

,993.} 27| 11,201,712,
7,484,048,

and complete lines 29 through 33.

Net Assets or Fund Balances

28 Capitaf stock or trust principal, orcurrent funds 29
30 Paid-in or capital surplus, ot land, building, or equipment fund || ... 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfundbalances . ... 17,641,224, 32 18,685,760,
33 Total liabilities and net assets/fund balances ... 18,256,340.Jas| 19,130,694,

Form 990 2021}
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Form 990 (2021) BUILDON, INC. 22-3128648 pagei2
‘Part: Xl | Reconciliation of Net Assets

Check if Schedule O cantains a response arnote to any lineinthis Part XF ... i ROUTROUUORROTUON l:j
1 Total revenue {must equal Part VIIl, column (&), Bne 12) e 1 16,459,828,
2 Total expenses (must equal Part IX, column (&), fne 28} ... ... 2 16,213,412,
3 Hovenue less expenses. Subtract line 2 fromiine 1 3 246,41 [P
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... ... 4 17 ' 641 , 22 4.
5  Netunrealized gains (losses) oninvestments ... 5 798,120.
6 Donated services and use of faciliies || s 6
7 Investment XPENSES || et s 7
8 Prior period adjUSEMENES et 8
g8 Other changes in net assets or fund balances (explainon Schedule Q) . 2] 0.
10  Net assets or fund balances at end of year. Gombine lines 3 threugh 8 (must equal Part X, line 32,
co!umn(B)) ................................................................................................................................................ 10 18,685,760,

| Part Xl Financial Statements and Reporting

Check if Schedula O contains a response or nots ta any line in this Part XII .o

1 Accounting method used to prepara the Form §80: D Cash Accrual E:] Qther
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
[f "Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis ] Bath consclidated and separate basis
b Woare the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath:
Separate basis [:] Consolidated basis E:} Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compikation of its financial statements and selection of an independent accountant? | .. ...
if the organization changed either its aversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required o underge an audit or audits as set forth in the Single Audit

Actand OMB GireUlar A 1337 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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SCHEDULE A . . . OME Mo, 1545-0047
Farm 900) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section 202 1
4947(a)(1) nonexempt charitable trust. I
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open toPL
Internal Revenue Serviea P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

BUILDON, INC, 22-3128648
{Partl | Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is; {For lines 1 through 12, check only one box.}
1 |:| A church, convention of churcheas, or association of churches described in section 170{(B)(1)(A)(H-
|:| A school described in section 170{b)(1){A}§). (Attach Schedule £ (Form 990).)
A haspital of a cooperative hospital service organization described in section 170{b){ ){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){ 1)(A)(ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170{b)(1){A}{iv). (Complete Part Il.)
A faderal, state, or local government 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 pubiic described in
section 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
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

W

4]

0 00 B0 C

university:
An arganization that normally receives (1) more than 33 1/3% of its suppoart from contributions, membership fees, and gross receipts from
activitles related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111}
ik [:‘ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or
maore publicly supperted arganizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:] Type L. A supporting organization operated, supetvised, or controiled by its supported organization(s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised ar controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supperted
arganization(s). You must complete Part IV, Sections A and C.
c El Type lit functiohally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Ej Type il non-functionally integrated. A supporting organization operated in connection with its supported erganization{s)
that is nat functionally integrated. The organization generally must satisfy a distributicn requirement and an atfentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the [RS that it is a Type |, Type i, Type Il
functionally integrated, or Type il nan-functionally integrated supporting organization.
Enter the number of supported organizations ||| ..o eeeeesee e eeae e

Pravide the following information about the supported organization{s).

{}) Name of supported (il BN fiil} Type of organization EIEW%’USFE g&'ﬁ;’ig“ﬂ“" L‘]Séﬁtl'? {v) Amount of monetary {vi} Amount of other
(iﬁi"”{zzd F’n:'ne‘t&_ 1 '“ﬁ Yes No support (see instructions) | suppart (see instructions)
above (see instructions!

10

-

sl

arganization

Total : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 122021 01-04-22 Schedule A (Form 990} 2021




Schedule A (Form 890) 2021

BUILDON,

INC.

22-3128648 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{(b){T){A){v])

{Complete only if yau checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quafify under Part Hl, if the organization
fails to qualify under the tests listed below, please completa Part lil.}

Section A. Public Support

Gal
1

3]

entlar year (or fiscal year beginning in) -

Gifts, grants, contributions, and

membarship fees received. (Do not

include any "unusual grants.”}
Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behaif
The value of services or faciiities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 throughd .
The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, Subtract fine & fram line 4.

(a) 2017

{b) 2018

{c) 2018

(d) 2020

{e) 2021

(f} Total

17,031,725,

18,495,091,

17,425,810,

14,547,708,

15,747,953,

83,248,387,

17,031 725,

18,495,091,

17,425,910

14,547,708,

15,747,953,

83,248,387,

19,459,219,

63,789,168,

Section B. Total Support

Galendar year (or fiseal year beginring in) {a} 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f} Total
7 Amounts frombned 17,031,725, 18,495, 081,] 17,425 910,) 14 547,708, 15,747,953.0 83,6248,387,
8 Gross income fram interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources | 144 ,246.1 156,748, 212,460.| 177,780.] 225,856.} 917,090.
9 Net income from unrelated business
activities, whether or not the
business is regularly catried on 267,779. 518,485- 355,221. 863,372- 270,941. 2,275,798,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 11,451, 57,900, —36 767.F 32,584,
11 Total support, Add fines 7 through 10 i 86,473,859,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 1 8,395.
13 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 thisboxandstop here ..o » L]
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f}, divided by fine 11, column ) . 14 73.77 o
15 Public support percentage from 2026 Schedule A, Part I, e 14 15 75.34 o

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, chack this box

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

17a 10% -facts-and-circumstances test - 2021, if the organization did not check a box on line 13, 164, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020, if the organization did not check a box on fine 13, 18a, 18b, or 17a, and line 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization maets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and ses instructions ...
Schedule A {Form 890} 2021
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Schedule A (Form 990) 2021 BUILDON, INC. 22-3128648 Page 3
TSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. i the organization fails to
qualify under the tests listed below, please camplete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P> {a} 2017 (b) 2018 {c) 2018 (d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuaj grants."}

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

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

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

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

6 Total. Add fines 1 through 5 .

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

b Amounts included on lines 2 and 3 recaivad
from other than disqualified persans that
excaed the greater of $5,000 ar 1% of the
amount on fine 13 for tha year

¢ Add lines 7aand 7b |

8 P(.‘l.glic support. Subiaciine 7o om line £.]
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2017 (b) 2018 {c) 2019 {d} 2020 {e} 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Uarelated business taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not inciuded on line 10b,
whether or nat the business Is
regularly camiedon
12 Othet income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) -oeee
13  Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

Gheck This DOX AN STOP NFE ... oo i iesiees e e s st i oLt eebeet et S e e oo e i 2 TS0 | L]
Section C. Computation of Public Suppotrt Percentage
15 Pubtic support percentage for 2021 {line 8, column (f), divided by line 13, column {f)) 15 %
16 Pubiic support percentage from 2020 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2021 {line 10c, column {f), divided by fine 13, column () . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 s 18 %
19a 33 1/3% suppott tests - 2021. If the organization did not check the box on fine 14, and tine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. »

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 ot line 18a, and line 16 is more 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 | .. > D
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o > Ej
132023 01-04-22 p Schedule A (Form 990) 2021
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Schedute A (Form 990) 2021 BUILDON, INC. 22-3128648 pages

Supporting Organizations

(Complete only if you checked a box in line 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 |, complete
Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the arganization have any supperted organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 If "Yes," expiain in Part V] how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the arganization have a suipparted organization described in section 801(c){4}, (5), or ()7 If "Yes, " answer
fines 3b and 3¢ balow.

Did the arganization confirm that each suppotted organization qualified under section 501(c)(4}, (5, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " expiain 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
"Yes, " and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below.

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

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or (2)? If "Yes," explain in Parl VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and ¢ below (if applicable). Also, provide detail in Part V1, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under tha arganization's organizing decument authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1 only. Was any added or substituted supported organization part of a class akeady
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyand 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 arganizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other suppaorting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If “Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Pait | of Schedule L (Form 590},

Did the organization make a loan to a disqualified persan {as defined in section 4858) not described on line 772
If "Yes," complete Part | of Schedule 1. (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){(1) or (2))7? If "Yes," provide detail in Part VI,

Did one or mare disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the erganization subiect to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer fing 105 below.

Bid the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to
determine whether the organization had excess businass holdings.}

Yes | No

10a

10b

132024 01-04-21
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Schedule A {Form 890} 2021 BUTILDON, INC. 22-3128648 pages

Part V.| Supporting Organizations -ontinued)

Yes_

No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons desctibad on lines 11b and
11¢ below, the goveming body of a supparted organization? 11a

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on fine 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide :
detail in Part Vi, 1ic

Section B. Type 1 Supporting Organizations

Yes

No

1 Did the govering body, members of the governing body, officers acting in their official capacity, ar membership of one or
mote supported organizations have the power to regularly appoint or elect at least a majority of the organization's offlcers,
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 controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes_

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

No

Section D. All Type Ill Supporting Organizations

Yes

No

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

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

3 By reason of the relationship described on line 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 asssts at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations piayed in this regard.

Section E. Type il Functionally integrated Supporting Organizations

1 Chack the box next to the method that the organization tsed to satisfy the Integral Part Test during the yeafsee instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supparted organizations. Complete fine 3 below.
c E:] The organization supported a govermental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? If "Yes,"” then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

No

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involverment,
one or mare of the organization's supported organizatlon(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.

4 Parent of Supported Qrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to ragularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? Jf “Yes," describe in Part Vi the role played by the organization in this regard. 3h

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BUTLDON, INC. 22-3128648 pages
[Part V.| Type Ill 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, 1976 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year @) {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or

U1 i |00 [ e

oy fon | fCo | f=

maintenance of property held for production of income (ses instructions) a8
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lings 5, 6, and 7 from line 4) 8
B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional)

1 Aggregate falr markeat value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly valus of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Tatal (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

oo |0 |T |

(S

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

sae instructions). 4
5 Net value of non-exempt-use asseis (subtract fine 4 from line 3) 5
6 Muitiply line 5 by 0.035. 68
7 Recovetles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine &) 8

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, fine 8, column A} 1

2  Enter 0.85 of line 1. 2

3 Minimum asset amount far prior year (from Section B, line 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, unless subject to

smergency temporary reduction (see instructions). 3]
7 L] Check here If the current year Is the organization's first as a non-functlonally integrated Type il supporting orgamzatlon (see
instructionsl.

Scheduie A (Form 990) 2021
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Schedule A (Form 990) 2621 BUILDON, INC. 22-3128648 page7
[Part V] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations ;-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish 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 V1) 5
6  Other distributions {describe in Part V). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to aitentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10  Line 8 amount divided by line 8 amount 10
0 o buti Di _(Lii) bl
Section E - Distribution Allocations {see instructions) Excess Distributions U“dercfzgéz‘i“““s Aml:s;::t 1['];?2(?21

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 {reason-
abla cause required - explain in Part V). See instructions.
Excess distriputions carryover, if any, to 2021

From 2016

From 2017

Fram 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appiied to 2021 distributable amount

i Carryover from 2016 nat applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Sees instructions.

6 Remaining underdistributions for 2621. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

W

o

Tk |0 (o jo oD

P R0 | (e

Schedule A {Form 9980) 2021
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Schedule A (Form 990) 2021 BUILDON, INC. 22-3128648 pages

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

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section G,
fine 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Saction D, lines 5, 6, and 8; and Part V, Saction 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 OMB No. 16450047

(Form 890} P Attach to Form 290 or Form 990-PF. 2 0 2 1

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

Intetnal Reventte Servica

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

Organization type{check cne):

Filers of: Sectiom:

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

4847{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4847{a)(1) nonexempt chatitable trust treated as a private foundation

0oodnd

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Mote: Only a section 501{c}(7), (8), or (10} organization can check baxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 890, 990-EZ, ar 990-PF that recelved, during the year, contributions totafing $5,000 or rore (in money or
property) from any one contributar. Gomplete Parts | and Il. See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sectlons 508(a)(1) and 170{b)(1)(A)v), that checked Schedule A (Form 920), Part I}, line 13, 16a, or 18b, and that received from any one
contributar, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 980, Part VI, line 1h;
ot (ily Form 890-EZ, line 1. Complete Parts | and |l

E] For an organization described in section 501{c)(7), (8}, or (10) filing Form 290 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | {entering
*N/A" in column (b) instead of the contributor name and address), il, and lil.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively raligious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box an line H of its Form 980-EZ or an its Form 998-PF, Part |, line 2, to certify
that it doean’t meet the filing requirements of Schedule B {Form 880).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedute B (Form 990) (2021}
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Schedule B {Form 990} {2021}

Page 2

Name of arganization

Employer identification number

22-3128648

BUILDON, INC.
Partl

Contributors (see instructions). Usa duplicate copies of Part | if additienal space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of coniribution

1

3 3,400,000.

Person
Payroll C:]
Noncash D

(Complate Part Il for
noncash contributions.}

{a)
Na.

(b}
Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,246,900,

Person
Payrofl [:l
Noncash [j

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 1,710,242,

Person
Payrali ||
Nonsash [ ]

(Complete Patt I for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

$ 710,888,

Person
Payrali D
Noncash [ |

{Compiate Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

$ 514,375,

Person
Payroll [:]

Moncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{6}

Total contributions

(d)
Type of contribution

$ 328,087.

Person
Payroll D
Noncash [:]

{Complete Part 1 for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 890} (2021)

Page 3

Name of organization

BUILDON, INC.

Employer identification number

22-3128648

Part]l Noncash Property (see instructions). Use dupficata copies of Part [l if additional space is needed.

(a} (c)
No.
° e (b} X FMV {or estimate) () .
from Description of nongash property given . ) Date received
(See instructions.}
Part [
(a}
(e}
No.
o o {b} ) FMV {or estimate} (d) .
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a}
{c)
No.
° . (b) _ FMV {or estimate) @
from Description of noncash property given . ) Date received
(See instructions.)
Part i
(a)
(c}
No.
o o (b} ) FMV {ar estimate) (d) .
from Description of noncash property given s . Date received
{See instructions.)
Part |
(a)
{c)
No.
° o (b) ! FMV (or estimate) (d) )
from Description of noncash property given : R Date received
(See instructions.}
Part i
(2)
{e)
No.
° o tb) ) FMV {or estimate) (d
from Description of noncash property given ) . Date received
Part | (See instructions.)

123453 $1-11-21
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Schedule 8 (Form 990) (2021)

Page 4

Name of organization

BUILDON, INC.

Employer identification number

22-3128648

; Partm i Exclusively refigious, charilable, etc., contributions to organizations described in section 501(cH7); (8), or {10} that total more than $1,000 for the year

Use dupiicate copies of Part |1l if additional space is needed.

* from any one conlributar, Gomplete columns (a) through (e} and the following line entry. For arganizations
compleling Part lll, enter the tolal of exclusively religious, charitable, ete., contributions of 1,000 ar Less for the yvear. [Enter this info, ance. &

{a) No.
g‘(:];![ (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address; and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgl‘OItT\] {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;ﬂ:_l’il‘\] {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferes
{a) No.
gOT[ (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

23454 11-11-21
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OMB Na, 1545-0047

SCHEDULE D Supplemental Financial Statements 202 1

Form 990 amplete if the organization answered "Yes" on Form 990,
{ ) P Complete if th izati d "Yes" on F 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Departmant of the Treasury " Attach to Form 990,

Intarnal Revenus Service P-Go to www.irs.gov/Form980 for instructions and the latest information. i

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Compilete If the
organization answered "Yes" on Form 990, Part IV, line 6.

L4, I N VS B & QY

(a} Dongy advised funds {b) Funds and other accounts

Total numberatendofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform afl donars and donar advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ar donor advisor, ar for any other purpose canferring

impermissible private benelil? o e i iiesieee ettt D Yes [:] No
; | Conservation Easements. Complete it the orgamzatlon 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) Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon esasement on the last
day of the tax year. 224 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservatlon EasemertsS 2b
¢ Number of conservation easements on a certified historic structure included in @y 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 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located I
5 Deoes the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservatlon easements ROl L [:‘ Yes EI No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
| ]
8 Does each conservation sasement reported an line 2{d) above satisfy the requirements of section 170(h)(4)(B(}}
ANd S8CHON 170N ANBNI? e Clves  [mo
9 In Part XII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Ili [ Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Par IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If 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 pubtic exhibition, education, or research In furthaerance of public service,
’ provide the following amounts retating to these items:
{i} Revenue inciuded on Form 990, Part VIl line 1
(i) Assetsincludedin Form 890, Part X s
2  If the arganization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Farm 890, Part VIIL NG T e | R
b Assets included in Form 800, Part X oo st |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 BUILDON, INC. _ 22-3128648 page?2
{Part lli.| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetsicontinuesd}
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ail that apply):
a Public exhibition
b I:] Scholatly research
[ |:| Preservation for future generations
4 Provide a description of the arganization’s coliections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histatical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organization's collection?

d [:] Loan or exchange program

e [:I Other

reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custadian or ather intermediary for contributions or other assets not included
ONFOIM A0, PAMEXT it ee et ai ettt ee ettt s e
b #"Yes," explain the arrangement in Part Xl and complete the following tabie:

Amount
6 Beginning DAIANGE e 1c
d Additions during the YBBE | e id
e Distributions dUrinG the YEAN || | ... e 1e
T OENAING BAIANGE | et if
2a Did the organization include an amount on Form 998, Part X, line 21, for escrow or custodial account liabifity? . L_.J Yes

b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xill
iPart V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of yearbalance 16,597,532, 9,295,874, 6,867,856, 7,258,428, 5,971,048,
b Contrbutions 10,387, 1,100,000, 115,392, 249,649,
¢ Net investment earnings, gains, and losses 1,231,243, 1,301,658, 1,359,339, -388,724. 1,037,731,
d Grants orscholarships ...
e Other expenditures for {acilities
and programs ..o, 117,246,
f Administrative expenses ... 31,321,
a End of year balance 11,839 162, 10,597,532, 9,295 874, 6,867 856, 7,258,428,
2 Provide the astimated perceniage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100,0000 %
b Permanent endowment > .0000 %
¢ Term endowment P L0000 %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3ali) X
(i) Related OFGANIZALIONS e et Baii) X
b If "Yes" on line 3a(ij), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the erganization’s endowrment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 580, Part IV, fine 1ta. See Form 990, Part X, line 0.

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

b Buildings

¢ Lleasehold improvements

d Equipment ... 117,591, 88,194, 29,397,

@ Other ..o 812,012, 435,705, 376,307,
Total. Add Enes 1a through 1e. (Column (d) must equal Form 990, Part X, columin (B), ine 10c.) » 405,70 4,

132062 10-28-21
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Schedule D (Form 990 2021 BUILDON, INC. 22-3128648 paged
Part VH| investments - Other Securities.
Gomplete if the organization answered "Yes" an Form 890, Part [V, line 11b. See Form 890, Part X, line 12.
(a) Description of securily or calegory fincluding name of security) (b} Book value {c) Method of valuation; Gost or end-of-year markst value

{1) Financlal derivatives ... e
{2) Closely held equity interests
{3) Other

A

B

G

{O)

{E)

(i)

€]

{H
Total. {Col. {b) must equal Form 950, Part X, col. (B} ling 12.)
Part Vilt| Investments - Program Related.

Gomplete it the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a} Description of investmeant {b) Book value {c} Method of valuation: Cost or end-ofyear market value

{1
L]
{3)
4
{5)
{6)
(7}
{8}
9
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) P
PartIX]| Other Assets.
Complete if the arganization answered "Yas" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1
(2}
{3}
{4)
{5}
(6}
{7
(8}
(9
Total. {Column (b} must equal Form 990, Part X, col. (BYlIne 15.) i sieimssnesnsesecaanac »
Part X | Other Liabilities.
Complete If the arganization answered "Yes" on Form 880, Part IV, line 11e or 11f. Sea Form 980, Part X, line 25.
1. {a} Description of liability (b) Book vaiue

{1} Federal income taxes
{z DEFERRED RENT ABATEMENT 56,012.
)
)
)
)
)
8)
@)
Total. (Column (b) must equal Form 990, Part X, 6ol (B 18 25.) .......oooeeeeeecomviie oo > 56,012.

2, Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIil ...
Schedule D (Form 980) 2021
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Schedule D {Form 990} 2021 BUILDON, INC. 22-3128648 page4d
rt:XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 18,853,400,
2 Amounts included on tine 1 but not on Ferm 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a 798,120.

b Donated services and use of facilities 2 1,595,452,

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XI11.) 2d

& Addlines 2athrough 2d oo 2,393,572,
3 SUbEAC NG 22 MM N 1 | | oo eee oo oot 16,459,828,
4 Amounts included on Form 884, Part VI, line 12, but not on line 1:

a Invastmant expenses not included on Form 990, Part Vill, ine 7b .. ... .. l 4a

b Other (Describe in PartXILY ... Lab L

© ADGIRBS BENG A0 oot 4c 0.

Totat revenue, Add lines 3 and dc. (This must equal Form 880, Part L, & T2.) oo seesssssins 5 | 16,459,828.

‘Part XI1] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the arganization answered "Yes" on Form 980, Part IV, line 12a,
1 Total expenses and losses per audited fINancial SEatemEn S 1 17 ,808,8 64.

2 Amounts included on line 1 but not on Form 890, Part iX, line 25:
Donated services and use of facilities 2a 1,585, 4532,

Prior year adjustments 2B

Other losses 2c
Other (Describe in Part XIILY e 2d
Addlines Za through 2d e
3 Subtractline 2e from NG 1 e

4 Amounts included on Form 890, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . ... 4a
b Other (Describe in Part XINY 4b
c Addfinesdaand db s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.}

[ Part X[ Supplemental Information.

Provide the descriptions raquired far Part |, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

P 0 oo

1,585,452,
16,213,412,

0.
5 | 16,213,412,

PART V, LINE 4:

TO ACHIEVE GROWTH OF BOTH PRINCIPAL VALUE AND INCOME OVER TIME SUFFICIENT

TO PRESERVE OR INCREASE THE PURCHASING POWER OF THE ASSETS AGAINST

INFLATION.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2021, 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.

132054 10-28-21 . Schedule D (Form 890) 2021
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Schedule D {Form 890) 2021 BUILDON, INC. 22-3128B648 pages
{Part: X1l | Supplemental Information (continued)

Schedule D (Form 980) 2021
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OMB No. 1545-0047

2021

=OpenitoPablic:
sdnspecti S
Employer identification number

Statement of Activities Outside the United States

P Gomplete if the organization answered *Yes” on Form 990, Part |V, line 14b, 15, or 16.
- Attach to Form 990.
P Go to www.irs.gov/Formago for instructions and the latest information.

SCHEDULE F
{(Form 990)

Departrment of the Treasury
Internal Revenue Service

Name of the organization

BUILDON, INC, 22-3128648
General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, fine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Partl

mNo

...... Yes

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

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

(a) Region {b) Number of | (¢} Number of |{d) Activities conducted in the region {e} i activity listed in (d) {f) Total
offices g&ﬂ&y%ﬁf& {by type) {such as, fundraising, pro- is a program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type _ for and
contractors recipients [ocated in the region) of service(s) in the region Investments
in the region in the region
BCHOOL CONSTRUCTION,
CENTRAL AMERICA AND [ENROLL AND ADULT
THE CARIBBEAN 3 44 [PROGRAM SERVICES LITERACY PROGRAMS 2,491 487,
BCHOOL CONSTRUCTION,
[ENROLL AND ADULT
SOUTH ASIA 1 24 [PROGRAM SERVICES LITERACY PROGRAMS 1,072,801,
SCHOOL CONSTRUCTION,
ENROLL AND ADULT
SUB-SAHARAN AFRICA 4 84 {PROGRAM SERVICES LITERACY PROGRAMS 6,321,479,
CENTRAL AMBERICA AND BRANTS TO RECIPIENTS IN
THE CARIBEEAN 0 0 REGION 2,057,
BRANTS TO RECIPIENTS IN
SOUTH ASIA 0 0 REGION 504,
RANTS TO RECIPIENTS IN
SUB-SAHARAN AFRICA 0, 6 REGION 8,279,
3a Subtotal ... 8 9,896,707,
b Totatl from continuation
sheets to Part| 0 0,
c Totals (add lines 3a
and8by 8 S 9,836,707,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 BUILDON, INC. 223128648 Pages
[Part VT Foreign Forms

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign

Corporation (see Instructions or FOrm 926} ...\ [ ves No
2 Did the organization have an intarest 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, andfor Form 3520-A, Annual Information Return of Foreign Trust With a

LS. Owner (sea Instructions for Forms 3520 and 3520-A; don't file with Form990) L 1ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yas,"

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

Certain Foraign Corparations (see INSHUCHORS 10r FOUy 847 1) [:I Yes No

4 Was the organization a direct or indiract shareholder of a passive foreign investment company or a
qualified electing fund during the tax vear? ff "Yes," the organization may be required to file Form 8621,
Information Return by a Sharcholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes No

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

the arganization may be required to file Form 8865, Return of U.S. Parsons With Respect to Certain )
Foreign Parinerships (see Instructions for Form 8365) . [::] Yes No

6 Did the organization have any operations in ot related to any baycotting countries during the tax year? ff
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 990} [:I Yes No

Schedule F {Form 890) 2021
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Schedule F (Farm 990) 2021 BUTLDON, TNC. 22-3128648 Ppages
Pant V'] Supplemental Informaticn
Provide the information required by Part 1, line 2 {monitoring of funds); Part |, fine 3, column {f) (accounting methad; amounts of
investmants vs. expenditures per region); Part I, ine 1 (accounting method); Part Il {accounting method); and Part 1ll, column (¢}
{estimated number of recipients), as applicable. Also complate this part to 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 ENRCOLL LEADERSHIP COMMITTEE), INCLUDE INCOME-GENERATING

PROJECTS AND OTHER ACTIVITIES TO DEVELOP THE COMMUNITY. THE

INCOME-GENERATING ACTIVITIES INCLUDE DRY-SEASON GARDENING, ANIMAL

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 SCHOCL CR TO HELP KEEP

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

PROJECTE 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 TO 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 TINITIAL CAPITAL FOR

THE INCOME GENERATING PROJECTS CHQSEN 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. BEFORE 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 OQUTLINES THE RESPONSIBILITIES FOR THE TWO PARTIES: BUILDON AND

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

TEAM TRAINS THE COMMUNITY LEADERS WITH THE NECESSARY FINANCIAL LITERACY

SKILLS TQ MANAGE THEIR FUNDS {(TRACKING THE EXPENSES AND PROFITS, MANAGING
132076 12-20-23 Schedule F {(Form 990} 2021
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Schedule F (Form 990) 2021 BUILDON, INC. 22-3128648 pages
PartV. | Supplemental Information
Provide the information required by Part I, line 2 (monitaring of funds); Part |, line 3, column {fy {accounting method; amounts of
investments vs. expenditures per region); Part 1, fine 1 (accounting method); Part Il {accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information, See instructions.

SMALL-LOANS TRANSACTIONS WITH SOME INTEREST RATHES, 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/FO} 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 OFFICERS/OFFICIALS TO HELP

RESOLVE THE ISSUES AND PRIORITIZE THE SUSTAINABILITY OF THE PROJECTS.

132075 12-20-21 Schedule F (Form 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 117, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartment of tha Traasury - Attach to Form 990 or Form $90-EZ,

Internal Revenue Service P o to www.irs.gov/Formg80 for instructions and the latest information. :
Name of the arganization Employer identification number

BUILDON, INC. 22-3128648

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

1 indicate whether the arganization raised funds through any af the following activities. Check ali that apply.

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

d D Ir-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key emplayees listed in Form 990, Part Vil) or entity in connection with professional fundraising setvices? [::I Yes [::] No
b |f "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemants under which the fundraiser is to ba
compehsated at least $5,000 by the organization.

i) Did v} Amount paid . .
{i} Name and address of individual e s, {iv) Gross receipts tg %or retaineg by (vi} Amount paid
or entity {fundraiser} fil) Activity have custod from activity fundraiser to {or retained by)
Y contributions? fisted in col. (i organization
Yes | No
Ol i iiiieeeeiaessesseesesseereiiiieeiersieeseiiiesieeieiea »
3 List alt states in which the organization is registerad or licensed to solicit contributions or has been hotlfied it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 980) 2021

132081 j0-21-21
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Schedule G {Form 990) 2021 BUILDON, INC. 22-3128648 Pagez
Fundraising Events. Complete if the arganization answered "Yes" on Form 880, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.
{a} Event i1 {b} Event #2 {c) Other events
{d) Total events
STAMFORD {add col. (a) through
GALA OAKLAND 3 cal. (e)
® (event typs) (event typs) (total number} '
=1
c
é 1 Grossreceits 1,295,768. 159,378- 111,102- 1,566,248.
2 Less: Contributions 632,341, 71,167. 64,188. 767,696,
3 Grossincome {fine T minus line 2) ... 663,427. 88,211. 46,014. 798,552,
4 Cashprizes ...
§ Noncashprizes .. ...
&
g» 6 Rentfaciitycosts 142,369, 18,529, 36,838. 197,736.
di
E 7 Foodand beverages ... 183,683- 21,506. 19,559- 224,748.
5
8 Entertainment ... . 55,369. 25,055, 8,990, 89,414.
9 Other divect expenses ... 0. 15,713. 15 v 713.
10 Direct expense summary. Add lines 4 through 9in GolUMN (d) ..o > 547,611,

11_Net income summary. Subtract fine 10 frombtne 3, columnfdy .cocoovcrcnieniiiic e > 270,941.
Part1ll 1 Gaming. Complete i the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

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

@
2 {a} Bingo bingo/progressive bingo o) Other gaming cot. {a) through col. (¢))
o
3
I

T GroSSrevenUe ..
|2 Cashprzes ...
i}
(2]
T
©13 MNoncashprizes . ...
]
3]
£14 Rentfaciitycosts
a

5 Otherdirectexpenses ...

Lm,l Yes % [__' Yes %

6 Volunteeriabor ... LI no [ no

7 Direct expense summary. Add lines 2 through S incolumn (d) e >

8 Net gaming income summary. Subtract line 7 fromline Licolumn fd) .o i |

9 Enter the state{s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? [ ves [ Tno
b If "Nog," explain:

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

b If "Yes," explain:

iaz082 10-21-21 Schedule G (Form 980) 2021
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Schedule G (Form 990) 2021 BUILDON, INC. 22-3128648 Pages
11 Does the erganization canduct gaming activities with nonmembers? L Ives L_InNo

I::] Yes [] No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaminNg? | et e

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the orgamzataon s gammg/spectal 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? E:] Yes [::] No

b If “Yes,* anter the amount of gaming revenus received by the organization p- $ and the amount
of gaming reventse retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Nama P

Address p-

168 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

[:I Directaot/officer [::] Employee [::] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fotain the state gaming IG8NSe? et [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear » $
IPar‘t IV| Supplemental Information. Pravide the explanations required by Part [, fine 2b, columns {iii) and (v); and Part I, lines 9, 95, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 950} 2021
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Schedule G (Form 990) BUILDON, INC. 22-3128648 pages
[Part N] Supplemental Information (continuad)

Schedule G (Form 990}
132084 11-18-21

40
16551018 745960 03784 2021.04021 BUILDON, INC. 03784__ 1




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part |V, line 23,

Department of the Treasury FAttach to Form 880. 2
Internal Reverwe Service P Goa to www.irs.gov/Form880 for instructions and the latest information. spectio
Name of the organization Employer identification number
BUILDON, INC. 22-3128648
rﬁ-l:-_’arl“-i: | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organizatlon provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these tems.

D First-class or charter travel Housing allowance or residence for personal use
Travel for companions !:l Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees

I:_—I Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a ara checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEQ/Executive Directar, regarding the items checked on line ta?

3 Indicate which, if anhy, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Ditector. Check all that apply. Do not check any boxes for methods used by a related crganization to
astablish compensation of the CEQ/Executive Director, but explain in Part 1ll.

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

4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conbrol payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate In or receive payment from an equity-based compensation arrangement? . . T
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501{c)(3}, 501{c){4}, and 501{c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 996, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:
8 The Organizatian? e e s s
b Any related organization?
if "Yas" on line 5a or 5b, describe in Part [il.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compeansation
contingent on the net sarnings of:
8 The OFganIZAtONT ettt et a s e e ea et e
b Any related Organizalion® | e b s e e e
If "Yes" on line 6a or 6b, describe in Part 15,
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 87 if "Yes," describe in Part 1l e
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception dascribed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lii
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S8 4008 000) T L o e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) 2021
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SCHEDULE M
{Form 930}

Department of the Treasury
Internal Revanue Service

» Complets if the organizations answered “Yes” on Form 980, Part [V, lines 28 or 30.
P Attach to Form 990,
> Go to www.irs.gov/iForme80 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

Name of the organization

BUILDON, INC. 22-3128648
[PartT.| Types of Property
(@) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amaunts reported on nancash contribution amounts
items contributed] Form 990, Part VIii, line 1g
1 Art-Works of art
2
3
4 Books and publications
5 Clothing and household goods . .
6 Carsandothervehicles .
7 Boalsandplanes | ...
8 Inteflectual property .
9  Securities - Publicly traded ... X 3 69,840.FMV
10  Securities - Closely held stock .
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17  Real astate - Other
18 Collectibles
18 Feod inventory
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts ...
23 Sclentific specimens ...
24 Archeological artifacts ...
25 Other » ( CONSTRUCTION [ X 220 562,035.FMV
26 Other P )
27  Other P | )
28 Other P { )
28  Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Isn't required to be used for i
exempt purpases for the entire holding pericd? | s 30a X
b [f"Yes,” describe the arrangement in Part I, aiilaalias
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
GONEBULONS? oo oot oo oo e 32a X
b i "Yes," describe in Part I1. e
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
desctibe in Part H. | B rhe
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. - Schedute M {Form 990} 2021
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Schedule M (Form 990y 2021 BUTLDON, TNC. 22-3128648 Page 2

:_P-arta!!{] 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 combination of both. Also complste
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

132142 11-17-21 Schedule M (Form 890) 2021
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

{Form 990} Complete to provide information for responses to specific qutestions on
Form 990 or 890-EZ or to provide any additional information, - el
Department of the Treasury » Attach to Form 990 or Form 980-EZ. K pentoPubllc
Internal Reverve Service » Go to www.irs.gov/Formg90 for the latest infarmation. cinspection i
Name of tha organization Employer identification number
BUILDON, INC. 22-3128648

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

CLASSROOMS ARE CONSTRUCTED IN PARTNERSHIP WITH THE VERY PEQPLE 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 FACH 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 TC 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

2.39M MILLION HOURS OF SERVICE TO THEIR COMMUNITIES, AND HAVE HELPED

BUILD MORE THAN 2,024 SCHOOLS, 220 OF WHICH WERE COMPLETED DURING 2021.

WITH 98% OF BUILDON SENIORS GRADUATING FROM HIGH SCHOOL AND CONTINUING

ON TO COLLEGE, BUILDON IS INSPIRING TOMORROW'S BUSINESS, COMMUNITY, AND

GLOBAL PIONEERS WHO BELIEVE IN THE POWER OF SERVICE.

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 11B:

THE FORM 990 WAS PREPARED BY THE QOUTSIDE ACCOUNTANTS BASED ON INFORMATION
LHA For Paperwork Reduction Act Notics, see the Instructions far Form 990 or 990-EZ. Schedule O (Form 980) 2021
132211 13-13-21
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

BUILDON, INC. 22-3128648

PROVIDED BY THE FINANCE TEAM. THE COMPLETED FORM 9350 WILL BE PROVIDED TO

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

ENSURE A DETATLED AND CONSCIENTIOUS REVIEW BY ALL BCARD 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 990, 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 MATERTAL FACTS RELATING TO THE ISSUE TO THE GOVERNANCE

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

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

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

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 CEQ'S PERFORMANCE IS REVIEWED ON AN ANNUAL BASIS BY THE GOVERNANCE

COMMITTEE OF THE NATIONAL BOARD OF DIRECTORS. THE GOVERNANCE COMMITTEE

SENDS THE PERFORMANCE REVIEW TO THE NATIONAL BOARD OF DIRECTORS FOR
132212 11-$1-21 Schedute O (Form 990} 2021
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Schedule Q (Form 990} 2021 Page 2
Name of the organization Employer identification number

BUILDON, INC. 22-3128648

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

MAKES A RECOMMENDATION REGARDING THE CEO'S SALARY. THE GOVERNANCE 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 DECEMBER 2021. THE

CDO, CFO, COCQ, CX0O, AND CPO ARE ALL OFFICERS OF THE COMPANY, AND WITH THE

NATTIONAL BOARD QF DIRECTORS' APPROVAL, THE CEO 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 BY APRIL 2021.

STARTING IN 2022, THE CEQ'S PERFORMANCE REVIEW AND COMPENSATION

RECOMMENDATION WILL BE PERFORMED BY THE EXECUTIVE COMMITTEE OF THE NATIONAL

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 390:

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

VA, WV,WI

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

BUILDON DISCLOSES ITS FINANCIAL STATEMENTS, AUDITS, AND FORM 980 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.

182212 11-11-21 Schedule O {Form 990) 2021
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Schedule Q {Form 990} 2021 Page 2
Name of the organization Employer identification number

BUILDON, INC. 22-3128648

FORM 950, PART IX, LINE 11G, OTHER FEES:

OTHER CONTRACTORS:

PROGRAM SERVICE EXPENSES 169,732.
MANAGEMENT AND GENERAL EXPENSES 1,003.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 170,735.

OTHER PROF. FEES:

PROGRAM SERVICE EXPENSES 16,661,
MANAGEMENT AND GENERAL EXPENSES 10,877.
FUNDRAISING EXPENSES 163,420.
TOTAL EXPENSES 150,558,

ADULT LITERACY:

PROGRAM SERVICE EXPENSES 39,751.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,751,

SCHOOL CONSTRUCTION:

PROGRAM SERVICE EXPENSES 1,971,854.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,971,854,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,373,298,
132292 1-11-21 19 Schedule O {Form 980) 2021
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