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om 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COQPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Do not enter social security numbers on this form as it may be made public.
Gio to www.irs.gov/Form®80 for instructions and the latest information.

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

nspectio

A For the 2022 calendar year, or tax year beginning and ending
B Gheckir C Name of organization D Employer identification number
applicable:
cange | BUILDON, INC.
e Doing business as 22-3128648
ratint Number and straet (or P.0. box if mail is not delivered to street address) Room/sulle | E Telephone number
Fnal 1111 SUMMER STREET 6022 (203)344-5515
Seq™ Gity or town, state or province, country, and ZIP or foreign postal code G Grassraceipts § 19,506,199.
Ahended| STAMFORD, CT 06905 H(a) Is this a group return
mg‘gﬂpﬁ F Name and address of principal officer: JAMES ZIOLKOWSKT for subordinates? [ ¥es No

SAME AS C ABOVE

| Taxexempt status: 501(e)(3) | 501(c)(

finsertno.) [ | 4947()(or I | 597

If "No," attach a list.

J Website:

WWW.BUILDON.ORG

H(b) are aii subordinates Included? |::|Yes D No

See instructions

H(c) Group exemption number

K Form of organization: Corporation [ | Trust [ | Association

[ ] otmer

[ L Vear of formation; 1.9 91| M State of legal domicite; CT

[Partl| Summary

ol 1 Briefly describe the organization's mission or most significant activites: SEE PART ITIT, LINE 1.
[X]
c
E 2 Check this box [ lithe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 18} 3 18
3 4 Number of independent voting members of the governing body (Part Vi, fine 1b) . 4 16
9] & Total number of individuals employed in calendar year 2022 (Part V, line 28) . ..cccccooociiniinrrnrcicnene 5 103
€| 6 Total number of volunteers (etiMate if NECESSAIY) ..............c...ccrmrerrsreererrsnn s 6 2000
$] 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxabls income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIll, line th) 15,747,953, 17,327,330,
gl o Program service ravenue (Part VI, Ine 20) 0. 0.
% 10 Investment income (Part VHII, column (A), fines 3, 4, and 7d) . 475,717, 213,337,
1 11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 236,158, h41,776.
12  Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), fine 12} . 16,459,828. 18,082,443.
13 Grants and similar amounts paid {Part I, column (A), lines 1-8) . 13,367, 15,222.
14 Benefits paid to or for members (Part BX, column (&), Ene 4} e, 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,609,145, 9,136,033,
a| 16a Professional fundraising fees (Part IX, column (A), line11e) 0 202,037
&l b Tota fundraising expenses {Part IX, column (B}, line 25) 1,863,463,
@] 17 Other expenses (Part IX, column (A), lines 11a1d, 11£24e) 7,590,900. 8,398,551,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) 16,213,412, 17,751,843,
19 Revenue less expenses. Subtract line 18 fromline 12 .. 246,416. 330,600.
5 Beginning of Current Year End of Year
*é 20 Total assets (Part X, iNe 18) 19,130,694, 17,991,540,
<H 21 Total liabilities (Part X, e 26) ... 444,934, 1,027,170.
= Net assets or fund balances. Subtract line 21 from Bne 20 oo 18,685,760. 16,964,370.

Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return, incleding accompanying schedulss and siatements, and to the best of my knowladge and Belief, itis
true, correct, and complste. Geclaration of preparer {cther than officer) Is based on all informatien of which preparer has any knowledge.

A

Liof8([z023

Sign Signatur? of officer ’ Date’  f
Here FRANK ERTL, CHIEF FINANCIAL OFFICER

Type or print name and title

PrintfType preparer's name Prepar 3|gnat Date greck [ ]| PTIN
Paid RICHARD J. LOCASTRO, CPA j j /ézu,;zz 10/30/23 | fupompiops 200288314
Preparer |Firm'sname  GELMAN, ROSENBERG & FREED Firm'sEiN 52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 Phoneno.301-951-9090

May the IRS discuss this return with the preparer shown above? Seeinstructions i Yes D No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022}



Form 990 {2022) BUILDON, INC. 22-3128648 page2
Part llI'| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine inthis Part I ... ey |::|
1  Briefly describe the organization’s mission:

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

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

PO FOMT 980 OF O80EZ? ||\ oeoeeoo oo eoeeee oo {Ives [XIno
If "Yes," describe these new services on Scheditde O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? f:l Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program setvices, 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 reporied.

4a  {code: } (Expanses § 11 I 345 i 241. including grants of $ 15 r 222. } {Revenue § }
BUILDON GLOBAL - SINCE BUILDON, INC.'S INCEPTION, THE STUDENTS IT
SERVES HAVE CONTRIBUTED 2,426,809 HOURS OF SERVICE IN THE U.S., AND
HAVE HELPED BUILD 2,263 SCHOOLS, 239 OF WHICH WERE COMPLETED DURING
2022, IN THE FOLLOWING LOCATIONS: BOLIVIA (8), BRAZIL (2), BURKINA FASO
(161), GUATEMALA (73), HAITI (184), INDIA {3), MALAWI {464), MALI
(423), NEPAL (334), NICARAGUA (295), SENEGAL (315), AND THE UNITED
STATES (1). THE MAJORITY OF BUILDON, INC.'S REVENEUES ARE GENERATED BY
DONATIONS FROM INDIVIDUALS, CORPORATIONS, AND FOUNDATIONS, WHICH ARE
USED TO ATD IN THE CONSTRUCTION OF SCHOQOLHOUSES IN REMOTE COMMUNITIES
AROUND THE WORLD. OWNERSHIP OF THE SCHOOQLS VESTS WITH THE LOCAL
COMMUNITIES IN WHICH THEY ARE BUILT.

4b  {Code: } (Expanses § 3,683,032, incudnggantsars } {(Revenue }
BUILDON US - IN LINE WITH THIS MISSION, BUILDON, INC. RUNS
SERVICE-LEARNING PROGRAMS IN UNDER RESOURCED URBAN HIGH SCHOOLS. IT
EMPOWERS U.S. YOUTH TO CONTRIBUTE DIRECT SERVICE TO THEIR COMMUNITIES
WORKING WITH SENIOR CITIZENS, THE HOMELESS, AND YOUNGER CHILDREN.
THESE SAME STUDENTS HELP BUILD SCHOOLS IN SOME OF THE ECONOMICALLY
POOREST COUNTRIES IN THE WORLD. APPROXIMATELY 97% OF BUILDON, INC.'S
STUDENTS IN THE U.S. NOT ONLY GRADUATE FROM HIGH SCHOOL, THEY GO ON TO
COLLEGE. INTERNATIONALLY, BUILDON, INC. SCHOOLS PROVIDE ACCESS TO
EDUCATION FOR 295,886 CHILDREN, PARENTS AND GRANDPARENTS EVERY DAY.

4c  (code: ) {Expanses $ including grants of $ ) {Reverue$ )

4d Other program services {Pescribe on Schedule O.)
{Expenses $ including grants of $ } (Reverue$ }
4e Total program service expenses 15,028,273,

Form 990 (2022)
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Form 990 (2022) BUILDON, INC. 22-3128648  page 3
{ Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
I "Yes," COMPIBte SCHBOUIB A e ettt e, 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition ta candidates for
pubtic office? If "Yes," completo SCREOUIE C, PAItI ... oo et eee oo 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 SCREAUIE C, Pt Il ..........oovv..v..o. oo oo e 4 X
5 Is the organization a section 501(c){d), 501(cH{5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yas," complate SEhecle C, PArt Il ..o 5 X
6 Did the organization maintain any denor 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? jf "Yes," complete Schedufe D, Part | [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? ff “yag," complete Schedule D, Part ll ..o, i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEALIE D, Pt Il .....ooi oo ettt ettt 1o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complete SCRedUIE D, PArt IV (. ... e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasl endowments? If "Yes, " complete SEhedtile D, PRV oo,
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yas," complete Schadute D,
PATE VI oot oot oot ettt et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part VI .....oocooe oo e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete Schedwle D, Part VIl oo oo 11c 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 "Yas, * complete SCREAUIE D, Pa IX ..........cooooooeeoeeeeeeeeeee et oereeeeee e eeeeeeeee e re e es st s oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ 11e | X
f 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 ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XEANO XH ... et 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and X!l is optional ... 12b X
13  Is the organization a school described in section 170(B)(1)ANIN? Jf "Yes," complete SchedwWe £ oo 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of rore than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes, " complete SChedle I, Parts 1 ana IV ... oo et 14p | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Farts land IV ... e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts M and IV oo e 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
cofumn {A)}, lines 6 and 116? jf "Yes," complete Schedule G, Part |, Seeinstructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and Ba? If "Yas, " complete SCHEAUIE G, PRI I ... oo e et e e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? Jf "Yes, "
COMPIELE SCREOUIE G, PAIE I ........cooo.o\oeis oo oo eeee e eeree et eer e ene e 19 X
20a Did the organization operate one or more hospital facilities? "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes " complete Schedute |, Parts land ll ... Ll ettt bt atsiess 21 X
232003 12-13-22 Form 990 (2022)
3
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Form 990 (2022) BUILDON, INC. 22-3128648  paged
[Part IV | Checklist of Required Schedules ontinueq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yas," complote Schadule §, PArS TaNG Il ........co.oooooeeeeeeescisss e 22 p:4
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
BOHBOUIB T ..ot e oo et A 4 A4 eA et RS Ee Aot ettt L eE £ e he b e b e ek et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "YES, " answer lines 24b through 24d and complete
Sohedule K. If "NO, " GO B0 I8 258 ...o..oocce oo ee et et st et ettt e b b A SR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB DO S e it e n e e bbb 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3), 501(c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedufe L, Partf .........ccocoocooeoiieeiicivcirancieenns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 920-EZ? Jf "Yes," complete
SORBOUIE Ly PATE I ooooooeeoeoe oo oo st r e oo ee oo e e s e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Partll ..o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Partiff ...
28  Was the organization a party 1o 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, directar, trustee, key employee, creator or founder, or substantial contributor? Jf

b A family member of any individual described in line 28a? ff "Yes," comnplete Schedule L, Part IV

"Yes," complete Schedule L, Part IV ...

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f

29
30

31
32

33

a5

a6

a7

"Yes, " complate Schedula L, Part IV ..o s

Did the organization recelve more than $25,000 in non-cash contributions? jf "Yas, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributlons? Jf *Yes, " complete SCHEALIE M ...........c ettt oo

Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complele

SChadule N, Part Il oo ettt e et st eae e easaeeeaanLe o st s et e an e e e ra s s

Did the organization own 100% of an entity disregarded as separate from the organlzatlcm under Regulations

sections 301.7701-2 and 301.7701-3? Jf “Yes,” complete Schedule R, Part | ...

Was the organization related to any tax-exempt or taxable entity? ff "Ves," complete Schedule R, Part If, Ili, or IV, and

F T T 12T OO PO OSSPSR PRTY TSN
a Did the organization have a controlled entity within the meaning of section 512B)(13)? ...
b I "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)? If "Yes," complete Schedule R, Part V, liN@ 2 ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

If "Yes, " complete Schedule R, Part V, I8 2 ... i e e

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? Jf "Yes," complefe Schedule R, Part VI ............cccoee..

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

_ Not_e All Form 990 filers are required to complete Schedule O ..oz

28a

28b

pd |

28c

>

29

30

31

32

bl o R N B

35h

36

b

a7

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote to any lineinthisPart V. e L

1

a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ia

b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNGIST? e

232004 12-13-22
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Form 990 (2022) BUILDON, INC. 22-3128648

Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance ., tnueq)

2a
b
3a

b
4a

5a

6a

o -

T a o o

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did the organization fite afl required faderal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Farm 990-T for this year? If "No" to fine 3b, pravide an explanation on Schedule O ..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 financial account)?
If "Yes," enter the name of the foreign country _ SEE SCHEDULE O

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any coniributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax deductble? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goeds or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM B2B2? et ee e ettt oo et

If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No

6a

7a

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintafned by the

sponsoring organization have excess business holdings at any time during theyear? N
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?

Section 501(c¢){7) organizations. Enter;

7e

7f

bfsd

79

7h

12a

Initiation fees and capital contributions included on Part VIIl, fine12 . N/A  |10a

Gross recelpts, included on Form 890, Part VI, fine 12, for public use of club facilities 10b

Section 501{c)(12) organizations. Enter;

Gross income from members or shareholders N/ A |i1a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due orrecelved from them.) U 11b

Section 4947{a)( 1) non-exempt charitable trusts. Is the organization filing Form 980 in Heu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b |

Section 501(¢c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? .~ N/ A

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans .. |L13b

13a

Enter the amount of reserves onhand | 13c

Did the organization raceive any payments for indoor tanning services during the taxyear?
If "Yes," has it filed a Form 720 to report these payments? ff "Ng, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year?
If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section §01(c)(21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or4953? . N/A
If "Yes," complete Form 6069,

14a

14b

16

17

232005 12-13-22
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Form 990 (2022) BUILDON, INC. 22-3128648  pageb
I { Governance, Management, and Disclosure. roreach "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 noteto any linainthis Part VI s aanansass
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are material differences in voling rights among members of the governing bedy, or if the governing
body delegated broad authorlty to an executive comemittee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ... 1b
2 Did any offtcer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey eMPIOYEE? ||| || e 2 X
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? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization Become aware during the year of a significant diversion of the organization's assets? | .. ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to ¢lect or appoint one or
more members of the governing BodY? s 7a X
b Are any governance decislons of the organization reservad to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING BOGY? | . .. .\ i eoms e e 7b X

8 Did the arganization contemporaneously docurment the meetings held or written actions undertalen during the vear by the following:
B TN GOV BOOY 7 oo eeee st e e e ee e e e e ee oo eees oA she s ba s34 2enm e e e s e ana e meA e et e e e e e sib e
b Each committee with authority to act on behalf of the governing Body et
8 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, wha cannot be reached at the

organization's mailing address? jf "Ywmjmammmmmﬁcﬂﬁm O s 9 X
Section B. Policies gy o ;

Yes | No
10a Did the organization have local chapters, brancles, or affllates? e 10a| X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10| X
1ta 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 980.
12a Did the organization have a written conflict of interest policy? f "o, " g to ite 18 ..o 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise te conflicts? ..., 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
0 SCHEALIE O HOW TS WAS GO ......oooosi ittt eresis s m et e e e e e e ee et e 282t a st es e e £t e e s AEA et ob e Pt e aaas e ams et mennnesnen e sasbe e 12c | X
13 Did the organization have a written WRISHEbloWer PORCY? et 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability daia, and conterporaneous substantlation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization ... s
If "Yes" 1o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable BNtby QUNRG O YOaIT ettt e et a e ettt
b 1f"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
axemnpt status with respect 1o sUCH armaNGeMENES? . o e e s A
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _ SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (section 501(c)(3)s only) avaliable
for public inspection, Indicate Row you made these available. Check all that apply.
Own website Another's website Upon request |:] Other fexplain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and tinancial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MARC FRIEDMAN - (203)354-6006
1111 SUMMER STREET, SUITE 602A, STAMFORD, CT 06905

232006 12-13-22
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Form 990 (2022} BUILDON,

INC.

22-3128648

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¢ List all of the organization's current officers, directors, trustess (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in colurmns (D), (B}, and F) if no compensation was paid.
® List all of the organization's current key employeas, 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 employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|—_—i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

{(A) (B} (C) ()] (E) {F)
Name and title Average | oo c;: Sfr‘rt‘:?ghan one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(fist any S the organizations compensation
hours for % . o organization (W-2/1098-MISC/ from the
related § £ g {W-2/1099-MISC/ 1089-NEC) arganization
organizations| £ | 5 = 1098-NEC) and related
below El=i.l58128 = organizations
ine) |B|E1E[5[58] 5
{1} JIM ZIOLKOWSKI 55.00
CHAIRMAN AND CEO X X 403,039, 0.] 38,727.
{2) MARC FRIEDMAN 55.00
CHIEF REVENUE OFFICER/SECR X X 281,327. 0. 16,515,
(3) FRANK ERTL 45.00
CHIEF FINANCIAL OFFICER X 204,235, 0.] 39,150.
(4) CARRIE PENA 45.00
CHIEF EXPERIENCE OFFICER X 204,156, 0.| 26,820.
{5) ROSANN JAGER 45.00
CHIEF OPERATING OFFICER X 188,167. 0.] 14,869.
{6) ERIN HARTSOUGH 45,00
VP COMMUNITY TEAMS X 143,713. 0.1 36,523.
{7) THOMAS SILVERMAN 45.00
SENIOR VP, STRATEGIC PARTNERSHIPS X 161,042. 0. 14,494,
(B} JEMAR WARD 45.00
GLOBAL DIRECYOR, HR & EQUI X 126,001. 0.] 26,061,
{9) BRANDON WORTH 45,00
VP, DIGITAL FUNDRAISING & X 123,586. 0.] 26,451.
(10} MAURICE MUCHENE 45.00
VP BUSINESS DEVELOPMENT X 133,820. 0.] 14,485,
(11) DITBRIL OUATTARA 45.00
CPO —~ BUILDON GLOBAL X B1,498. 0. 6,087,
(12) TRAVIS WELCOME 45.00
CHIEF PROGRAM OFFICER X 43,567, (. 4,515,
{13} DIAHANN BILLINGS-BURFORD 0.258
BOARD MEMBER X 0. 0. 0.
{14) KATHY CASSIDY 0.25
BOARD MEMBER X 0. 0. 0.
{15) SANJAY GUPTA 0.25
BOARD MEMBER X 0. 0. 0.
{(16) RANDI HEDIN 0.25
BOARD MEMBER X 0. 0. 0.
(17) SUZIE IVELICH 0.25
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
7
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Form 990 {2022) BUILDON, INC. 22-3128648  Page8
i:Eart-:Vll.:E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees (confinued)

(A) B) ] D) {E) {F}
Name and title Average (do not CE‘: ?ffi?:mﬂn ons Reportable Reportable Estimated
hours per | uox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ‘E the organizations compensation
hours for | 35 - organization {(W-2/1009-MISC/ from the
refated | = | & g W-2/1099-MISG/ 1699-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below Bl |22 = organizations
{18) DAN JANKI 0.25
BOARRD MEMBER X 0. 0. 0.
{19) MARGARET KEANE 0.25
BOBRD MEMBER X 0. 0. 0.
(20) MISSY KIERNAN 30.25
BOARD MEMBER/GENERAL COUNS X 0. 0. 0.
{21) SHELLEY LEIBOWITZ 0.25
BOARD MEMBER X 0. 0. 0.
{22) ALAN MURRAY 0.25
BOARD MEMBER X 0. 0. 0.
(23) RASSAAN PARRIS 0.25
BOARD MEMBER X 0. 0. 0.
(24) MEISHA ROSS PORTER 0.25
BOARD MEMBER X 0. 0. 0.
{25) JOHN RAFFAELI 0.25
BOARD MEMBER X 0. 0. 0.
{26) AMNON RODAN 0.25
BOARD MEMBER X 0. 0. 0.
T Subtotal 2,094,151, 0.[264,697.
¢ Tota! from continuation sheets to Part VI, Section A . . . ... 0. 0. 0.
d Totalfaddlines b and 16) . oo 2,094,151, 0.f{ 264,637,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization 13
Yes | No

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

line 1a? Jf "Yes," cornplete Schedule J for SUCh INCIVIAUE! ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and retated organizations greater than $150,0007 f "Yes," complete Schedule J for such individual ...
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes," complete Sghedule J for SUCH DEFSON «eereceire v pppinaansisiss oo
Section B. Independent Contractors

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

A (B) c)
Name and business address Description of services Compensation
GOTHAM HALL
1356 BROADWAY, NEW YORK, NY 10018 EVENT VENUE 238,173,
COMMUNITY COUNSELLING SERVICE CO, 527 FUNDRAISING
MADISON AVENUE, 5TH FLOOR, NEW YORK, NY CONSULTANCY 202,037,

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

$100,000 of compensation from the organization 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22

8
17401030 745960 03784 2022.05000 BUILDON, INC. 03784 1



22-3128648

Form 990 BUILDON, INC.
PartViI[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C) {D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any % ?é organization {W-2/1089-MISC) from the
hoursfor | S = (W-2/1099-MISC) organization
related z % E and related
organizations E— g £lE organizations
below {2|2|x|E[E]|s
i) |E|E|E|&|2|E
{27) JOHN SEIFERT 0.25
BOARD MEMBER 0. 0. 0.
(28) KAREN SEITZ 0.25
BOARD MEMBER X 0. g. 0.
Totalto Part VI, Section A line e oo
232201
04-01-22
9
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90 (2022) BUILDON, INC. 22-3128648 page9
VIlli] Statement of Revenue

Form 9

Check if Schedule O contains a response or note toany line Inthis Part VINL ..o [ ]
(A) (B) {C) D}
Total revenue | Related or exempt Unretated Revenus excluded
function revenue |business revenue| from tax under
sections 512 - 514
'E 1 a Federated campaigns ... ia ' - -
ol b Membershipdues ... 1b
‘f:. ¢ Fundraisingevents . .. 1c 1,024,621,
g d Related organizations . 1d
g e Govemment grants (contributions) |1e 1,424,231,
é f All other contributions, gifts, grants, and
H simifar amounts not included above . 1f 14,878,478,
B g Noncash contributions included in lines ta-1f  {161]$ 1,050,832,
3 h_Total. Add lines 1a1f ...
Business Code
-
F b
3 e
a. £ All other program service revenue .
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) | oo 213,974. 213,974,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
6 a Grossrents ... Ga
b Less: rental expenses _ |6b
¢ Rental income or (loss}) |6¢
d Net rental income or {loss} ...
7 a Gross amount from sales of {i} Securities {if} Other
assets other than inventory |7a 445,540, 4,313,
b Less: cost or other basis
g and sales expenses .. |7b 430,490, 0.
§ ¢ Gainor(loss) ... 7o -4,950, 4,313, el
& A Net gain oF (J0SS) oo -637, ~637,
E 8 a Gross income from fundraising events {(hot
o including $ 1,024,621, of
contributions reported on line 1¢). See
PatiV,lfined8 .. Ba| 1,526,113,
b Less: direct expenses 8b 973,266, -
¢ Netincome or {loss) from fundraisingevents ... 552,847.1 552,847,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowanses ... 103
b less:costofgoodssold ... 10
¢ Net income or {loss) from sales of inventory ........................
Business Code
% 11 a LOSS ON FOREIGN EXCHANGE 900099
@
2d ©
% d Allotherrevenue . ...
e Total. Addlines 11a-t1d e -12,383.
12 Total revenue. Seeinsructons ... ... 18,082,443, 755,113,
232008 12-13-22 Form 990 (2022)
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Form 990 (2022)

BUILDON, TNC.

22-3128648 pagel0

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

CReck if Schedule O contains a response or note to any line in this Part IX

. ) B
?E" ';Z ’ggf ";%a;gg”;t;; ?Smfed on lines 60, Total e)izgenses Prog;?)r(::ssz;vice F:)?ég)issér;g
1 Grants and other assistance to domestic organizations St
and domastic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 15,222, 15,222
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key ernployees 1,552,672, 1,165,196. 131,697, 255,779,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958{c}(3)B) ..
7 Othersalariesandwages 5,821,297.| 5,038,065, 144,325, 638,907,
8 Pension plan aceruals and contributions {include
section 401{k) and 403(h) employer contributions) 52,920. 45,111. 1,504. 6,305,
9 Otheremployee benefits 1,302,302, 975,315, 50,847, 276,140,
10 Payrofltaxes 406 ,842. 345,485, 12,250. 49,107.
11 Fees for services (nonemployees):
a Management ..o
b Legal e 13,204, 13,204,
e Accounting | .. . ... 55,209, 977. 54,232,
d Lobbying |,
e Professional fundralsing services. See Part IV, line 17 202,037, o 202,037,
f Investment managementfees 30,000. 30,000.
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn (A), amount, list line 11g expenses on Sch 0.) 688,970, 559,135, 17,859, 111,976.
12 Advertising and promotion 13,449, 13,449,
13 Officeexpenses ... 507,743. 417,465, 56,289, 33,989,
14 Informationtechnology 196,884. 24,474, 74,212, 98,198.
15 Royalties ...
16 Qecupancy 232,917. 117,575, 115,234. 108.
17 Travel 964,219, 796,990, 26,167, 141,062,
18 Payments of travel or entertainment expenses
for any federa], state, or local public officials
19  Conferences, conventions, and meetings 496,242, 457,511. 28,873, 9,858.
20 Interest
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization 114,254. 108,219,
23 Insurance 121,413 91,110. 20,862,
24  Other expenses. Itemize expenses not covered ' ' e -
above, {List mistellaneous expenses on line 24e. I
line 24e amount exceads 10% of line 25, cofumn (A),
amount, list Hine 24e expenses on Schedule 0.)
a CONSTRUCTION 4,743,527.| 4,743,527.
p REPATRS AND MAINTENANCE 86,559. 83,506. 2,403, 650.
¢ BAD DEBT 61,256, 61,256,
d MISCELLANEQUS 50,905, 9,151, 23,822, 17,932,
e All other expenses 21,800. 7,586, 13,661. 553.
25  Total functional expenses. Add lines 1through24e | 17,751 ,843.] 15,028,273, 860,107, 1,863,463,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l If following SOP 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022} BUILDON, INC. 22-3128648 page 11
Part X: | Balance Sheet

Check If Schedule O contains a response or noteto any lineinthis Parf X ez [:1
{A) (B}
Beginning of year End of year

1 Cash-nondinterestbearing 3,371.] 1 15,477.
2 Savings and temporary cash nvestments 6,331 ,444.| 2 2,039,983,
3 Pledges and grants receivable, net 1,207,729.] a 5,738,650,
4  Accounts receivable, net 4
& Loans and other receivables from any current or former officer, director,

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

controlled entity or family membDer of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined

under section 4958(f)(1)}, and persons described in section 4958(cH3)B) ...
7 Notes and loans receivable, net |
Inventories forsale Or USE ... ..
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

Assets
[
© (o~ o

63,702 51,220

basis, Complete Part Vl of Schedule B | 10a o _

b Less: acoumulated depreciation 10b 638,153, 405,704.] 10c 379,274,
11 Investments - publicly fraded securities ] 11,071,459.] 11 9,177,256,
12  Investments - other securities. See Part iV, line 11 . 12
13 Investments - programelated, See Part W, line 11 ... 13
14 Intangible @SSES e 14
15  Otherassets. See Part IV, line 11 47 ,285.| 15 589,680.
16__ Total assets. Add lines 1 through 15 (must equal tine 33) 19,130,694.! 18 17,991,540,

388,922, 17 446,959.

17  Accounts payable and accrued expenses
18 Grants payable | e
19 Deferred rVeNUS | e
20 Taxexempt bond liabilities | ...
21 Escrow or custadial account liability. Complete Part IV of Schedule D
22 Loans and other payabies to any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family memBer of any of these persons |
Secured mortgages and notes payable to unrelated third parties
tnsecured notes and loans payable to unrelated third parties . .
Other liabilities fincluding federal income tax, payables to refated third

parties, and other liabilities not included on lines 17-24), Complete Part X

of Schedule D 56,012.] 25 580,211.

28 Total liabilities. Add lines 17 through28 ... 444,934.) 26 1,027,170
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions e

28 Net assets with donor restrictions ...
Organizations that do not follow FASB ASC 958, check here [:]
and complete lines 29 through 33.

Liahilities

BRE

11,201,712.] 27
7,484,048,

Net Assets or Fund Balances

29  Capital stock or trust principal, orcurrent funds . 29
30 Paid-in or capital surplus, or land, building, or equipmentfund .. 30
81 Retained earnings, endowment, accumutated income, or other funds . )
32  ‘Totalnetassets or fund balances 18,685,760.| 32 16,964,370,
33 Total liabilities and net assets/fund DalaNCes ..o is, 130 y 694.| a3 17 y 991 ; 540.

Form 990 (2022)
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Farm 990 (2022) BUILDON, INC. 22-3128648 page 12
Part Xl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue {must equal Part VIil, column (A), line 12) 1 18,082,443,
2 Total expenses (must equat Part X, column (A), line 25) 2 17,751,843,
3 Revenue less expenses. Subtract line 2 from fine1 3 330,600,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 18,685,760,
5 Net unrealized gains {losses) on investments 5 ~2,051,990.
6 Donated services anduse of facllitles 6
7 InveStmeNt XPeNSes | 7
8 Prior period adjUstments ] 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
SOMMA B i e et et s 10 16,964,370.

_Part Xll| Financial Statements and Reporting
Check if Schedule C contains a response or note to any ne in this Part X1 Lo

1 Accounting method used to prepare the Form 980: (] cash Accrual  [__] Other
If the arganization 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
| Separate basis [} Consolidated basis [_] Both consolidated and separate basis
b Woere the organization’s financial statements aucdited 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 both:
Separate basis {1 Consolidated basis 1 Both consolidated and separate basis
¢ [f"Yes" to line 23 or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 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 (2022)
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SCHEDULE A . . . OMB No. 1645-0047
{Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ,
Internial Revercie Service Go to www.irs.gov/Form990 for instructions and the latest information. __
Name of the organization Employer identification number

BUILDON, INC. 22-3128648
Reason for Public Charity Status. (all organizations must complete this part) See Instructions.

The organization |s not a private foundation because it is: (For lines 1 through 12, ¢heck only one box.)

1 [__1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

I::] A schoot deseribed in section 170{b){1)(A)ii). (Attach Schedule E (Form 990).)

C1a hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).

|:} A medical research organization operated in conjunction with a hospital described In section 170{b){(1)(A)(iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). {Complete Part ii.)

A federal, 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 public described in

section 170(b)(1}{A)vi}. {Complete Part iL)

A community trust described in section 170(b)(1)(A}{v]). (Complete Part Il.}

An agricultural research organization described in section 170(b){1}{A)ix) cperated in conjunction with a land-grant college

or university or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the coltege or

university:

An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,

Ses section 509(a)(2). (Complete Part i)

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

12 [j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a){1} or section §09{a)(2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

a m Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b {:] Type 1I. A supporting erganization supervised or controfled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

[ [:] Type HI functionally integrated. A supporting organization operated in connection with, and functionaliy integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organizations | E

Provide the following information about the supported organization{s}.
(i) Name of supported {i EIN (iA) Type of organization | 1918 e BianZation ste {v} Amount of monetary {vi) Amount of other
& r I o Inyour governing dogument?
ngzi{;ntsjgd F’ntmif_ 1‘15» Yes No support {see instructions) | support {see instructions)
(see instruction

BOWON
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organization

Total i :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990} 2022 BUILDON, INC. 22-3128648 page2
art 11|  Suppert Schedule for Organizations Described in Sections 170{b)}{1){A)(iv) and 170(b}{1)(A){v}}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 201 {e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} 18495091 .017425910.[14547708,[L5747953,17327330./83543992.

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

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

4 Total. Addlines 1 through3 . [18495091,117425910./14547708,[15747653.1.7327330.(83543992.,

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

19403802,
164140190,

Public support. Subtact iine 5 from line 4.

Sectlon B. Total Support

Calendar year (or flscal year beginning in) {a) 2018 {b) 2019 {c} 2020 (d) 2021 {e) 2022 {f) Total
7 Amounts from line 4 18495091.017425910.114547708.115747953,117327330.83543992,

B Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties,
and income from similarsources | 156 ,748.] 212,460.| 177,780.] 225,856.] 213,974.| 986,818.

9 Net income from unrelated business
activities, whether or not the
business is regularly cariedon | 518,485, 355,221.] 863,372.| 270,941.| 552,847.| 2560866.

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

assets (Explain in Partvi) 11__,_45_:_[.. _5?,30_0_. _“3_6_,'_767- “12,383. 20,201,
11 Total support. Add lines 7 through 10 ' e B7111877.
12 Gross receipts from relatad activit:es efc. (see mstructlons) 12 I 3,296.

13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

grganization, check thisbox and stop here ... .. o iiiiiiieieeieiieeiiieiei.ns s [:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (7)) 14 73.63 %

15 Public support percentage from 2021 Schedule A, Part Il inet4
16a 33 1/3% support test - 2022, |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 - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | D

17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I::]
b 10% -facts-and-circumstances test - 2021. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test, The organization qualiffes as a publicly supported organization ]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . 1
Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 BUILDON, INC. 22-3128648 Pages
Part Il | Support Schedule for Organizations Described in Section 509{a){(2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . if the organizatton fails to

qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold 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
are not an unrelated trade or bus-
iness under section 513

{b} 2019 (c}) 2020 {dj 2021 (e} 2022 {f) Total

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. (Subtrat lina 7c from {ine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2018 {b) 2019 {e) 2020 {d) 2021 {e) 2022

9 Amounts fromline®6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoma
{less saction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .. ...
11 Net Income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Add lines 8, 10z, 1, and 12}
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

{f} Total

check this BoX and SO HEIE . ... i i irii s e i e e e ettt ev b iea sy e e s e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {iine 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A, Part HL line 15 ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column () .. ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part L ine 17 e, 18 %

19a 33 1/2% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... |:|
b 33 1/3% support tests - 2021. [f the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [:|
20 Private foundation. Jf the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ............................ [ 1
Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 BUILDON, INC. 22-3128648 pages
IV

Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections 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

Ba

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509)(1) or (27 # "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (8}, or (B)? If "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported 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 VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b in Part I, 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? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(=)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUrpOSes.

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

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals tRat are part of the charitable class

benefited by one or mors of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes," provide datail 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 substantiat contributor? ff "Yes," complete Part | of Schedule L (Form 590).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 50%(a){1) or (2)7? if "Yes," provide detail in Part VL

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? [f "Yes, " answer line 10b below.

bid the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess husiness holdings.)

232024 12-09-22
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Schedule A (Form 990) 2022 BUTILDON, INC. 22-3128648 Pages
Part Supporting Organizations ontinued)

)’95' No

11 Has the organization accepted a gift or contriBution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on knes 11b and
11c below, the governing body of a supported organization?
b A family member of 4 parson described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yas" to fine 11a, T1b, or 11c, provide

il in Part Vi,
Section B, Type [ Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the Denefit of any supported organization other than the supported

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

ization.

. trolled tf i
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 supported organization(s)? Jf *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

Qrganization(s).

. the supported
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il} a copy of the Form 980 that was most recently filed as of the date of notification, and {fil) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No, " explaln 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 assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

ted . : in thi .
Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next fo the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Compiete line 2 befow.
b {:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [|the arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongh,
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization®s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and flow the organization determined

that these activities constituted substantiafly all of its aclivities,
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involverment,
one of more of the organization's supported organization{s} would have been engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or “No" provide details in Part VL.
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 VW the role played by the organization in this regard 3b
232026 12-09-22 Schedule A (Form 880) 2022
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Schedule A (Form 990) 2022 BUILDON, INC. 22-3128648 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

(S0 0 [0 ) O P

oW N =

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢c) id
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acaquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o o0 |T |

w

L[]

® N O (;n
QNeG G|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

Qs W N |-

o |h N |-

emergency temporary reduction (see instructions). 6

~

i:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2022
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Schaedule A (Form 990) 2022 BUILLDON, INC. 22-3128648 pPage7
[PartV | 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
organlzations, 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 jn Part VI} 5
6 Other distributions {gescribe i Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detajls in Part V). See instructions. 8
9  Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) b (ifi}
. s : . . P— derdistributi istri
Section E - Distribution Allocations (see instructions) Excess Distributions Un P”ff_g('gg"’“s Amou::);g?gl?&

-

Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - expfain jn Part V). Sse instructions.

Excess distributions carryaver, if any, 1o 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

i Garryover from 2017 not applied (ses instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from fine 31,

4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from {ine 2. For result greater
than zero, explain i Part V1. Ses instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater tRan zero, explain in
Part VI. See instructions.

7 Excess distributions carryover fo 2023. Add lines 3}
and 4c.

8 Breakdown of ine 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

w

T Mmoo | o (oo

[ -+ M £ T = i -}
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Schedule A (Form 990) 2022 BUILDON, INC. 22-3128648 pages

PartVl | Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 1l, 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 C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6, Also complete tRis part for any additional information.
{See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

{Form 880) Attach to Form 990 or Form 930-PF.

D Go to www.irs.gov/Form990 for the iatest information. 2022
epartment of the Treasury

Internal Revenua Service

MName of the organization Employer identification number

BUILDON, INC. 22-3128648

Organization type (check cne):

Filers of: Section:

Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000

501 (c)(3) taxable private foundation

Gheck if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c)(7), (8), or {10) organization can check hoxes for both the General Rute and a Special Rule. See instructions.

General Rule

[} Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money of
property) from any one contributor. Complete Parts | and 1. See instructions for determining & contributor's total contributions.

Special Rules

For an organization deseribed in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1) and 170(b)(1)(A)(vi), that checked Schedute A (Form 980), Part I, line 13, 16a, or 16b, and that recelved from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j Form 990, Part VIlL, tine 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and L.

[:] For an organization described in section 501(c)(7), {8), or {10} filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, 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), i, and lil.

[:j Far an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one cantributor, 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 ifle year for an exclusively religious, 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 more duringthe year . _.......cccociiiiiieieeienas $

Caution: An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, But it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 890-PF. Schedule B (Form 990) (2022}

223461 11-15.22




Schedule B {Form 990) {2022)

Name of organization

BUILDON, INC.

Page 2
Employer identification number

22-3128648

Contributors (see instructions). Use duplicate coples of Part | if additionat space is needed.

{0}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

(a}

Type of contribution

Person
Payroil {:j
Noncash [ |

$ 3,380,150,

(Complete Part H for
noncash contributions.}

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person
Payroll 1

$ 1,403,000

. Noncash [ ]

{Complete Part i for
noncash contributions.)

No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a)

Type of contribution

Person
Payroll ]

$ 1,377,898.

Noncash [ |
{Complete Part |l for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c}

Total caniributions

(d)

{a)

$

1,117,000.

Type of contribution

Person
Payraoll |::|
Noncash | |
{Gomplete Part it for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

(a)

931,946.

Person
Payroli ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$

223452 11-15-22

735,000.

Person
Payroll ]
Noncash [ ]

(Compiete Part |l for

17401030 745960 03784
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Schedule B (Form 990) (2022)

Page 2

Narne of organization

Employer identification number

22-3128648

BUILDON, INC.

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

(d)

Type of contribution

Person
Payroll ]
Noncash [ |

{Complete Part I for
noncash contributions.)

(d}
Type of contribution

Person I::]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{d)
Type of centribution

Person [j
payroll M
Noncash [ |

(Complete Part |l for
noncash contributions.)

(d)

Type of confribution

Perscn [:]
Payroll I::]
Moncash | |

{Complete Part ii for
noncash contributions.)

(d)

Type of confribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part |l for
noncash coniributions.)

(d)
Type of contribution

{a) {b) {c)
No. Name, address, and ZIP + 4 Total confributions
7

$ 397,440,

{a} {b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

{a (b) {c)

No. Name, address, and ZIP + 4 Total contributions
$

{a} (b) (c)

No., Name, address, and ZIP + 4 Total contributions
$

(a) &) {c)

No. Name, address, and ZIP + 4 Total contributions
$

{a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

Persen [:]
Payroll |:l
Noncash [ |

(Complete Part ii for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) {2022)

Page 3

Name of organization

Employer identification number

22-3128648

BUILDON, INC.

: l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(a)

No. (b) () (d)

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

{a)
{c)
No.

° . b} 5 FMV {or estimate} {d) .
from Description of noncash property given (See instructions.) Date received
Part 1 .

{a}
(c)
No.

° L ) B FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part | )

{a)
No. (b) (el )

_— . FMV {or estimate) .
from Description of noncash property given (See instructions.) Date received
Part 1 '

(a)
{c)
No.

0 o (b} . FMV {or estimate) o :
from Description of nencash property given (See instructions) Date received
Part1i )

(a)
(c)
No.

o o (b) . FMV (or estimate}) (d) .
from Description of noncash property given (See instructions.) Date received

Part | )

223453 11-15-22
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Schedule B {Form 990) (2022) Page 4

Name of organization Employer identification number
BUILDON, INC. 22-3128648
Part Il Exclusively refigious, charitable, etc., contributions to organizations deseribed in section 501(c}(7), (8), or (10} that total more than $1,000 for the year
ERAEEEY from any one contributor, Gomplete columns (a) through {e) and the following line entry. For organizations
completing Part I, enter the tetal of excéusivaly religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} $
Use duplicate coples of Part [l if additional space is needed.
{a) No.
;f'O'tﬂi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
}l;l'l'-;_It“i ({b) Purpese of gift {c] Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
(a) No.
IgmrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
E,I'Orrﬂ (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to {ransferce
223454 11-15-22 Schedule B (Form 980 (2022)
26
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SCHEDULE D Supplemental Financial Statements OME M. 1545-0047
{Form 990) Complete if the organization answered *Yes" on Form 980,
Part IV, fine 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990.
intarnal Aevenus Service Go to www.irs.gov/Ferm990 for instructions and the latest information.
Name of the organization Employer identification number
BUILDON, INC. 22-3128648

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Totat numberatendofyear

Aggregate value of contributions to (during yean

Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... e I:l Yes [ InNe

bW

{Partli | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
L____l Preservation of land for public use (for example, recreation or education) |::| Preservation of a historically important land area
[__1 Protection of naturat haBitat 1 Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a throuigh 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. * | Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {g) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguishied, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes m No

6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section I7OMMANBIIN? .ot [ lves [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statermnents 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 public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 980, Part VIIL e 1 e $
b _Assetsincluded in Form 990, Part X .. . i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2022

232051 08-01-22
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Schedule D (Form 990) 2022 BUILDON, INC. 22-3128648 page2
Part lll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ontinyeq)
3 Using the organization's acquisition, accession, and otfer records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition
b [] Scholarly research
G [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d |____—_] Loan or exchange program

e I::I Other

DNO

reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

AN FOMM GO0, PAM X7 oo st etias s n mn e et es £t ae e ee e et p e e
b 1f "Yes," explain the arrangement in Part Xitl and complete the following table:

mNo

Amount
C BeginniNg DAIBNCE | e et ea s ic
d Additions duringtheyear . . ... 1d
e Distributions during the year 1e
FOENAING BAIANGE | .o et 1
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial accourt Hability? . i:::] Yes l:] No

b If"Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided on Part XIii

l—f'al't | Endowment Funds. Compiete if the organization answerad "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
ia Beginning of year balance 11,839,162, 10,597,532, 9,295,874, 6,867,856, 7,258,428,
b Contributions ... ... 10,387, 1,100,000, 115,392,
¢ Net investment sarnings, gaing, and losses -1,845 524, 1,231,243, 1,301,658, 1,359,339, -388,724,
d Grants or scholarships ...
e Other expenditures for facilities
and programs s 117,240.
f Administrative expenses ... 380,852, 31,321,
g Endofyearbalance ... 9,603,786, 11,839,162, 10,597,532, 5,295 874, 6,867,856,
2 Provide the estimated percentage of the current year end balance (line 1g, columnn (g)) heid as:
a Board designated or quast-endowment 100 %
b Permanent endowment L0000 a9
¢ Term endowment L0000 w
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hefd and administered for the
organization by: Yes | No
i} Unrelated organizations . et |3afi) X
() Related OFGANIZANIONS | || .. i oeoooeeoee oo |3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 bescribe in Part Xiil the intended uses of the organization's endowment funds.
Pa { Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a} Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta band
b Buildings ...
¢ bLeasehold improvements ...
d Equipment L 125,011, 101,167. 23,844.
@ OMer .. 892,416, 536,986, 355,430.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (Bl fine 100 coeeeeinii e 378,274.

232062 09-01-22
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Scheduls D (Form 990) 2022 BUTILDON, INC. 22-3128648 paged
‘Part VIl| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or categary (inciuding name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

(2) Closely held equity interests

(3) Other
(A
B}
{C)
(3]

) must equal Form 990, Part X, col. {B) line 12.)
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Part Vil

()
(2
(3)
{4}
{5}
(6]
(7)
(8)
(9)
Total. (Col, (b) must equal Form 980, Part X, col. {B) line 13.)
‘Part IX)| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

]
(2)
(3)
(4)
(5}
{6)
{7}
(8}
(9)
Total. Cofumn (b) must equal Form 990, Part X, ol (BHING T5.) oot
‘Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1, (a) Description of liability {b) Book value

(1) Federal income taxes

(2 LEASE LTABILITY 580,211.

3

)

(5}

(5]

{7}

8}

<

Total. (Cojumn (h) must equal Form 990, Part X, oL (BLINE 25.) toviviiireiiiieieee e 580,211.
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Cheek here if the text of the footnote has been provided in Part Xl ..

Schedute D (Form 990) 2022
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Schedule D (Form 990) 2022 BUILDON, INC. 22-3128648 pPaged
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

21,367,129.

1 Total revenue, gains, and other support per audited financial statements ..
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12;
a Netunrealized gains (losses) oninvestments 2a| 2,051,990,
b Donated services and use of facilities 2b 5,33 6,676,
¢ Recoveries of prior year grants | || e 2c
d Other(Describein Part XIIL) s 2d
8 AAHNGS 2 RNMOUGN 20 ..ot oo meenes e 3,284,686,

18,082,443,

3 Subtract line 28 Trom NG 1 | e e s
4 Amounts included on Forr 990, Part VI, fine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7 ... | 4a
b Other {Dascribe in Part XIiL.)
€ AQGNES A2 AN D oot 0.

Total revenue. Add lines 3 and 4c. (Th; 0990, Part [ i€ 120 oo 5 118,082,443,
:XH | Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements e, 1123,088,5189.
Amounts included on line 1 but not on Form 9390, Part IX, line 25:
a Donated services and use of facilities e 2a
b Prioryearadjustments e 2b
€ Other 108888 et 2c
d Other (Describe in Part XILY e 2d
e AddINes 2 thoUGN 2d e 5,336,676,
3 SUBLACEING 28 HOM NG 1 | oo e 17,751,843,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7D ... I 4a
b Other (Describe in Part XIL) oo Lab
G AAGINES 488N AD oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part LJine 18] oo 5 | 17,751,843,

| Part Xill] Supplemental Information.
Provide the descriptions required for Part [}, lines 3, 5, and 9; Part [I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

TQ PRESERVE OR INCREASE THE PURCHASING POWER OF THE ASSETS AGAINST

INFLATION.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2022, 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.

232054 09-0%-22 Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 BUILDON, INC. 22-3128648 pages
[Part Xii] Supplemental Information o inved

Schedule D (Form 990) 2022
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OMB No. 1545-0047

2022

“Inspection:

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach io Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Depariment of the Treasury
Internal Revenua Service

Name of the organization Employer identification number

BUILDON, INC. 22-3128648
Part General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criterla used to award the grants or assistance? | Yes

DNO

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

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.}

(a) Reglon (b) Number of | (¢} Number of | {d) Activities conducted in the region (e) If activity listed in {d} {f) Total
offices employees, |y 1yne) (such as, fundraising, pro- is a program service, expenditures
) ; agents, and ) . . for and
in the region | independent |gram services, investments, grants to describe specific type .
cantractars reciplents located in the region) of service(s) in the region Investments
in the region in the region
SCHOOL CONSTRUCTION,
CENTRAL AMERICA AND ENROLL AND ADULT
THE CARIBBEAN 3 36 [PROGRAM SERVICES L, LPRRACY PROGRAMS 2,454,589,
SCHOOL CONSTRUCTION,
ENROLL AND ADULT
SOUTH ASIA i 24 [PROGRAM SERVICES [, ITERACY PROGRAMS 1,394,104,
SCHOOL CONSTRUCTION,
ENROLL AND ADULT
SUB-SAHARAN AFRICA ) 4 79 [PROGRAM SERVICES LITERACY PROGRAMS 6,882 183,
CENTRAL AMERICA AND BRANTS ‘TO RECIPIENTS IN
THE CARIBBEAN ] 0 REGION 3,149,
[ERANTS TO RECIPIENTS IN
SQUTH ASIA ] 0 REGION 1,730,
GRANTS TO RECIPIENTS IN
SUB-SAHARAN AFRICA ] 0 REGION 10,343,
3a Subtotal ... 8 - - . ' e (140,
b Total from continuation
sheetsto Part| . 0
¢ Totals (add lines 3a
and3b) oo 8 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2022
232071 10-17-22
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Schedule F (Form 990) 2022 BUILDON, INC. 22-3128648 pagea
{Part V| Foreign Forms

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (388 INSIructons For FOrM 926) .. . et [:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "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
U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 890} .............oivivvmmieeoeeoeeeeenn [ Yes No

3 Did the organization have an ownersRip interest in a foreign corporation during the tax year? jf "Yas, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOIM 5477T) oo e [:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholdar of a Passive Foreign Investment Company or Qualified Electing
Fund (see InSIuctions FOr FOMMI 8B2T) ..o e e et L] Yes No

5 Did the organization have an ownersRip interest in a foreign partnership during the tax year? ff “Yeg,"
the organization may be required to file Form 88685, Return of LS. Persons With Respect to Certain

Foreign Partnerships (see Instructions For FOIM B8EB) ... .o e, I_—_.l Yes No
6 Did the organization have any operations in or refated to any boycotting countries during the tax year? Jf
"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) .. e e [ Ives No
Schedule F {Form 990) 2022
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Schedule F {Form 990) 2022 BUILDON, INC. 22-3128B648 pPages
Pa Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, celumn {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting methad); Part Il {accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complets 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 ENROLL 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 SCHOOL OR TO HELP KEEP

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

PROJECTS TO DEVELOP THE COMMUNITY INCLUDE TREE PLANTING AND CREATING A

SCHOOL FEEDING PROGRAM. BUILDON SELECTS TWO EDUCATED VILLAGERS FOR

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

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

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

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

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

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

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

OF THE SEED MONEY IS MADE BY CHECK. 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 OUTLINES THE RESPONSIBILITIES FOR THE TWO PARTIES: BUILDON AND

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

TEAM TRAINS THE COMMUNITY LEADERS WITH THE NECESSARY FINANCIAL LITERACY

SKILLS TO MANAGE THEIR FUNDS (TRACKING THE EXPENSES AND PROFITS, MANAGING
232075 10-17-22 Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022~ BUILDON, INC, 22-3128648  Pages
‘Part V' | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part i}, line 1 {accounting method); Part Ill (accounting method); and Part IHl, column (c)
(estimated number of recipients), as applicable. Also complete this part fo provide any additional information. See instructions.

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

LEADERSHIP COMMITTEE KEEPS THEIR OWN BOOKS TO TRACK THE INVESTMENTS AND

PROFITS FROM THE INCOME GENERATING PROJECTS, AND PERIODICALLY REPORTS TO

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

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

EDUCATION OFFICERS TEAM SUPPORTED BY THE FINANCE TEAM (FA/F0O) 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 PRQJECTS.

232075 40-17-22 Schedule F {Form 990) 2022
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SCHEDULE G
{Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form@30 for instructions and the latest information.

OMB No. 1545-0047

2022

Name of the organization

BUILDON, INC.

Employer identification number

22-3128648

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part [V, line 17, Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mall solicitations

b Internet and email solicitations
¢ [__] Phone solicitations

d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes

[ ino

. iii) Did . {v) Amount paid . :
(i} Name and address of individual " o fﬁn ralser {iv) Gross receipts | to (o retained by) {vi} Amount paid
or entity (fundraiser) (it} Activity have custod from activity fundraiser to (or retained by}
contiputions? fisted in col. (i} organization
COMMUNITY COUNSELLING SERVICE Yes | No
CO - 527 MADISON AVENUE, S5TH FUNDRAISING CONSULTANCY X 0 202,037, -202,037,
) IO P O O OO e ROy Op OO OO PP UTTUUUTUUTTOTTUTO PPN 202,037, ~202,037,

3 List all states in which the organization Is registered or licensed to soficit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD, MA , MI ,MN,MS, NV, NH, NJ ,NM ,NY, NC,ND

OH,OK,OR,PA,RI,SC, TN, UT, VA WV, WL, WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

232081 10-27-22
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Schedule G (Form 990) 2022 BUILDON, INC. 22-3128648 Pagez
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
STAMFORD (add col. {a} througnh
GALA CAKLAND 4 col. {e))
o {event typa) {event type) {total number) '
=)
§ 1 Grossrecelpts 2,031,180, 436,734. 82,819. 2,550,733.
2 Less: Contributions B04,916. 219,517, 188.| 1,024,621.
8 Gross income {line 1 minus line2) .. ... 1,226,264, 217,217, 82,631. 1,526,112.
4 Cashprizes | . ...
§ Noncashprizes ...
&
%_6 Rentffacliitycosts 202,981, 132,347, 31,300. 366,628,
i
B| 7 Foodand beverages ... 183,173, 136,852. 19,351, 339,376,
£
8 Entertainment B3,523. 91,454. 558. 175,535,
9 Other directexpenses 817. T,262. 83,646. 91,725,
10 Direct expense summary. Add lines 4 through @ incolumn(d) 973,264.
11 Net income summiary, Subtract ling 10 from line 3, column(d) ... 552,848.

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line Ba.

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

% (a) Bingo bingo/progressiva bingo (c) Other gaming |/ {a} through col. (c))
[}
g

1 _Grossrevenus ...
ol 2 Cashprizes ...
3
5
¢l 3 Noncashprizes .
i
k3 .
£{ 4 Rentfaciitycosts
[a)

5 Otherdirectexpenses _ ...

D Yes % D Yes % I:] Yes
6 Volunteerlabor ... [ INo [ I No [Ino

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . D Yes [:] No
b i "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . Ej Yes D No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BUILDON, INC. 22-3128648 Ppagsa
11 Doss the organization conduct gaming activities With NOnmMeMbers Y s [::] 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 GAMINGT | et e s

13 indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

b An outside facility
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a [Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes |::] No

b If "Yes," enter the amount of gaming revenue received by the organization 5 and the amount
of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

l:] Director/officer D Employee I:] independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the State GAMING IGBNSE? |||\t es oo e oo [Jves [INo
b Enter the amount of distributions requirad under state iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
PartlV| Supplemental Information, provide the explanations required by Part |, line 2b, columns §ii) and (v); and Part Ili, fines 9, 9b, 10b,

158b, 16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELLING SERVICE CO

(I) ADDRESS OF FUNDRAISER:

527 MADISON AVENUE, 5TH FLOOR, NEW YORK, NY 10022

232083 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) BUILDON, INC. 22-3128648 pages
[Part IV | Supplemental Information ,ontinveq)

Schedule G (Form 9980}
232084 04-01-22
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SCHEDULE J Compensation Information OME No. 1545-0047

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

Dapartment of the Treasury

Internal Ravenue Service Go to www.irs.gov/Form980 for instructions and the latest information, PECH
Name of the arganization Employer identification number
BUILDON, INC. 22-3128648

| Questions Regarding Compensation

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

[ First-class or charter travel [] Housing allowance or residence for personal use
[::l Travel for companions i::l Payments for business use of personal residence
Tax indemnification and gross-up payments 7] Health or social club dues or initiation fees

I::| Discretionary spending account i:l Personal services (such as maid, chauffeur, chef)

b !f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses descriBed above? [f “No," complete Part Il to explain | . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Executive Director, regarding the items cllecked on line1a® . ... ...

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

Compensation committes [ written employment contract
independent compensation consuitant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 Duting the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or & related organization:
a Receive a severance payment or change-of-control payment? | ..
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-Based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501{c)(3), 501{c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNB O AN A ON T e e ettt e e e e
b Any related organizalion® e
If "Yes" on line 5a or bb, describe in Part {ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizationT . et ee e
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Hl.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 87 I Yes," describBe N Part Bl e o o e e,
8 Were any amounts reparted on Form 980, Part Vil, paid or accrued pursuant to a contract tRat was subject to the
initial contract exception described in Regulations section 53.4958-4(@)(3)? If "Yes," descriDein Part Il | .. ...
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.4858-6{C)7 i s A e
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2022
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SCHEDULE M Noncash Contributions OM o, 1545-0047
(Form 990) 2022
Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. o Nl P P
Department of the Treasury Attach to Form 990. pentol
Interaal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. £ cti
Name of the organization Employer identification number
| BUILDON, INC. 22-3128648
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | armounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications ...
Clothing and household goods
Cars and other vehicles

Secutities - Publicly traded X 1 57.,311.FMV

DN AN

-
Q
7]
@
Q
[
3.
=
o
w
o
o
w
@
=
-
@
[=%
]
a
Q
a
=

Securities - Partnership, LLC, or
trust interests

=Y
h

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historlc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19
20
21

23 Scientific spacimens
24  Archeological artifacts

25 Other { CONSTRUCTION MA ) X 239 993,521.FMV
26 Other  ( )
27 Other { )
28  Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, fines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purpases for the entire holding Period? . e 30a X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABUHIONST | oottt p et 32a X
b I "Yes," describe in Part li.
33  If the organization didn't repart an amount in column {c) for a type of property for which column {a) is checked,
describe in Part ||,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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ule M (Form 90y 2022 BUILDON, INC. 22~3128648 Page 2
I

Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {19), the number of contributions, the number of items received, or a comBination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME to. 16450047

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, yilroreries
Department of the Treasury Attach to Form 990 or Form 990-E2, to Pub
Internal Revenue Service Go Yo www.irs.gov/Form820 for the latest information. clion
MName of the organization Employer identification number
BUILDON, INC. 22-3128648

FORM 890, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BURKINA FASO, GUATEMALA, HATTI, MATLAWT,

MALI, NEPAL, NICARAGUA, SENEGAL

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS BASED ON INFORMATION

PROVIDED BY THE FINANCE TEAM. THE COMPLETED FORM 930 WILL BE PROVIDED TO

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

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

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

INCORPORATED INTO THE RETURN AS APPROPRIATE. SENIOR MANAGEMENT OF BUILDON

WILL FILE THE FINAL FORM 590, 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 CCOMPLETE AND SIGN A DISCLOSURE STATEMENT. TF A

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

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

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

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

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

THE BASIS FOR THE BOARD OF DIRECTORS' DETERMINATION, TNCLUDING A RECORD_OF

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

REVIEWED BY THE DIRECTORS, IN THE MINUTES OF THE MEETING OR OTHERWISE, BUT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule Q (Form 990) 2022
232211 10-28-22
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Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number

BUILDON, INC. 22-3128648

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 BASTS BY THE GOVERNANCE

COMMITTEE OF THE NATIONAL BOARD OF DIRECTCRS. THE GOVERNANCE COMMITTEE

SENDS THE PERFORMANCE REVIEW TO THE NATIONAL BOARD OF DIRECTORS FOR

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

MAKES A RECOMMENDATION REGARDING THE CEQ'S SALARY. THE GOVERNANCE COMMITTEE

ULTIMATELY DETERMINES THE COMPENSATION OF THE CEOQO USING COMPARABLE

COMPENSATION OBTATNED FROM COMPENSATION SURVEYS OF SIMILARLY STITUATED

CRGANIZATIONS. THE CEQ RECEIVED A SALARY INCREASE IN JANUARY 2022. THE CDO,

CFO, COO, CXO, AND CPO ARE ALL OFFICERS OF THE COMPANY, AND WITH THE

NATIONAL BOARD OF DIRECTORS' APPROVAL, THE CEC REVIEWS AND SETS THE

SALARIES OF THE OFFICERS, BASED UPON COMPARABLE CCMPENSATION OBTAINED FROM

COMFENSATION SURVEYS OF SIMILARLY SITUATED ORGANIZATIONS. ALL PERFORMANCE

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

RECEIVED A PERFORMANCE REVIEW BY APRIL 2022.

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

RECOMMENDATION WILL BE PERFORMED BY THE EXECUTIVE COMMITTEE CF THE NATIONAL

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM S$90:

AL,AK,CA,FL,GA,HT,IL,KS , KY MD,MA,MT ,MN,MS ,NH,NJ ,NM,NY ,NC,CR,PA,RT,SC,TN,UT

VA WV, WI

232212 10-28-22 Schedule O {Form 990) 2022
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

BUILDON, INC. 22-3128648

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

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

WEBSITE WWW.BUILDON.ORG. IN ADDITION, BUILDON'S FORM 930 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.

232212 10-28-22 Schedule O (Form §90) 2022
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