PUBLIC INSPECTION COPY
EXTENDED TO MAY 16, 2022

990 Return of Organization Exempt From Income Tax AR
Form Linder section 501{c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except private foundations) 2“2“
W el [ = Do not enter social security numbers on this form as it may be made public. —cmc'
Internal Revenus Service [ _Go to www.irs, gowForm390 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax ysar beginning JUL 1, 2020 andending JUN 30, 2021
B checkit  |C Name of organization D Employer identification number
applivable:
ohenee | BUILD, INC. B
ohangs [oing busingss as 23-7022085
[Tt Number and strest (o P.0. box if mait is not delivered to street address) Room/isuite | E Telephone number
Faosl 5100 W HARRISON (773)227-2880
e City or town, state or province, country, and ZiP or foreign postal coda G Gross receipts $ 10,908,729,
| CHICAGQO, TIL 60644 H{a) Is this a group retum
(122" |'F Name and address of principal officor.3 LOBHAN SANDERS for subordinates? __|__JYes No
iy SAME AS C ABOVE H{b} Are all subordinates included? [:i‘!aa I:' No
| Taxexempt status: & | S0HE)D) | 501(¢) { ) (insertno.) | | 4947(2)(7) or 527 If "No,” attach a iist. See instructions
J Website: = WWW.BUILDCHICAGG.CRG H{¢) Group exemation number B
K_Form of organization: X | Corporation || Trast || Association | | Cifer B L Year of formation: 1969 M State of tegal gomicite; LLs

|Part]| Summary

Briefly describe the arganization’s mission or most signficant activities: 10 REDIRECT DISRUPTIVE AND

1
g | DELINQUENT YOUTH
g | 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body {Part VI, line 1a) 13' 29
3 4 Number of independent voting members of the governing body (Part V1, line 1b} T K. . 29
2| 5 Total number of individuals employed in calendar year 2020 Part V. line2a) . . .5 341
| 6 Total number of voluntesrs {estimate #fnecessary) ... 8§ 35
E 7 a Total unrefated business revenue from Part VIII, cqumn (C} line 12 ... [ Ta e 0.
b Net unrelated business taxable incame from Form 890-T, Part L ine$1 ... .. .. ... ... eoiiiiinnn, L ID 0.
Prior Year Current Year
g | 8 Contributions and grants art VL, line 1) 8,897,338, 10,085,981,
£ 8  Program senvice revenue (Part Vill, line 2g) . . | ? ¢ 352- 13,502.
é 30 Investment income {Part Vill, column (A), lines 3, 4, and Td} 359,510. -401,566.
11 Other revenue {Part VI, column (A), tines 5, 6d, 8c, 9¢, 10c, and 118} . ... .. i 10,804. -19,513.
12 Total revenue - add lines 8 through 11 imust squal Part VIII, column {A), line 12 ......... 4,275,410, 9, 518_: 414.
13 Grants and similar amounts paid (Part IX, column (&), nes 13) 31,667, i7,878.
14 Benefits paid to or for members (Part IX, column (&), linedy [ _ C. 0.
v | 15 Salaries, other compensation, employee benefits (Part [X, cofurm (), lines 510) s, 060 (493, 5,817 L423.
g | 18a Professional fundraising fees (Part IX, cotumn (&), ine 11e} 0. 60,000.
a b Total fundraising expanses (Part IX, column (D}, line 258) P 590 I 954, 5
d 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f24} 1,381,278, 2,071,074,
18 Total expenses. Add lines 1317 (must egual Part iIX, column {A), line 25} . . b,413 ; 438, 7,986 ,375.
= 19 Revenue iess expenses. Subtract ine 18 fromline 12 . ... ... ) ' v L, U3z,
Egl Beginning of Current Year End of Year
35| 20 Totalassets (Part X, line 16) ... .o 5,986,625.i 7,733,776,
<51 21 Totai labilties (Part X, Ine 26) . 1,413,383, 1,065,423,
23] 22 Net assets or fund balances. Subtract fine 21 from ne @0 .o 4,573,242.] 6,668,353,

[ Part it | Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying scheduies ang staterments, and to the best of my knowledge and belief, it is

true, correct, and comy lete. Dectaration of praparer (ofher than officer) is based on all information of which preparer has any knw.rledge

2-10.08
Sign Jate
Here ’ =
vpe or print name ana file

Print/Typa preparer's name 3 "'T’;_-qilarer‘s signature | Lae | Cheek FTN T
Psit  RON MARKLUND [fom Trg dds A 7/ 872 & ampons P01985511
Preparer | Firm's name DUGAN & LOPATRKA, CPA'S PC FirmsEINg. 36-2886485
Use Only.[Fi's adress » 4320 WINFIELD ROAD SUITE 450 - b

i WARRENVILLE, IL 60555-4036 Phonenc.630-665-4440
May the IRS discuss this return with the precarer shown above? Seelinstructions = X! Yos No

032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020)
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Form 890 (2020 BUILD, INC. 23-7022085 pPae2

| Eart IlI Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany linsinthis Part 1l . ... i (XJ

1

Briefly describe the organization's mission:

TO ENGAGE AT-RISK YOUTH IN THE SCHOOLS AND ON THE STREETS SO THEY CAN
REALIZE THEIR EDUCATIONAL AND CAREER POTENTIAL AND CONTRIBUTE TO THE
STABILITY, SAFETY AND WELL BEING OF THE COMMUNITIES. THIS IS DONE
THROUGH EXPERTISE IN YOUTH DEVELOPMENT, VIOLENCE

2  Did the organization undertake any significant program services during the year which were not listed on the
Brior FOMM 990 0r 990-EZT e e e [Cves [Xno
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes,” describe these changas on Schedule C.
4  Describe the organization's program service accomplishments for each of its-three fargest program services, as measured by expenses.
Section 501{cH3) and 501(c){4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, i any, for each program service reparted.
da  [Cosm )[Expensessr_ 6:282r8150 irctuding grants of § 37;878- } (Revenue & 13,502» }
PROMOTE POSITIVE YOUTH DEVELOPMENT BY EﬁUI PPING YOUTH WITH LIFE SKILLS
NECESSARY TO RESIST THE LURE OF STREET GANGS, VIOLENCE AND DRUGS.
ENGAGE YOUTH IN IN-SCHOOL SESSIONS AND/OR AFTER SCHOCL ACTIVITIES IN
ORDER TO IDENTIFY ISSUES, SEEK SOLUTIONS AND MEDIATE DISPUTES. ASSIST
AT-RISK STUDENTS TO DEVELOP AND IMPLEMENT PLANS FOR POSTSECONDARY
EDUCATION AND CAREERS. =
4b  {Code: ) {Expenzes $ incluging grants of $ } {Revenue s )
de  (Code: } (Expensas $ inefuding grants of § } {(Roverus $ )
4d  Other program services {Describe on Schedule 0.}
B (Expenses § including grants of $ } {Revanuas )
4e  Total prograr service expenses & 6,282 815,
Form 990 (2020}

032002 12-23-20

2
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Form 980 (2020 BUILD, INC. 23-7022085 paged
Checklist of Required Schedules
o .Yes | No
1 isthe organization described in section S01(c)Y3) or 4847{(a)(1) (other than a private foundation)?
i “Yes," complete Schedule A OO N B .3 |
2 is the organization required to oomplete Schedufe B Scheduie o! Conmburor.s? ________________________________________________________________ L2 X |
3 Did the crganization engage in direct or indirect polttical campaign activities on behaif of or in spposition o candidates for |
public office? If "Yes,* complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobby}ng acﬂwtles or have a section 501(h) slection in effect
during the tax year? If "Yes," complete Scheduie G, Part it | 4 | X
5 Is the organization a section 5D1{ci4}, S0T{cH5), or 501(::}{6) mgamzatnon thax receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttt = X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yas,” complate Schedule D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ar historic structures? if *Yes," compfete Schedule O, Partst 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? #f "Yes," complets
SCHOAUIB D, PAIEIH ||| e e et 8 X
9 Did the organization report an ameunt in Part X, [ne 21, for escrow or custodial account liability, serve as a custodian for
amaounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negetiation services?
if "Yes," compfete Schedule D, Part tv e | X
10 Did the organization, directly or through a ra!aled orgamzation hold assets h donor restncted endowments | |
or in quasi endowments? If “Yas,” complete Schedufe O, Part v 10 | X
11 if the organization's answer 1o any of the following questions is “Yes, then complete Schedule D Parts V! Vll VII[ tX or )( |
as applicable.
a Did the crganization report an ameunt for lend, buildings, and equipment in Part X, line 107 # "Yes, " compfele Schedule D,
b Did the organization report an amount for investments - other securities in Part X, tine 12, that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes,” complete Schadule D, Part VIl . ... 11b ' (X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total |
assets reported in Pant X, line 167 7 "Yes," compiste Schedula D, Part VIl 11¢ | | 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 /f "Yes,” compiete Scheduio D, PartiX | | e g, X
e Did the organization report an amount for other liabliities in Part X, line 257 ff *Yeos," completa Schedule O, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FiN 48 (ASC 740)? f “Yes," complete Schedule O, Part X [ 111 i I
123 Did the organization obtain separate, independant audited firancial statements for the tax year? #f “Yes, " complete [
Schedule O, Parts Xl an Xl 122 X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? |
If "Yes,” and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xif is optional | 128 | | X
13 s the organization a schoo! described in section 170M)(THAKIN? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents cutside ofthe Unfted States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Scheduie F, Parts fandl IV e ' 14b X
15 Did the arganization report on Part IX, column {4}, Tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compiele Sehedule £, Parts Hand IV 15 X
16  Did the organization report on Part IX, column {4), line 3, mors than $5,000 of aggregate grants or other assistance to |
or for foreign individuals? /f "Yes," complete Schedule £, Parts il and IV | 16 | X
17 Did the organizatior: report a total of more than $15,000 of expenses for professionat fundraising services on Part X,
column {A), lines & and 1167 i "Yes,” complste Schedule G, Partt 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VAll, lines il
ic and Ba? If “Yes," complete Schedule G, Part il
18 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 Jf "Yes," |
complete Schedule G, Part it TR I -3 S .
20a Did the organization operate one or more hospltal fac:lrhes? l! Yes compfefe Schedufe H ?_20a | X
b If *Yes® to line 20z, €id the organization attach & copy of its audited financial statements to th!s retum? ______________________________ | 20b i
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic povernment on Part [X, column |A), ling 17 f "Yes, " complete Schedude |, Parts fandft 21 X
032003 12-23-20 Forrm 990 2020)
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Form 990 (2020) BUILD. INC. 23-7022085 pa-4
[Part V| Checklist of Fliequired Schedules fcontinued)

[ 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 If "Yes," complete Schedufe !, Parts land I 22 | X
23 Did the organization answer "Yes* to Part Vil, Section A, lihe 3, 4, or 5 about compensation of the organization’s cument i
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule d .2 X
24a Did the orgamzatlon have a tax exer'npt bond issue WI‘(h an outs{andlng pnncspal amount of more than $1 00 000 as of the |

fast day of the year, that was issued after December 31, 20027 If "Yes,* answer iines 24b through 24d and complete |

Schedule K if "No,"gotoling 28a e 242, | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 26|
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, | 246G
¢ Did the organization act as an "on behalf of" 1ssuerfor bonds outsiandmg at any tm1e dunng the year" e e 244
25a Section 501(c){3), $01[c}{4), and 501({c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? # "Yes," complete Schedule L, Part! ... | 25z X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transactian has not been reported an any of the organization’s prior Farms 980 or 990-E27 i "Yes,” compiele
26 Did the orgarization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent r
or former officer, director, trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these parsons? /f *Yes," compiete Schedule L, Parthf e |26 | | X
27 Did the organization provide a grant or other assistance to any current or formrier officer, director, trustee, key empioyee
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Part i | 27 X
28 Was the organization a party to a business transaction with oneg of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

“Yes," complete Schedule L, Part IV e | 2Ba | X
b Afamily member of any ndividual described in line 28a? !f "Yes,” comp!areSchedu!eL Part v . |28b X
c A 35% controfled entity of ane or more individuals and/or crganizations described in lines 28a or 28b?.‘f
Yes, T complBte SChedUlE L, Part IV et | 28c X
26 Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M e | 30 X
M Did the organization liquidate, terminate, or dissolve and cease operations? #f 'Yes,” complete Schedule N, Partt | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes,” complete |
SOOdUlE N, PaI e 32 | X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 ¥ "Yes,* complete Scheduie R, Part ! a3 | | X
¥ Was the organization related to any tax-exempt or taxable entity? If "Yes, " compiefe Schedule R, Part Ii, il or IV, and
Part VN8 1 e e 34| X
35a Did the organization have a controlled entity within the meaning of section SY2Y131Y 3%a | | X
b 1i "Yes® to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section S12(b){13}? If "Yes,” complete Schedule A, Part V, line 2 . 38| l_
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization? |
if "Yes," complete Schedule R, Part VL0 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for faderal income tax purposes? If "Yes, * complate Schedule R, PartVd a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Past V1, lines 11b and 19?
Note: All Forrn 990 filars are recwired to complete Schedule O N < - B AP ¢
art Statements Regarding Other IRS Filings and Tax Comphanca
Check if Schedule O contains a response or note to any kne inthisPasty 1
Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter - i not applicable ... .. | 1a 58 |
b Enter the number of Forms W-2G included in fine 1a. Enter -C-if not applicable .. | b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ' |
faambiing winningsto prizewioners? . .o 4 |
032004 12-23-20 Form 990 2020
4
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Fonm 990 (2020 BUILD, INC. 23-7022085 paeb
| EM E ! Statements Rega rﬂ!_'l_g__ﬁ_lﬂmr' IRS Filings and Tax Compliance contnued
| Yes No
Za Enter the number of employess reported an Form W-3, Transmittal of Wage and Tax Staterments, I
filed for the calendar year ending with or within the year covered by thisreturn | 2a 341
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .| 2b | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instructions) | |

da Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a_| | X
b ¥ "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedws O [ 36 ) |

4a At any time during the cafendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign countty (such as a bank account, secunities account, or other financial accounty? | 4a |
b If “Yes," anter the name of the foreign country -
See instructions for filing requirements for FInCEN Form 114, Bepert of Foreign Bank and Financial Accounts {(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactmn? } 5b | _'i
¢ If "Yes" to line 5a or 5b, did the organization file Form 888677 | 5e |

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatmn solscrt |

any contributions that were not tax deductible as chartable contributions? Ga | X
b If "Yes,” did the organization include with every salicitation an exprass statement that such contributions or gifts
were nottax deductible? | e | 8B

7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | Ta X
b if "Yes," did the organization notify the doner of the value of the goods or services provided? o 7b | X
¢ Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was raquirad

B0 8 FOMM BB ettt e ettt e | T¢ X
d i "Yes," indicate the number of Forms 8282 filed during the year R 7d l . 1
¢ Did the arganization receive any funds, directly or indirectly, to pay premlums ana personal benefit contract? | Te | | i
f Did the organization, during the year, pay premiumns, directly or indirectly, on & personal pensefit contract? 7f X
a Hf the organization received a contribution of qualified intelfectual property, did the organization fila Form 88499 as required? L 79
h H the organization received a contribution of cars, boats, airptanes, or other vehicies, did the organization file a Form 1088-C? Th

& Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the

Sponsoring organization have excess business holdings at any time during the year? 8 i

9 Sponsoring organizations mainiaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966y Ba |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb '___

10 Section 501{c)(7) organizations. Enter: |
a Initiztion fees and capital contributions included on Part Vi3, lipe12 .~ 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facitites 10b
11 Section 50YcK 12} organizations. Enter;
a Gross income frommembers or sharehofders | e, [ Ha
b Gross income from other sources (Do not net amounts due or paid 1o other sources against |
amounts due or received fromthem) e [ 11D
122 Section 4847(al 1} non-exempt charitable trusts. Is the organization filing Forrn 990 in fisu of Form 10417 12a |
b ¥ "Yes," enter the amount of tax-exempt intarest received or accrued dunng the year ... .. | 12b | |
13 Section 501{¢)(29) qualified nonprofit health insurance issuers. ]
a |s the organization ficensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schadu!e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . | 136
¢ Enter the amount of reserves onhand || ... |_'_I§c |
¥4a Did the organization receive any payments for indoor tanning services during the taxyear? | 14a | X
b # “Yes,” hasitfiled a Form 720 to report these payments? ¥ "No,” provide an explanation on Schedute G 14b ]
15 Is the organization subject to the section 4980 tax on payment{s} of more than $1,000,000 in remuneration or |
excess parachuta payment(s) during the year?. . e 151 | X
If "Yes,” ses instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 | | X
if “Yes.” complete Farm 4720, Scheduls O. |
Form 990 (2020)

032005 12-23-2¢

5
2020.06000 BUILD, INC.
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Form 980 (2020] BUILD, IRC. 23-7022085 pageb6

|_art Vl | Governance, Management, and Disclosure For each "Yes™ response to iines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstancas, processes, or changes on Schedule O. See instructons.

Check if Schedule O containg a response of note to ary line in this Part VT i X]
Section A. Governing Body and Management i
Yes | No
1a Enter the number of vating members of the governing body atthaend of thetaxyear . . | 1a | 29
if there are material differences in voting rights amoeng memhers of the governing body, or if the governing
body delegated broad authority to an executive commitise or simitar committee, explain or Schedule D.
b Enter the number of vating members ingluded on line 12, above, who are independent . 1b 28
2 DOid any officer, director, trustee, or key amployee have a family relationship or 2 business relatlonshtp with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization defegate control over management dutles customanly performed by ar under lhe dlrect superwsmn
of officers, directors, trustees, or key employees o a management company or other person? 3 X
4 Did the arganization make any significant changes to its goveming documents since the prior Farm 990 was filed? 4 X
§ 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? oo e |X
fa Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or | |
more members of the Qoveming Boty? e ta| | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | m X

8 Did the organization contemparaneously document the meetmgs neid cr wntten acnons undertaken dunng the year ny the followmg |
B8 The QOVBINING BOUYT e ettt p et ettt
b Each committee with authority to act on behalf of the governing body? e
8 s there any cofficer, dirgctor, trustee, or key employes listed in Part VIl, Section A who cannot be reached at the
croanization's mailing address? /f "Yes, " provide the names and addresses on Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the !nrema.’ Revenue Code ,l

Yas | No
10a Did the crganization have local chapters, branches, or affiliates? | 10a | X
b If *Yes," did the organization have written policies and procedures govemlng lhe actwmes of such chap:ers, afh!tatas
and branches ta ensure their operations are consistent with the organization’s exernpt purposes? 10b

i1a Has the organization provided a complete copy of this Form 998 to all members of its goveming body befare filing the form? | 11a| X
b Dascribe in Scheduie O the process, if any, used by the organization to review this Form 990.

t2a Did the organization have a written conflict of interest policy? i "No,"gotoline 13 12a| X |
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ' 12:,-' X
¢ Did the organization regularly and consistently monitor and enforce complianca with the poticy? /f "Yas," describe |
in Schedule O how this was done L . 12| X |
13 Did the organization have a written wh!stleblower partcy? |18 | X |
14 Did the organization have a written document retention and destruct:on policy? 14 X |
15 Did the process for determining compensation of the fallowing persons include a review and approval by ndependent
persons, comparability data, and contemparaneous substantiation 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 .. .. .. . e 155 X

If *Yes* to ling 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? e _16a X
b If "Yes," did the crganization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure -
17 List the states with which a copy of this Form 990 is required to be fited ™ 1Lt =
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c){3}s only) availabie
for public inspection. Indicate how you made these available. Check ali that apply.
(iown website L Anotrer's website @ Upon request D Other fexplain on Schedule O}
1 Describe on Schedule G whether (and if 50, how) the organization made #ts governing documents, cenflict of interest policy, and financial
statements avaitable 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 B
MICHAEL FRIEDMAN - (773)227-2880
2100 W HARRISON, CHICAGO, IL 60644
032008 12-23-20 6 Form 990 (2020)
13450707 758574 1375 2020.06000 BUILD, INC. 1375 1
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Formn 980 (2020 BUILD, INC. 23-T022085 rpage?
[Fart V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls Q containg a responss ar note 1o any Ine n this Part VH e
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees =
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization’s tax year.
® |ist all of the organization's current officers, diractors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D4, {E), and (F} ¥ no compensation was paid.
® List all of the organization's current key empiloyees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee} who received raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the erganization,
more than $10,000 of reportable campensation from the organization and any related organizations.

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

L1 Check this box it neither the erganization nor any refated organization compensated any current officer, dirsctor, or trustee.

(Al () (©) =) () F)
Name and title Average | oo df:gf’n'i;fgmm o Reportable Reportable Estimated
hours per | box, unless persan ks Both an compensation compensation amount of
week ‘:ﬂw and'a direcior/tnatog) from from retated other
{list any g the ‘ arganizations compensation
hoursfor |2 = organization {W-2/1089-MISC} from the
related g g g {(W-2/1088-MISC) crganization
organizations 4_.; 3 % g, ang {elz:t‘ed
balow g Elgn = organizations
ey 2|8 HE -Ei% 5 ’
(1} ADAM ALONSO 40.00
CHIEF EXECUTIVE OFFICER X 159,889, 0. 19,837.
{2) KIRSTEN MALLIK 40.090
CHIEF DEVELOPMENT OFFICER X 105,000, 0. 100.
(3) SIOBHAN SANDERS 1.00
CHAIR X X 0a 0. G.
{4) CHRTSTINE BAKALAR 1.00
VICE CHAIR X X 0. 0. G.
{5) JOHN NITSCHKE 1.00
SECRETARY X p 4 0. 0. 0.
{6) SHRUTY SEKHRY 1.00
TREASURER X X 0. 0. 0.
{7} HOWARAD SCHWARZBACH 1.00
IMMEDIATE PAST CHAIR [X] |X 0. 0. 0.
{8) ROBERT EMANUEL 1.00
MEMEER X 0. g2 0.
(9) MATT PISHER 1.00]
MEMBER X 0. C. 0.
(10) JIN IVACIC 1.00]
MEMBER i | X Q. 0. Q.
(11) PRIYA AGGARWAL 1.00
MEMBER X a. 0. 0.
{12) STEPHEN MILES 1.G0
MEMBER X g. 0. g.
{13} ARTHUR MORTEGA 1.80
MEMBER IX 0. 0. 0.
{14) AMY KADENS 1.00 |
MEMBER X 0. 0. 0.
{15} DALE CABREIRA 1.00 |
MEMBER | x 0. g. 0.
(16) SHANNEL CLUBB 1.00
MEMBER X 0. 0. c.
(17) LEILA WHITLEY = 1.00 i
MEMBER X 0. 0. C.
032007 12-23-20 Form 990 (2020

7
13450707 759574 1375 2020.06000 BUILD, INC. 1375 1



PUBLIC INSPECTION COPY

Form 990 (2020 BUILD, INC. 23-7022085 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employess, and Hishest Compensated Employees {continued) ]
| {B) <y {D} {E} {F)
Name and title Average | Posiion o Repartable Aeportable Estimated
hours Per  nox, unkess person fs both an compensation compensation | amount of
week Lo anga dicha/nuston) from from related other
{ist any g the organizations compensation
hoursfor & = arganization {W-2/1099-MISC) from the
| reftated g £ § | W-2/1099-MISC) organization
organizations & _;: g g and refated
below 28|, & 58 organizations
| e 5|F|E |58 5 e
{18} JACK SEGAL | 1.00 i
MEMBER [ X 0. 0. 0.
{19} CHRTISTOPHER MOSKOS 1.00
MEMBER X | Ol ¢. 0.
(20} JAMES RAMOS 1.06
MEMBER X 0. 0. 0.
{21} SCOTT LIEBER 1.00
MEMBER | X 0. 0. 0.
{22} D. NIGEL GREEN 1 1.00
MEMBER X 0. 0. 0.
{23} MALIRA CALDWELL 1.60 | 3
MEMBER X 0. 0. 0.
{24) CHRISTOPHER OLSON 1.00
MEMBER X 0. 0. 0.
{25) PATRICIA SPRATT 1.60
MEMBER X 0. g. 0,
(26) SCOTT SKIE 1.00
MEMBER X o 0. 0. 0.
1b Subtotal . A 264,889, 0. 19,337.
¢ Totaltromcontmuation sheetstoPartVlI,SectlonA i 0. 0. 0
d_Total {add lines 1b and 1) . = . 264,889. 0. 19,937.
2 Total number of individuals {mctud[ng but no{ lnmnted to those iisted above} who received mors than $100,000 of reportable
compensation from the organization !- 2
—[Yes[o
3 Did the crganization fist any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual e, 3 X
4 For any individua! fisted on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule Jfor suchindividuel 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for seivices
rendered to the oranization? /f "Yes, " compiete Schedule J forsuchperson 5 X

Section B. Independent Cantractors

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

(A}

Name and business address

{B)
Description of services

{C)
Compensation

LANDCN BONE BAKER

1625 W. CARRQLL AVENUE, CHICAGO, IL 60612 RJRECHITECT - 432,979,
| — —
|
2 Total number of independent contractors {including but not imited o those Iisteé above) who received more than a1
$100,000 of compsnsation fom the cipanization e 1 |
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2020
G32008 12.23-20
8
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Form 980 BUILD, INC. 23-7022085
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas {continued)}
(A) (B) {C} {D} (E} {F)
Name and fitle Average Position Reportable Feportable Estimated
hours {check all that apply} compensation compensation amount of
per from from refated other
week H3 the organizations compensation
(fist any g ?;} organization {W-2/1089-MISC} from the
hoursfor |5 | E (W-2/1099-MISC) crganization
related | ¥ £ g and refated
organizations| £ | = E g organizations
below s & 5 5B |»
] s | B =|5S| €
ling} E £ & 2|Ff|&
(27) JOHN WILSON 1.00
MEMBER X 0. 0. 0.
{28) CESAR GUERRA 1.00
MEMBER X 0. 0. g.
(28) BRITTANY HUGHES 1.00
MEMBER X Q. 0. g.
(30) RAYMOND RUSHING 1.00
MEMBER X 0. 0. Qe
(31} JEANNE WRENN 1.00
MEMBER X 0. 0. g.
—e
I i
Totatte Part Wl Section A line $C ..o
032201
04:01-20
9
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Farm 990 (2020) BUILD, INC. 23-7022085 Page9
Part VIl | Statement of Revenue
Check if Schedule O cantains a response or note to any line in this Part Vil ]I":I-[D D
Total revenue | Related or exempt ' Unrelated Revenue e}xcluded
function revenue business revenue| from lax under
sections 512514
5’3&3 1 a Federated campaigns 1a 102,184,
g 2 b Membership duss o m
g; ¢ Fundraisingevents  1¢ 711,085,
"_.,é d Related crganizations Lo
g‘% e Govemment grants (contributions) | 1e 3,650,858,
% !3| ¢ Al other contributions, gifts, grants, and
af simifar amounts not included above | 11 5,621,064,
hg g * i fuded in lines 1a-1 | 1S 728,734,
H h Total Addlines @a1f . i > 10,085,991,
| Busineas Code
3 2 5 FPROGBAM FEES 624100 13,502, 13,502,
To b :
BE
E3 d
9‘: e |
X f Allcther program service revehue :
| o TotalAddlines2a2f .. ... | 2 13,502, |
3 Investment income {including dividends, intsrest, and |
other similarameunts) . ® 21, 21,
4 income from investment of tax-exempt bond proceeds = |
5 Royallis ...t [ |
ti} Rea! (i} Personal
6a Grossrents Ga
b Less: rental expenses | |6b
¢ Rentaiincome or fkoss}  |[6c| i |
g MNetremtaiincomeor{loss) ... ... ... .. ..
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory | 7a 786,763,
b Less: costor other basis
E andsaks expenses | 7n| 1,188,350,
g ¢ Gainor{loss) 7c| -401,587,
® d Netgain of fOSS} ..., B -401,587. -401,587,
g 8 a Gross income from fundraising events (ot E 3
o including $ 711,085, of
contributions reported on line 1¢). See |
Parttv,line18 . ... ... 8a 22,453.
b Less: directexpenses .. .. ... .. .. 8| 41,965,
¢ Netincome or (loss) from fundraising everts ... .. - | -19 513, -19,513,
9 a Gross income from gaming activities, See | =)
Part IV, line 18 . 9a
b tess: direct expenses I . - T
¢ Net income or {oss) from gaming activities ... ... .. [ —=
14 a Gross sales of inventory, less returns |
| andallowances . ... [10a
b Less:costofgoodssold e
¢_Netincome or iloss| from sales ofinvertory ...
© Busineass Code
Bal11a -
55 © L '
3 -} -
£ d Allotherrevenue .. .
e Total. Addlines11ai1d ... [
12 Tofalrevenve. Seeinstructions 3 9,678,414, 13,502, a, -421,079,
032008 12-23-20 - Form 890 (2020)
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BUILD, INC.

23-7022085 pae1d

[ Statement of Funclional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... X

oo ncicelameuliteronasCninVsies) Total expenses l PrograTrEI ]serwce Manager'n;w]em and Funcﬁlisin
75, 8b, 9b, and 10b of Part Vil expenses | general expenses e e

1 Grants and other assistance to domestic arganizations I

and domestle governments. See Part IV, ling 21
2 Grants and other assistance to domestic |
individuals. See Part IV, ine22 37,878. 37,878,
3 Grants and other assistance to foreign
organizations, foreign govemiments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefts paidtoorformembers !
5 Compensation of current officers, directors,
trustees, and key employees 179,726. 62,904, 107,836. 8,986.
& Compsnsation not included abayve 15 disqualified 1
persons {as defined under section 4858(f}({ 1)) and
persons described in section 4958(cH3XB)
7 Othersaleriesandwages | 4,755,793, 3,685,572 . 696,733, 363,488,
8  Pension plan aceruals and contributions {include
section 401{k) and 403{b) employer contributiens) . )

9 Otheremployesbenefits 468,241, ~350,239.] 09,203, 39,799,
10 Payrolitaxes ... 413,663, 323,701. 61,390. 28,572,
1t Fees for services inonempicyees):

a Management L.

B LeGal 6,500. 5,587. 650. 263.

e Accounting .. 18,615. 15,933. 1,861, 755.

d Lobbying

e Professional fundraising services. See Part IV, line 17 60,000. | . 60,000.

f Investment managementfees le. 16 ol

g Other. {Ifling 11g amount exceeds 10% of line 25,

columa {A) amount, list ling 11g expenses on Sch 0.) 765,535, 649,539, 82,535, 33,461,

12 Advertising and promotion 375:835- 330:703-' 2"-_:117-3-' 20,959,
13 Officeexpenses ... .
14 [nformaﬁontechnolggy _________________________________ 104,56"0 85,958- 10,4640 4,2'12.
15 Royaties .

16 OCCUPANCY . ... 124,315, 107,325. 10,83¢. 6,754.
17 Travel 54,133. 44,560, 611-1'5.: 4,151,
18 Payments of travel or entertginment expenses

for any federal, state, or ocal public officials -
18 Conferences, conventions, and meetings 8,019. &,506. 792. 621.
20 nterest 15,748. 13,043, 2,705,
21 Paymentstoaffiiates . .. ... ...
22 Depreciation, depletion, and amortization 106 ,_553 . 10k P bSH.
23 Insurance E'E-, H‘J’. B “E3TO'16 . 9 o 843 . 3 f 488.
24  QOther expenses. |temize expenses not covered |
above (Lisl miscellaneous exgenses on line 24e. if |
line 24e amount exceeds 10% of line 25, column {A} |
amount, list line 24e expenses on Schedule 0.) |
a PROGRAM EXPENSES 324,152, 324,152.
b MISCELLANEQUS 80,758. 51,139, 21,869, 7,751,
¢ EQUIPMENT RENTAL 44,037, 35,230. 5,284, 3,523,
d FUNDRAISING 5,141. 5,141,
e All other sxpenses E I | _
25 Tatal functional expenses. Add lines 1 through 24e 7,986,375, 6,282,815, 1,112,606.] 590, 954.
26 Joint costs. Complste this fine only if the organization -
reported in column (B} joint costs from a combined
sducational campaign and fundraising sokicitation.
P nu-.- I telhowing SOP 48-2 (ASC 958-720)
032010 12-23-20 11 Form 990 ;2020
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T

BUILD, INC.

23-7022085 page 11

alance Sheet

Check if Schedule O contains a response ornctefoany line M this Part X ..

1A} ‘ B)
Beginning of year End of year
| 1 Cash-nOniMereStBaING | 805,704. 1 585,529.
2 Savings and temporary cash investments | 1,964,305, 2 3,997,515 .
3 Pledges and grants recelvable, net 2,137,918. 3 | 2,137,631.
4 Accounis receivable, net 4
| 5 toans and other receivables from any current or former oﬂ':cer dJrector. I
trustee, key employee, creator or founder, substantial contributor, or 35% |
controfled entity or family member of any of these persons ! . 5
6 Loans and other receivables from cther disqualified persons (as daflned |
under section 4958{f)(1)). and persons described in section 4958{(c){3)}B} 6
% 7 Notes and loans receivable, net . . e L 171
g 8 inventories forsaleoruse, . 8
= 9 Prepaid expenses and deferred charges | 70,767 | 9 92,428,
102 Land, buildings, and eguipment: cost or other i
basis. Complete Part VI of Scheduls © 10a 1,382,129,
b Less: accumulated depreciation 106 | 461,456. 951,386, 10c 920,673,
11 investments - publicly traded SECURtIBS . .. __.........oorocrirrronree. 56,544. 11
12 investments - other securities. See Part WV, line 11 | 42
| 13  investments - program-related. See Part W, fine 4y ! 13 |
14 intangible assets 14
16 Otherassets. SeePastV,line 11 ] 15 |
16 Total assets. Add fines 3 through 15 imust caualline 331 5,986,625. w  7,733,776.
17 Accounts payable and accrued expenses | 441,918, 47 677,508,
18 Grantspayable | ... s 18 |
19 Defered revenue 390,949, 1 48,747.
20 Tax-exempt bond liabilities | L 20 |
21 Escrow or custodial account liability. Complete Part IV of Schedule D . | 105,515.] 21 | 114,168,
% |22 Loans and other payables to any current or former officer, director, |
5’;: trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of thesepersons 22 -
-~ | 23 Secured mortgages and notes payable to unrelated third parties . 475,000, 23 | 225,000.
24 Unsecured notes and loans payable to unrelated third parties 24 | . B B
25  {Other liabilities (inciuding federal income tax, payables to related third [
parties, ang other habilities not included on lines 17-24). Complete Part X
of Schedule D e 25 . —
| 26 Total liabilities. Add lines 17 through 25 s 1,413,383.] 28 1,065,423,
® Organizations that tollow FASE ASC 958, check here = M
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restricions ... ... 1,461,648, 2z 1,044,234,
@ |28 Netassets with dOnor restictions | .. ... - 3,111,594, =8 5,024,119,
E Organizations that do not follow FASB ASC 958, check here B ]
; and complete lines 29 through 34.
@ | 20 Capital stock or trust prngipal, or current furds pa)
$ | 80 Paidin or capitat surplus, or land, buiiding, or equlprnent fund ________________________ 0
% 31  Retained eamings, endowment, accumulated incame, or other funds | 31
2" 32 Tofal net assets orfund balances 4,573,242.] 3 6,668,353,
33 Total liabilities and net assets/fund balances 5,986,625,/ 33| 7,733,776.
Form 990 (2020
032011 12.29-20
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Farm 900 (2020 BUILD, IRC. 23-7022085 pawi2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X1 oo ]
1 Total revenue (must equal Part VIll, column {A), line 12) 1 9,678,414,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 7,986,375,
3 Revenue less expenses. Subtract line 2 from line 1 3 | 1 ' 692 " 039,
4 Net assets or fund balances at beginning of year {must equat Part X, fine 32, columin (A)} 4 4,573,242,
5 Netunrealized gains {losses) on investments 5 403,072,
6§ Donated servicesand use offacilittes | ... 8]
T InwestMent @XPeNSES | e |
8 Prorpericd adjustments 8
9 (Other changes in net assets or tund balancas (explam an Schedule O] L 9 U.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal PartX hne 32
cotumn (BJ| e — ] 10.] 6,668,353,
| Part XH| Financial Statements and Heportmg
Check if Schedule & contains a resuonse ornote toany finefn this Part Xl ... x]
Yes | No
1 Accounting method used to prepara the Form $90. ':' Cash [X] Accrual E:l Other [
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "ves," chack a box betow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basfs, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statemnents audited by an independent accountant? e L 2h X
If "ves,” chack a box below to indicate whether the financial statements for the year were aud]tad ona separate basms.
consclidated basis, or both:
Xl Separate basis [} consctidated basis D Both consolidated and separate basis |
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumaes responsibility for oversight of the audit,
review, or compilation of is financial statements and selection of an independent accoumant? . ... 2¢ | X
I the arganization changed either its oversight process or selection process during the tax year, explain on Schedute O,
3a Asaresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A1337 e e 3a X |
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3 X
Form 980 2020)

032012 12-23-20
13
13450707 759574 1375 2020.06000 BUILD, INC. 1375_ 1



PUBLIC INSPECTION COPY

OMB o, 1545-0047
ot Public Charity Status and Public Support | s,
Complete if the organization is a section 501{c}{3) organization or a section 2020
4947{a) 1} nonexempt charitable trust.
Departmant of the Treasury = Attach to Form 990 or Form 990-EZ Open to Public
2EmE Hevenve Seivics B Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
BUILD, INC. 23-7022085
[Fart] | Heason for Fublic Charity Sfatus. (Al organizations must complete this part) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check odily one box.)
1 A chureh, convention of churches, or association of churches described in sectian 170{bX THAX.
2 A school described in section 170{b) 1)(A)(ii). (Attach Schedule E {Form 980 or 990-E2).)
3 Ahospital or a cooperative hospital service organization described in section 170{bY 1{ANiii}.
4 A medical research organization operated in conjunction with @ hospitat described in section 170(b), 1}{A)ii). Enter the hospital’s name,
city, and state:
5 D An organization operated for the henefit of a college or university owned or operated by a govemmantal unit described in
section 170{b}{ 1{A{iv). {Complete Part 1i}
6 |:| Afederal, state, or Iocal government or governmental unit described in section 170(b) 1)(AXv).
7 Ant organization that normally receives a substantial part of s support from a govemmental unit or from the general public described in
section Y7O{bY{ 1)(AHvi}. (Complete Part i1}
sl 1a community trust described in section 170{B}{ 1{ANvi}. (Complete Part 1L}
g D An agricuftural research organization described in section 170{b){ I{A}ix] cperated in conjunction with a land-grant college
or university O & non-land-grant cellege of agriculture (sea instructions). Enter the name, city, and state of the coliege or
university: -
10 L_:I An organization that normally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support fram grass investment
income and unrelated busmess taxable income fless section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}2}. {Complete Part (1.}
11 D An organization organized and operated exclusively to test for public safety. See section 50 aj(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supported organizations described in section 509{a)(1) or section 509{a}{2). See section 509{a}3). Check the box in
nes 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularfy appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,

b I:] Type ll. A supporting organization supervised or controlled in connaection with its supported organizationis), by having

cortrel or management of the supporting organization vested in the same persons that contrad or rnanage the supported
organization(s}). You must complete Part IV, Sections A and C.

[ 1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type i, Type 1, Type ill

functionally integrated, or Type ili non-functionatly integrated supporting organization.

t Enter the number of supported organizations ORI |
g Provide the following information about the supported organizations). L= e
{i} Name of supported {is) EIN | {ifi} Typs of organization in” Sr’:“ " {v) Amount of monstary tvi} Amount of other
organization {describad on tines 110 support {see insiructions)  support (s8¢ instructions)
= | above [see instructiona)l Yes No
|
i : : N
Total ' 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. o3zo21 012521 Schadule A (Form 990 or 990-EZ) 2020
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13450707 759574 1375 2020.06000 BUILD, INC. 1375 1



PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990-£2 2020 BUILD, INC. 23-7022085 pagez
Part It | Support Schedule for Organizations Described in Sections 170(b)(1)(Aj{iv) and 170(b)[1}{A){vi)
{Complate only if you checked the box enline 5, 7, or 8 of Part ) or # the organization fafled to qualify under Part Ili. If the orgamization
fails to qualify under the tests listed below, please compiete Pant 111.)
Section A. Public Support
Gzlendar year {or fiscal year beginning in)h | (a) 2016 | {d2017 | (e 2018 (d}2019 |  {e}2020 | {f] Total
1 Gifts, grams, contributions, and
membership fees received. {Do not
include any "unusuat grants.”) | 2,694, 23%, 3,932,534, 5,658 934, 8,8%7 338, 10,085,391, 31,265, 416,
2 Tax revenues levied for the organ- |
ization's benefit and either paid to
or expended on its hehalf

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

4 Total. Add lnes 1 through3 2,654 239, 3,832,914, 5,658,934, §,857,338.| 10,085,991 31,269,416.

5 The portion of total contributions |
by each person {other than a |
govermnmertal unit or publicly
supponted organization} included
on line 1 that exceeds 2% of the
amount shewn on fing 11,

columnify 2,836,795,
6 Public suppart, Subtract line 5 ram lins 4. | 28,432,621,
Section B, Total Support
Calendar year (or fiscal vear beginning in) = | la} 2016 | [b) 2017 __lej2018 | 1dj 2018 | el 2020 If} Total
7 Amounts from fing 4 2,694 239, 3,932,914, 5,658,934, 8,897,338, 10,085,991, 31,269,416,

8 Gross income from interest,
dividends, paymeants received on
securities loans, rents, royaities,
and income from similar sources | | 249, 1,067. 2’745‘. 21, 4,082.

9 Net income from unreiated business
activitios, whether or not the
business is regularly camied on

10 Other ingcome. Do not include gain |
or loss from the sale of capftal

assets (Explain in Part Vi) | 691. 2,652, 3,343.
11 Total support. Add Imes?!nruugn 10 | | | i | 31,275,841,
12 Gross receipts from related activities, etc. {See MSIUCHONS) ... ... ... .o |12 524,868,

13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507{c}3)

grganization, check this box and stop here s ssssiisssss I:I
Section C. Computation of Public Support Percentage B
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ) | 14 90.91 o
18 Public support percentage from 2019 Schedule A, Part I, Yine14 | 15 95.83 &
18a 33 1/43% support test - 2020, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chegk this box and

stop here. The organization quaiifies as a pubficly supported organization | . »X]

b 33 1/3% support test - 2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The crganization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The grganization qualifies as a publicly supported organization | T
tr 10% -facis-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 18b, o 17a. and !ma 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. €xplain in Part V1 how the
organization meets the facts-and-circumstances test. The organization quaiifies as a pubiicly supported organization N D
18 Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see mstmctlons . D
Schedule A {Form 990 or QQO»EZ} 2020
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Schedule A (Form 990 or 99067 2020 BUILD, INC. 23-7022085 pages
@mms Described in Section So(aj2)
{Complete only if you chacked the box on ine 10 of Part { or if the organization faited to quaiify under Fart Il. If the organization fails to
qualify under the tests listed below, please complete Part I |
Section A. Public Support
Calendar year {or fiscal year beginaing in) | (2} 2016 {b) 2017
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

{€2018 | {d)2019 | (e)2020 ) Total

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-
inass under section 513

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

& The value of services or facilities
furnished by a governmantal unit to
the organization without charge

& Total, Add lines 1 through & |

Ta Amaunts included on lines 1, 2, and

3 received from disqualified persons

b Amounis inciuced on Hnes 2 and 3 racelved
fromn other than disqualified persons that
exceen the greater of $5,000 of 1% of the |
amount e ling 13 for the year |

t Add lines Fa and 7b

& Public support. subractins ¢ fnom line 6, | | |
Section B. Total Support

Calendar ye year [orfuscal year beginning m} [ 3 {a} 2016
9 Amounts from line &

10a Gross income from interest,
dividends, payments raceived on
securities foans, rents, royalties,
and income frorm similar sources | |
b Unrelated business taxable income |
{less section 511 1axes) from businesses

acquired after June 30, 1975

¢ Addliines 10z and10b |

11 Netincome from unrefaied busmess
activities not included in lina 10b,
whether or not the business is
regulasrly caried on

12 Cther income. Co not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

13 Total support. tadd Iives 9. 10¢, 11, and 12 |

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

12017 | {e}2018 | {dy2019 | [e)2020 ) Total

checkthisboxandstophere . ... ... .. o ST O e . Wiesm——  _re——— | 2 L1
Section C. Computation of Public Support Percentage I
15 Public support percentage for 2020 (line B, column (f), divided by line 13, columnd®y . ... 15 %
‘16 Public support percentage from 2019 Schedule A, Partlil line 15 ... 18 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, colurmn (y 17| Y%
18 Investment income percentage from 2019 Schedute A, Part Wil line 17 18 %
18a 33 1/3% support tests - 2020, if the organization did not chack the box on iine 14, and line 15 Is more than 33 /3%, and line 17 is not
more than 33 1/3%, check this hox andstop here. The organization qualifies as a publicly supported organization . = I:'
b 33 1/3% support tests - 2019, i the organization did not check a box on fine 14 or line 19a, and line 16 is more than 32 1/3%, and
line 18 is not more than 33 1/3%. check this box andstop here, The organization qualifies as a pubficly supporied organization | » [:]
20 _Private foundation. f the organization did not check a box on line 14, 18a, or 19b_check this box and seeinstructions ... ... el ]
032023 04-25-21 16 Schedule A {Form 990 or 990-EZ} 2020
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Schedile A (Form 990 or 990-£21 2020 BUILD, INC. 23-7022085 Paged
| Fart v | Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked box {2a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, completg

Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supperted crganization that does not have an IRS determination of status

ungder section 509(a}{1} or (2)7 if "Yes, " expiain in Part VI how the arganization determiined that the supgorted

arganization was described in section 509(aif1) or (2). 2
3a Did the organization have a supported organization described in section 5Q1(c)d), (5}, or (67 If "Yes, " answer

lines 3b and 3¢ below. 3a

b [id the organization confirm that each supported organization quatlified under section 501{c){4), (5}, or {8) and
satistied the public support tests under section 509{al2}? i "Yes, " descrbie 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{¢)(2)(B)
purposes? If "Yes,* explain in Part V| what controls the arganization put in pface fo ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)? /f
“Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4¢ below.

b Did the organization have ullimate contral and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part V1 how the arganization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{@kK1} or (27 # "Yes,” explain in Part Vi what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c){2)B) |
purpases. | 4c

Ba Did the organization add, subatitute, or remove any supported organizations during the tax year? #f "Yes,"
answaer lines 5b and 5c below (if applicabia). Also, provide delail inPart V|, including (i} the names and EIN
numbers of the supported organizations added, substitited, 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 fsuch as by amendment 1o the organizing document}. Sa

b Type | or Type |l only, Was any added or substituted supperted organization part of a class already
designatad in the organization's organizing document? Sh

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

& Did the organizaticn provide support {whether in the farm of grants or the provision of services or faciiities} to
anyone other than {i) its supported organizations, (i) indtviduals that are part of the chantable class
benefited by one cr more of #s supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yas, * provide detail in
Part V. )

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{cH{IXC)). a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? i "Yes, " complete Part | of Schedule L {Form 990 or 980-£2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in fine 77
if "Yes, " complete Part { of Schedufe L (Form $80 or 980-E2). 8

Sa Was the omganization controlled directly or indirectiy at any time during the tax year by one or mora .
disqualified persons, as defined in section 4348 (other than foundation managers and organizations described
in section 509(a)(1) or (23)? I “Yes," provide detail in Part VI. Ga

b Did one or mors disqualified persens {as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I/ “Yes, " provida detail in Part VI.

& Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part Vi. ¢

10a Was the organization subject to the excess business hatdings rules of section 4943 because of section |
4943(f} (regarding certain Type { supporting organizations, and all Type i non-unctionatly integratad
supporting organizations)? if “Yes," answer fine 10b below. | 10a

b Did the crganization have any excess businegs holdings in the tax year? (Use Scheduie C, Form 4720, to |

determine whather the organization had sxcess business holdings.} | 10b ‘

0432024 01-25-21 17 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2 2020 BUILD, INC. 23-7022085 pages
| Part IV | Supporting Organizations ;... e

LR IRr e

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either along or together with persons described in ines 11b and
11c below, the governing body of a supported organization? | 11a
b A family member of a person described in line 11a above? 11b
© A 35% controlled entity of a person described in fine 11a or 11h ebove?!f "Yes " to fine 11a, 11b, or 11c, provide |
detail in Part V. 1ie
Section B. Type [ Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, ¢r membership of one or
more supported organizations have the power to regularly appoint or elect at feast a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the suppanted organization(s)
affoctively operated, supervised, or controlfed the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or rastrictions, if any, applied to such powers during the tax year. 1
2 Did the arganization opetate for the benefit of any supported organization other than the supported
arganization{s) that operated, supervised, or controlled the supporting organization? #f "Yes, " explain in
Part ¥ how providing such bepefit carried out the purposes of the supported orgarization(s) thal operated,
suparvisaed, or controlied the supporting orgarization. | 2

Section C. Type ll Supporting Organizations o o T

1 Ware a2 majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organizatior's supported organization{sy? if "No,” describe in Part VI how controf
or rmanagermsnt of the supporting organization was vested in the same persons that controlled or managed
the supported organizationys}. | 1
Section D. All Type Il Supporting Organizations

Yes  No
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, {ij a written notice describing the type and armocunt of suppaort provided during the prior tax
year, (i} & copy of the Fonm 990 that was most recently filed as of the date of notification, and {iiit copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously pravided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or slected by the supported
organization{s) or {ij} serving on the goveming body of a supported organization? f "Na," explain in Part Vi how
the organizalion maintaingd a close and continuous working relationshin with the supporled organization(s). 2
3 By reason of the relationship described in Jine 2, above, did the organization's supported organizations have a
significant voice in the organization's investment poiicies and in directing the use of the organization's
income or assets at all imes during the tax year? # "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. . 3 | ]
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used to satisfy the Integrai Part Test during the yealsee instructions).
a I:I The organization satisfied the Activities Test, Cormplete line 2 befow.
b [ me organization is the parent of each of its supported organizations. Complete line 3 balow.
c The organization supported a govemmental entity. Describe it Part Vi how you supported a governmental entity {see instructions). I
2 Activities Test. Answer lines 2a and 2b below. K No
a Did substantially all of the organization’s activities during the tax year directly further the exampt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their sxempt purposes,
how the organization was responsive to those supported orGanizations, and how the organization determined
that these activities constituted substantially alf of #s activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activitias but for the organization's involvernent, 2
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or |
trustees of sach of the supported ¢rganizations? f “Yas® or *No" provide details in Part V1. 3a |
b Did the organization exercise a substantial degree of diraction over tha policies, programs, and activities of each
of its supported organizations? #f "Yes, * describe in Part VI the role played by the organization in this regard. 3b |

032025 01-25-21 18 Schedule A {Form 990 or 990-EZ) 2020
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| Part vV | Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 | . Checkherefthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {axpfain in Part V). See instructions.
Adl other Type [l nonfunctionaily intecrated supporting organizations must complete Sections A through E. .
Section A - Adjusted Net income ' (A) Prior Year ® %g{;?:ar;em
1 Net shortterm capita Jain 1] |
2 Recoveries of prior-year distributions 21
3 Other gross income (see instructions) 3 1
4__Add lines 1 through 3. 4| |
5 Degreciation and depletion 5
6 Portion of operating expenses paid or incurrad for production or |
colfection of gross income or for management, conservation, or
maintenance of propety held for production of income isee instructions) 6 |
7 Othar expenses isee instructions| 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4/ 8
Section B - Minimum Asset Amount {#) Prior Year = %;rtrizrrita;'ear
1 Aggregate fair market value of all non-exempt-use assets (see
_ instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b -
¢ _Fair market value of other non-exemptuse assets 1¢
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
lexplain in defail in Part VI|:
2 Acquisition indebtedness aoplicable io non-exempt-use assets 2
3 Subtract fine 2 from fine 14. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). = 4 — e
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. B =
_7 __Hecovertes of prior-year distributions 7
8 Minimum Asset Amount [add ling 7 to tina 6) 8
Section - Distributable Amount Current Year
1 Adjusted net income for prior year ifrom Section ﬂT, line 8, column Al 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, column A} 3
4 Enter greater of line 2 or line 3. 4
8§ Income tax imzosed in prior year 5
8 Bistributable Amount. Subtract line 5 fram Ine 4, unless subject to
_____emergency temporary reduction isee instructions). & R
7 | Check here if the current year is the organization’s first as a non-functionally integrated Type 1 supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2020

032026 01.25-21
19
13450707 758574 1378 2020.06000 BUILD, INC. 1375___ 1



PUBLIC INSPECTION COPY

Schedule A [Form 880 or 990-£7 2020 BUILD, INC.

|Fﬂ'.1.ﬂ | Type lll Non-Functionally [ntegrated 509(a)(3) Supporting Organizations continuen

23-7022085 page7.

Section D - Distributions

Current Year ;

—

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Ampunts paid te perform activity that directly furthers exempt purposes of supported

_organizations, in excess of incoms from activity

3 Administrative expenses paid to accomplish exemnpt purposes of supported organizations

| i

4  Amounts paid to acouire exemptuse assets

5 Qualified set-aside amounts |prior IRS apgroval required - provide detalls in Part VI

_6 _ Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add fines { through 6.

~ e W N

B Distributions to attentive supported organizations to which the organization i responsive

____|provide details in Part VI). See instructions,

&

9 Distributable amount for 2020 from Section C, line &

-]

10 Line 8 amount divided by line 9 amount

16

Section E - Distribution Allocations {see instructions)

@
Excoss Distributions

Gi)

Underdistributions

Pre-2020

{iii}
Distributahle
Ampunt for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 {reasan-
able cause required - explain i Part V1. See instructions.

Excess distributions carsvover, f any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Applied to underdistributions of grior years

3

a

by

[

d

e
__f _Total of ines 3a through 38
—Ai

h

Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions}

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

4 Distributions for 2020 from Section D,
lines?: $

Applied to underdistributions of prior years

a
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 HRemaining underdistributions for years prior to 2020, if
any. Subtract tines 3g and 4a fram line 2, For resuit greater
than zero, explain in Part V. See instructions.

& Femaining underdistributions for 2029. Subtract lines 3h
and 4% from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2021, Add lines 3}
and 4¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o L |6 ||

Excess from 2020

Q32027 01-26-21
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|Fa Supplemental Information. Provide the explanations required by Part I, fine $0; Part II, line 172 or 176; Part !, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 5, 9a, 9b, 8¢, 11a, 11b, and 1 1¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, tines 5, 6, and 8; and Part V, Section E, iines 2, 5, and 6. Also complets this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2018 AMOUNT: $ 691.

2019 AMOUNT: $§ 2,652,

2020 AMOUNT: § g.

032028 01-25-21 9 Schedule A {Form 990 or 990-EZ} 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Forms 930) = Complete if the organization answered "Yes® on Form 960, 202 u
Part 1V, line 6, 7, 8, 9’;0';&:::5!11::'!: ‘L:;:'; gg, 1ie, 14, 125, or 12h. Open to Public
ﬂﬁﬁiﬁﬁzg\m B=-Ga to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbar
BUILD, INC. 23-7022085

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes” on Form 990, Part WV, line 6.

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

Totalnumberatend of year
Aggregate vaiue of contributions to (durlng yea(}
Aggregate value of grants from {during year}
Aggregate vajue at end of year

Did the organization inform all donors and donor adwsom in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? D Yes [ JnNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donar or doner advisor, or for any other purpose conferring

impermissible private benefit? . _ [ Ives L JNe
| Partll | Conservation Easements. Complate lf the organlzatson answered 'Yes on Form 990 Part IV Ime 7

1 Purpose{s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education} i:] Preservation of a historically important land area
Protection of natural habitat ]:] Preservation of a certified historic structure
[:I Presarvation of open space
2  Complete lings 2a through 2d ¥ the organization heid a qualified conservation cortrbution in the form of a conservation easement on the fast

L NS R

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, |28
b Total acreage restricted byconsarvat:oneasements e | 2D -,
¢ Number of conservation sasements on a certified historic structure mcluded in {a) R | 2
d MNumber of conservation easements included in {c) acquired after 7/25/06, and not on a hlstonc stmcture
listed in the National Registar 2d
3 Number of conservation easements modnﬁad transierred reIaased extmgmshed or tarmmaied by 1he orgamzat:on during the tax
year =

4  Number of states where property subject to conservation sasement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handéng of

violations, and enfarcement of the conservation easements it holds? R :} Yes ] No
6 Staff and volunteer hours deveted to monitering, inspecting, handling of quIatmns and enfoming conservatlon easements during the vear

| 4
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easernents during the year

>3 J
8 Does each conservation easement reported on line 2{d) above satisfy the requirerments of section 170h}4){BID

and section T7OMAMBIINT .. e Oves Tl

9 In Part Xill, describe how the organization reports conservation easements in its ravenue and expense statement and
balance sheet, and include, if applicatile, the text of the fovtnate to the organization's financial statements that describes the

giganization’s accounting for congervation sasements. . _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes” ont Form 990, Part iV, line B,
1a K the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furthsrance af pubfic
service, provide in Part XIli the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public servica,
provide the following amounts relating to these itemns:

(i} Revenue included on Form 990, Part Vi, iine 1
(i} Assets included in Form G0, Part X e -

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to thess ftems:

a Revenue included on Form 890, Part VIl line 1 > 3
b Assets included in Form 890, Part X ... .. e P §
LHA Far Paperwork Reduction Act Natice, see the Instructmns for Forrn 990 Schedule D (Form 990) 2020
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Schedule D iFarm 990) 2020 BUILD, INC. 23-7022085 pae?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the folfowing that make significant use of its
collection items (check all that apply):

a [ public exhibition d [ Loanor exchange program
b |:| Scholarly research @ D {Other
c Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . e i:l Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990 Pan 1, line 9, or
reported an amount on Forrn 990, Part X, line 21,

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, PartX? et e 1 Yes XD N0

b I "Yes," explain the arrangernenl in Pat‘t XZII and cornplete the foi[owlng table

L1 Amount
© BeginniNG DRIANGE | e e et L
d Addtions duringthe year 1d |
e Distributions during the year . e e e 1@
{ Ending balance | i
2a Did the organization anclude an amount on Form 990, Partx tme 2‘1 1orascrow or custodzal account Ilablhty? X Yes | No
b If "Yes" exJaunthaarran_[ementhart)(lli Checkherenftheexg.lanatlonhasbeenprowdedon?artxul e (X]

{ [ar Current year [b) Prior vear ¢l Two years back Id:| Three years back | fe] Four years back
|

1a Beginning of year balance
Contributions

Net investment eamings, gainsg, and losses
Grants or schofarships
Other expenditures for facilities
and programs .,

f Administrativeexpenses .. ... | |

g Endofyearbalance |
2 Provide the estimated percentage of the current year end baiance (line 1g, column (@) held as:

a Board designated or quasi-endowment %

b Pemmanent endowment b %

¢ Term endowment = %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are helkt and administered for the organization
bry: Yas | No
(i} Unrelated organizations | 3ali}

(i} Related Organizalions | | . ..o i e ettt e et e | Baiii}
b if "Yes" on line 3a(i), are the related organizations listed as required on Schedule R" ________________________________________________________ | 3b
Describe in Part Xlil the intended uses of the arnanization's endowment funds.
Part VI [Land, ﬁurldlngs, and Equipment.
- Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 994, Part X, line 10. -
Description of property {a} Cost or other {b) Cost or other {:) Accumulated | {d) B(;ok :alue
2= basis {investment} basis (othen) | depreciation
faland 32,500, 32,500,
b BUerIHQS 6?2, 990. 192,349» 480;641.
¢ Loasehold improvements e 181,753, 68,765, 112,988.
d Egquipment ... .. 418,941. 183,256, 225,685,
© OMOr ...\ 75,9845, 7,086. 68,859,
Total. Add lines 1a through 1e. {Column d) must equal Form 990, Part X, column [F, fine 10¢.0 - 920,673,
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D iForm 990: 2020 BUILD, INC. 23-7022085 paged

[ Part Vil Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, ling 11b. See Form 950, Part X, line 12.
{2} Description of secuzity of Category (ncluding name of security) {b} Book value {e} Methed of valuation: Cost or end-of-year market value
{1) Financialderivatives ..
{2) Closely held equity interests
{3) Gther
Al
1B}
G
18]
El
iR |

Q) |
(H}

Total. {Col. |b) must sgual Form 990, Part X, col. {B) ling 12.) =

| Eart Ylil| Investrments - Program Related,

Comgtete if the organization answered "Yes" on Form 990, Part i, line 11c. See Form 990, Part X, line 13.
{a} Description of investment | {b} Book value {c} Method of valuation: Cost or end-of-year market value

)]

2

(3

[4)

(5}

[6)

(7} '

(83 |

9 |

Total. {Col. (b} must equal Form 980, Part X, cof. (B! line 13. = |
| Part 1X | Other Assets.

Complete if the organization answered "Yes" an Form 880, Part IV, ling 11d. See Form 990, Part X, line 15.
{&) Description {b) Book value

)]
2}
i3}
14}
(s
L]
17}
{8
{9}
Total. (Column (b} must equal Form 990, Part X, col (B)liN€ 15} . ..o
| Part X | Other Liabilities,
Compiete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X, fine 25.
1. {a) Description of fiahility {b} Book value
i1] Federal income taxes
[2]
131
141
51
18]
{7l
{8
9
Total. (Cotumn (b) must equal Form 980, Part X, col. (B1in@25.) .. . e [ 3
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
crganization's fiability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XUl .. @
Schedule D {(Form 990} 2020

032053 12-01-20
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Schedule D (Form 990! 2020 BUILD, INC. 23-7022085 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Comp_lete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts | 4 [ 10,123,435,
Armounts included on line 1 but not on Form 980, Part Vill, fine 12:

a Netumealized gains flossesjoninvestments |21 403,072.

b Donated services and use of facilties o, 2D

¢ Recoveriesofprioryeargrants |3

d Other (Describe in Part Xilt) U 41,965.

o Addlines 2a4hrough 2d | e | 26 445,037,
3  Subtract line 2e from line § 3 9,678,398,

4 Amecunts included on Form 980, Part VIY, lineg 12, but not on fing 1:

a Investment expenses not mcluded on Form 990, Pant Mill, line 706 . . | da
b Other (Describe in Part Xilt) OO I
¢ Addlnesdaanddb R T 16.
5 Total revenue. Add lines 3 and 4c (?hfsmusfequaJFonn 990 Par!,' .'me 12) 5 I 9-,3-73-, 414.

| Eart Z!i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retura.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Totalexpenses and losses per audited financial statements s 8,028,324.
2  Amounts inciuded on line 1 but not on Fonm 9930, Part IX, tina 25:

a Donated servicesand use of facilities ... ... ... |Z2a

b Proryearadjustments ... &]

d Other (Describe in Part XIL} e _2d | 41,965.

o Addlines2athrough2d | 28 41,965.
3 Subtractline 26 fom Ne 1 | e |8 1,986,358,

4 Amounts included on Form 990, Part IX, line 25, but not on dine 1:

a invesiment expenses notincluded on Form 980, Part Vi, line 7b . . ... 4da . 16.

b Gther(Deseribein Part XIH) ab

© Addlinesdaand 4b 4c e
5 Total expenses, Add ines 3 and dc. (This must equal Form 999 Part L e 18.) . oo 5 7,488,375,

| Part Xl Supplemental Intormation.
Provide the descriptions required for Part |, fines 3, 5 and 9; Part lil, lines 1a and 4; Part IV hnes 1k and 2b; Part V. line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

ACTING AS FISCAL AGENT ON BEHALF OF OTHER NOT FOR PROFITS AND PROVIDING

REIMBURSEMENTS FOR EXPENSES INCURRED

PART X, LINE 2:

BUILD FILES INFORMATIONAL RETURNS IN THE U.S. FEDERAL JURISDICTION AND

ILLINOIS. WITH FEW EXCEPTIONS, BUILD IS NO LONGER SUBJECT TO U.S. FEDERAL,

STATE AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2018. BUILD DOES NOT EXPECT A MATERIAL NET CHANGE IN

UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTEER ADJUSTMENTS:

032054 12-01-20 Schedule D {Form 980} 2020
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Schedule D IForm 9801 2020 BUILD, INC. 23-7022085 pages
[Part XIil| Supplemental Information (continued)

FUNDRAISING EXPENSES 41,965,

PART XIY, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 41,965.

Schedule D (Form 9580} 2020
032055 12-01-20
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMBE No. 1545-0047
{Form 990 or 990-EZ}| Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, ot 19, or if the 202 u
organization entered more than $15,000 on Form $90-EZ, line 6a.
Department of tha Traasury = Attach to Form $90 or Form 980-EZ. Open to Public
Intormal Revenua Servics B Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
MName of the organization Employer identification number
BUXLD, INC, 23-7022(085
Fundraising Activities. Complete if the organization answered “Yes" on Forrn 990, Part IV, line 17. Form 990-EZ fifers ara not
required to complate thiz part. .
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a Mail solicitations 9 x] Salicitation of non-government grants
b (X intemet and email solicitations £ (X solicitation of government grants
[ @ Phone solicitations g @ Special fundraising events

o @ In-person solicitations
2 a Did the crganization have a written or oral agreement with any individuat {including officers, directors, trusteas, or
key employess listed in Form 830, Part W) or entity in connection with professional fundraising services? fX] Yos |:| No
b if "Yes," list the 10 highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ijoid | | (v Amount paid | o .
{i} Name and address of individuat (i) Activity ha"f‘,: raiser, | {1} Giross receipts tg’ %cr retaineg by} tg’{)of?]e?;gzgatﬁ)
or entity (fundraiser] i fundraiser ——
y ser) oggg'fn"&";ns? from activity listed in cot. i) organization
HEIDI WALTNER-PEPPER AND NORA Yes | No , [
IEYGER - 2 KORTH RAIVERSIDE FUNDRATSING CONSULTANTES X G, 30,000, -30,008,
STRICHLIN AND ASSOCIATES -
330 ¥ WABASH AVE  CHICAGO, IL FUNDRAISING CONSULTANTS X o, 3c,000, -30,000,
TOAl it nenens BB 86,000, -60,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has baen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ} 2020
SEE PART IV FOR CONTINUATIONS
032081 14-25-20
33
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Schedule G [Form 990 or 990-62 2020 BUILD, INC. 23-7022085 page2
| Part Il | Fundraising Events. Complets i the organization answered “Yes" on Form 990, Part IV, line 18, of reparted more than $15,000
of fundraising event contributions and gross income on Forn 990-EZ, lines 1 and Bb. List events with qross receipts greater than $5,000.

hi
| {a) Evert # {b} Event #2 {c} Other events () Total events
1 I NONE {add col. {a} through
GALA ~ ART SHOW | ik
" {event type) {event type) | {total number) )
3 =
g
2l
S|t Grossreceipts ... 701,537. 32,000. i 733,537.
2 lLess:Contributions l 701,537, 9,548, 711,085,
3 Gross income fine 1 minus line 2l .. 22,452, | 22,452,
4 Cashprizes . ... ...
5 Noncashprizes . ... ...
ol
&
n
g 6 RenVfaciltyeosts 6,490. 6,480.
a4
g 7 Food and beverages
=
8 Entertainment
9 Otherdirectexpenses 34,851, 624. 35;4_75-
10 Direct expense summary. Add lines 4 through 9 incoluman ¢ (3 41,965,
11_Net income summary. Subtract line 10 from line 3 column idh ..o, B =93,
Part Il aming. Complete if the organization answered “Yes* on Farm 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] {b) Pull tabs/nstant . {d) Total gaming {add
& o . A
2 {a} Bingo bingo/progressive bingo | (S)Othergaming ", through col. (o}
g = = —
(i
1 Grossrevenue . . ...
g |2 Cashprzes ..
o
]
g|3 Nencashprizes . .. ... L
ji1]
24 ReoMacitycosts
!
5 Otherdirectexpenses ... ... Ll
| L Yes % . Yes % |__| Yes % |
6 Volunteerfaper DNO D No DNO |
7 Direct expense summary. Add lines 2 through S incolumn(ey .~ j= |
8 _Net! gamng income summary. Subiract bne 7inomne ook o} . B
9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of thesestates? . Yes || No
b f "No.,” explain:
10a Were any of the organization’s gaming_licenses revoked, suspended, or terminated during the taxyear? __'Yes __INo
b If "Yes,” explain:
032082 11-25-20 Schedule G {Form 990 or 990-EZ) 2020
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Schecule G (Form 990 o 880-ED gozo BUILD, INC. 23-7022085 paes
11 Dces the organization conduct gaming activities with nonmembers? | Yes Ne¢

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chardable GamINGT | e e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCiY .. e e e 19381 %
b An cutside facilty .13 %
14 Enter the name and address of the person who prepares the organrzatlon 5 gammg}specnal avents books and records

Nama =

Address =

t5a Does the organization have a contract with a third party from whom the organization receivas gaming revenue? ] Yes [_INe

b If "Yes,® enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party b $
¢ If “Yes," enter name and address of the third party:

Narme =

Address =

16 Gaming manager information:

Name [

(Gaming manager compensation B+ §

Description of services provided =

D Director/officer D Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabile distributions from the gaming proceeds to
retain the state gaming licensa? 1 Yes D No

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

crpanization's own exempt activities during the tax vear b+ §
|Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {il} and {v); and Part fil, fines 9, 9b, 10b,

15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

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

{I) NAME OF FUNDRAISER: HEIDI WALTNER-PEPPER AND NORA KYGER

{I) ADDRESS OF FUNDRAISER:

2 NORTH RIVERSIDE PLAZA SUITE 1875, CHICAGO, IL 60606

{I) NAME OF FUNDRAISER: STRICKLIN AND ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 330 N WABASH AVE, CHICAGO, IL 60611

032083 11-25-20 Schedule G {Form 990 or 990-EZ) 2020
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Schedule G {Form 990 or 990-571 BUILD, INC. 23-7022085 pama
Suppiemental Information (continusaj

Schedule G (Form 990 or 990-EZ}
002084 04-01-20
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SCHEDULEJ | Compensation Information OMB No. 1545-0047
{Form 990) ' For certain Officets, Directors, Trustees, Key Employeas, and Highest 2“20
Compensated Employess

= Complete if the organization answered "Yes" on Form 990, Part IV, fine 23, .
Departmaont of the Treasury B Attach to Form 990, Opon to Public
tternal Revenue Secvion I+ Go to www.irs.ov/Form990 for instructions and the latest information. Inspection
Narme of the organization | Employer identification number

BUILD, INC,. 23-7022085
[Part| | Questions Regarding Compensation - i e
Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a persen fisted on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itemns.

First-ciass or charter travel Heusing allowance or residence for personal use
Traval for companions Paymenis for business use of parsonal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account |:] Personal services {such as maid, chauffeur, chef}

B If any of tha boxes on ling 1a are checked, did the crganization follow a written policy regarding payment or

reimbursament or provision of all of the expenses described above? If "No," complete Part il teexpiain ib | |
2 Did the organization require substantiation prior to reimbursing or afowing expenses incurred by afl directors, |
trustees, and officers, including the CEG/Executive Director, regarding the ftems checkedonline ta? . ... | 2

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

] Compensation committee D Written empioyment contract '
D independent compensation consultant @ Compensation survey or study
Form 850 of gther organizations [2:] Approval by the board or compensation scommittes | |

4 During the year, did any person listed on Form 990, Part Vi, Sectian A, lina 1a, with respact to the filing |
arganization or a related organization:

a Feceive a severance payment or change-of-control payment? 4a 1 X
b Participate in or receive payment from a supplemental nongualified retirement plan? 4b | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 46 .4

I “Yes'" to any of lines 4a-c, list the persons and provide the applicable amounts far each item in Part 11l

Only section 501(c}{3}, 501(c}4). and 501{c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation |
contingent on the revenues of.
8 TREOGANIZEUONT || et ee oo oot e e e e et ae ettt e et e e e v erseereeae s
b Any related organization?
If “Yes"® on line Sa or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net garnings of:
@ The Organization? e e | 6@ X
b Anyrelated organization? e e 8D X
If “Yes" on fine 6a or 6b, describe in Part IIi.
7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on fines § and 62 If "Yes,” deseribe N Part Il ... 7] 4 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describein Part it 8 X
9 H "Yes® on line B, did the organization also follow the rebuttable presumption procedure described in
Requlations section 3485861017 . o et et ea e et e enrnes e e 8
LHA Foer Paperwork Reduction Act Notice, see the Instructions for Forrm 990, Schedule J (Form 980} 2020

032111 12-07-20
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PUBLIC INSPECTION COPY

SCHEDULE M Noncash Contributions
{Form 990)

= Compiete if the organizations answered "Yeos" on Form 990, Part IV, linas 22 or 30.

OMB No. 1545-0047

2020

Department of the Treasury B Astach to Form 980, Open to Public
Intemal FEve Ay Sesyice P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
BUILD, INC. 23-7022085
{Fartl | Types of Froperty
{@ o)y @ | {d)
Check if Number af Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
tems contributed| Form 990, Part VI, Ime 1g
1 At-Worksofart ' -
2  Art - Historical treasures
3 Ar-Fractionalinterests |
4 Books and publications |
4 Clothing and household goods
& Carsand other vehicles | -
7 Boatsandplanes . ... | | -
B Intellectualproperty i |
9 Securities -Publiclytraded | X | 10 728,734 .MEAN PRICE
10  Securties- Cioselyheldstock | |
11 Securities - Partnership, LLC, or
trustinterests . =
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... —
14 Qualified conservation contribution - Other_
Real estate - Residentiai

Real estate - Commercial

Real estate - Other
Collectibles

Drugs and medical supplies

Taxidermmy

Historical artifacts

Scientific specimens

Archeological artifacts

SBUFBREBYRIBI 23

Other B ¢ }
Other B ¢ ¥ =
Other ¥ ( ! —
Other B | |
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part V, Donee Acknowiedgement 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part ], lines 1 through 28, that it
must hold for at least three years from the date of the mnitiat contribution, and which sn't required to be used for
exempt purposes for the entire halding period? | 50a X
b I *Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 31| X
J2a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SONABUEIONS? e et e e 32a X
b If “Yes,” describe in Part il
33 If the organization didn’t report an amourt in column (g) for a type of preperty for which column {a) is checked,
describe in Part |} |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2020
032141 11-23-20
42
13450707 759574 1375 2020.06000 BUILD, INC. 1375_ 1



PUBLIC INSPECTION COPY

Schedule M [Form 99012020 BUILD, INC. 23-7022085 Pajo 2
_ Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization

15 reporting in Part 1, column {b}, the number of contributions, the number of items received, or a combination of baoth. Also complete
this part for any additional infarmation.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS.

032142 11-23-20 Scheduls M {Form 990} 202¢

43
13450707 759574 1375 2020.06000 BUILD, INC. 1375 1



PUBLIC INSPECTION COPY

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 2“2“
Form 990 or 990-EZ or ta provide any additional information. .
Departmant of the Treasury = Attach to Form 980 or 990-EZ. Open to Public
internal Revenue Service B Go to www.irs.gow/Form890 for the tatest information. Inspaction
Name of the organization Emplayer identification number
BUILD, INC. 23-7022085

FORM 9350, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREVENTION/INTERVENTION AND COALITION BUILDING.

FORM 990, PART VI, SECTION A, LINE 8B:

THE COMMITTEES DO NOT KEEP FORMAL MINUTES OF THEIR MEETINGS AS THE BOARD

DOES, BUT INFORMAL MINUTES ARE XKEPT, AND THEIR REPORTS TO THE FULL BCARD

ARE INCLUDED IN THE BOARD'S MINUTES.

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

THE FINANCE COMMITTEE REVIEWS THE 530. A COPY OF THE $30 WAS FORWARDED TQO

EACH BOARD MEMBER FOR THEIR REVIEW PRIOR TC FILING,

FORM 930, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S ACTIVITIES ARE CONDUCTED IN ACCORDANCE WITH ITS CONFLICT

OF INTEREST POLICY AND EMPLOYEES ARE ENCOURAGED TO REPORT TO MANAGEMENT ANY

POTENTIAL CONFLICTS THEY OBSERVE DURING THE CQURSE QF THEIR EMPLOYMENT.

FORM $90, PART VI, SECTION B, LINE 15A:

A FORMAL COMPARISON OF SALARIES WITH SIMILAR NOT FOR PROFIT ORGANIZATIONS

IS CONDUCTED. BOARD CHAIR COMPLETES A FORMAL REVIEW AND THE EXECUTIVE

COMMITTEE DISCUSSES THE SALARY COMPENSATION.

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

DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE TO THE PUBLIC UPCON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions far £arm 990 or 990-EZ. Schedule O (Farm 990 or 890-EZ) 2020
032231 11-20-20

44
13450707 759574 1375 2020.06000 BUILD, INC. 1375 1



PUBLIC INSPECTION COPY

Schedute O (Form 990 or $80-L2 2020 Page2
Name of the organization Employer identification numher
BUILD, INC. 23-7022085
FORM 590, PART IX, LINE 11G, OTHER FEES:
ARCHITECTS
PROGRAM SERVICE EXPENSES 432,979,
MANAGEMENT AND GENERAL EXPENSES - — 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 432,979.
PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 144,337,
MANAGEMENT AND GENERAL EXPENSES 74,133,
FUNDRAISING EXPENSES 30,055,
TOTAL EXPENSES 248,525,
PAYROLL PROCESSING FEES: B — g
PROGRAM SERVICE EXPENSES 39,327,
MANAGEMENT AND GENERAL EXPENSES 4,575,
FUNDRAISING EXPENSES 1,855,
TOTAL EXPENSES S - 45,757,
PROFESSIONAL DEVELOPMENT: o
PROGRAM SERVICE EXPENSES 29,758,
MANAGEMENT AND GENERAL EXPENSES 3,467,
FUNDRAISING EXPENSES 1,405.
TOTAL EXPENSES 34,670,
MISCELLANECUS FEES:
PROGRAM SERVICE EXPENSES - 3,098.
MANAGEMENT AND GENERAIL, EXPENSES 360.

032292 11-20-20

45
13450707 759574 1375 2020.06000 BUILD, INC.

Schedule O {Form 990 or 990-EZ} 2020

1375 1



PUBLIC INSPECTION COPY

Schedule O JForm 990 or 990-L7) 2020 Pane 2
MName of the organization Employer identification number
BUILD, INC. 23-7022085
FUNDRAISING EXPENSES 146,
TOTAL EXPENSES 3,604.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 765,535,

FORM 99C¢, PART XI, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM LAST YEAR.

032212 11-20-20 46 Schedule © {Form 990 or 990-EZ) 2020

13450707 759574 1375 2020.06000 BUILD, INC. 1375 ___ 1
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