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EXTENDED TO MAY 16, 2016

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irsgo
A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
weicedls | BUSINESS UNITED IN INVESTING LENDING &
ovange. | DEVELOPMENT (BUILD)
yrf;?@e Doing businessas BUILD 94-3386695
et Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
o 2385 BAY RD. 650-688-5840
ta?rergm' City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 10 7 189 ) 484.
Amended] REDWOOD CITY, CA 94063 H(a) Is this a group return
foPiea | £ Name and address of principal officer: SUZANNE MCKECHNIE XLAHR for subordinates? [ I¥es No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:lYes D No
I_Tax-exempt status: 501(c)(3) [ 1501(c)¢( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: » WWW.BUILD.ORG H(c) Group exemption number P>
K _Form of arganization: Corporation [~ ] Trust [ ] Association [ | Other > [ L Year of formation: 199 9| M State of legal domicile: CA

Summary
o| 1 Briefly describe the organization's mission or most significant activities: BUILD'S MISSION IS TO USE
2 ENTREPRENEURSHIP TO EXCITE AND PROPEL LOW-INCOME, DISENGAGED YOUTH
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 18) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 11
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 168
Z*; 6 Total number of volunteers (estimate if necessary) 960
§ 7 a Total unrelated business revenus 0.
b Net unrelated business ta 0.
Current Year
o| 8 Contributions and grantgi®art VIIl, line 1) B8 9,302,362.
g 9 Program service revenugRart Vill, line2g) W 40,047.
3| 10 Investment income (Part 468.
©1 41 Other revenue (Part VI, colt -442,775.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7, 534 ‘ 497. 8 z 900,102.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 101,812. 101,22 4.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,861,82 1. 6,265,678,
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 2,001,140. 2,330,524.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 6 , 9 64 , 77 3. 8,697,426,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 569,724. 202,676.
‘gé Beginning of Current Year End of Year
9 20 Totalassets (PartX,line16) 3,446,902, 3,553,726,
< 21 Totalliabilities (Part X, ine 26) 435,318. 339,466.
25 20 Net assets or fund balances. Subtract line 21 from line 20 ... ... 3,011,584. 3,214,260,

ignature Blocl

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SUZANNE MCKECHNIE KLAHR, CEO & FOUNDER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D PTIN
Paid  JOHN PANETTA seengoyss [P00365375
Preparer [ Firm's name _p ARMANINO LLP Frm'sEINp 94-6214841
Use Only |Firm's address . 12657 ALCOSTA BLVD.
SAN RAMON, CA 94583-4600 Phonen0.925-790-2600
May the IRS discuss this return with the preparer shown above? (see instructions) ... - Yes - No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BUSINESS UNITED IN INVESTING LENDING &
Form 990 (2014) DEVELOPMENT (BUILD) 94-3386695 _ Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ..o e
1 Briefly describe the organization’s mission:
BUILD'S MISSION IS TO USE ENTREPRENEURSHIP TO EXCITE AND PROPEL
LOW-INCOME, DISENGAGED YQUTH THROUGH HIGH SCHOOL TO COLLEGE SUCCESS.
BUILD IS COMMITTED TO SHELPING DISADVANTAGED YOUTH IN AMERICA'S MOST
UNDERSERVED COMMUNITIES GAIN THE KNOWLEDGE AND ABILITY TO PERSEVERE IN

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

the prior FOrm 990 0r Q00 EZ2 [Ives [X]No
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 changes on Schedule O.

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

4a (Code: ) (Expenses $ 5 7 8 7 7 7 9 3 7 . including grants of $ 1 0 1 7 2 2 4 . ) (Revenue $ 4 9 1 o 4 9 . )
BUILD WORKS WITH HIGH SCHOOL STUDENTS AT HIGH-RISK FOR DROPPING OUT OF
HIGH SCHOOL. OUR FOUR-YEAR COLLEGE PREPARATION PROGRAM BEGINS AS A
NINTH-GRADE CLASS AND USES ENTREPRENEURSHIP AS A VEHICLE TO TEACH
ACADEMIC, BUSINESS AND EXECUTIVE FUNCTIONING SKILLS. ENTREPRENEURSHIP
IS A POWERFUL HOOK, BUT COLLEGE IS THE GOAL. BY HELPING STUDENTS START
UP _AND RUN THEIR OWN SMALL BUSINESSES, BUILD SUPPLEMENTS TRADITIONAL
SCHOOOL WITH REAL-WORLD PROFESSIONAL EXPERIENCES, ACADEMIC SUPPORT AND
21ST CENTURY SKILL-BUILDING. BY EQUIPPING STUDENTS WITH THESE COLLEGE
AND CAREER READINESS SKILLS, WE REDUCE HIGH SCHOOL DROP-OUT RATES AND

GIVE YOUTH HQPE AND FUTURE IN COLLEGE. IN 2015-16 BUILD

WILL SERVE OVER : : HE SAN

FRANCISCO BAY 2 A
4b (Code: ) (Expenses $ (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 5,877,937.

Form 990 (2014)
432002
11-07-14



BUSINESS UNITED IN INVESTING LENDING &

Form 990 (2014) DEVELOPMENT (BUILD) 94-3386695 Page3
P Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "Y©S," COMPIETE SCHBAUIR A ..ottt et eb et a ettt b et an b ebe st e s e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? .................ccooooeieoeeeeceee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, PAIt ] .............cco oot et ees e eeeen e esesa s e et eeese et nreene e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChEAUIE C, PArt Il ..............cc.o.o oo oeeeeeeeee ettt 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part lll .................ccccooeeveemennn.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part Il ...................c..ccoevverveeeeenen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAIE I ...........oooeeeeeeeeeoee oo oo e eeeeeeee e oo eeeeeseeeeeeee e et s e e e eseemree e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PAIt IV ... ..ottt ee et e s ee e e ee ettt er et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ...............cccococooooveeeee oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ... oooooooooooooooeeeeeeoeeee o e 11a] X
b Did the organization report an t
assets reported in Part X, linef16? if "Yes " complefeSchedule D, Pake Vi Bl B SO A 11b X
¢ Did the organization report al - inPart X i re of its total
assets reported in Part X, in@16? Jf "Yes. " complate\Schedule D. PaE VIl B 11c X
d
11d X
e 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, Parts XIANG XI ... oo oo oooo oo ee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional  ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(}? /f "Yes," complete Schedule E  ..........coovoceeeeeeeeeeeeeeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mmore? If "Yes," complete SChedUule F, PArtS 1 @NG IV ..........c.c...oo oo oo ee et e en e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV __.............ccccociviiooeeoeceeeeteeee e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts l and IV .............cocooooooeoooeooeeeeeeeeee e ee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete SCREAUIE G, PAIt | ..............occo.o.ovooooeeeeeeeeeeeeeeeaeees e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes," cOmplete SCHEAUIE G, Part Il ..........c...oco. oottt en e e en s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCRBAUIE G, PAt Il ................co.ooeoeeoeeee ettt e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ................cccooviiiiiieeeee e 20a X
b_lIf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? oo 20b
Form 990 (2014)

432003

11-07-14



BUSINESS UNITED IN INVESTING LENDING &

Form 990 (2014) DEVELOPMENT (BUILD) 94-3386695  Paged
Checklist of Required Schedules opiinueq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts land Il ................coccooeeeivveecrrncccn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? [f "Yes," complete Schedule I, Parts 1and Ml ..............cocooeeeeeeereereeeeeeee e sesae e 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SOREAUIE U ..o oeeeeee e eeeeeeeee oo eeeeeees e oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
SChEQUlE K. If "NO", GO 10 N8 258 .........eeeeeeeeeeeeeeeeeeeee e eeeeeeee oo ees oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONGAS? | e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ............cccccccooveimeicccicicicnnn, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREAUIE L, PAIT I ..o et e et et s e et oottt 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIEIE SCHEAUIE L, PAIT Il ..ot e et e ee e e et e e et e aeee et e s s e me et et et e n e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a i i controlled entity or family member
of any of these persons? jf *YesficompleteSchedulgllyPart I ... B S N0 A,
28 Was the organization a party I\
instructions for applicable filing thresholds, conditi
a A current or former officer, dif€gtor, trustee, or ke lete Schedule L, Part M ..o
b A family member of a current yee? If "Yes," complet@Schedule L, Part IV ...
¢ An entity of which a current or reof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes, " complete Schedule L, Part IV ...............ccceveeicoireiiieee et 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ..............cccccoevenn 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? Jf "Yes," COMPIEIE SCRBAUIE M ..o oo et ee et ee ettt X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt | ... ...ttt et s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAFEIl ..o+ oo oo eeeeeee oo eeeeeeeee oo eeseeseeeeae e eeeees oo 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff "Yes," complete SChedule R, Part | ............c.c..coccoeeeeeieoee et X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lil, or IV, and
PPt V, lI18 T oooooooooooo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? I *Yes, " complete Scheduie R, Part V, i@ 2 ..........cccoooeeeeveeeeeeeeeeeeeieeen e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N 2 ... ...ttt e 36
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i 3s | X
Form 990 (2014)
432004

11-07-14



BUSINESS UNITED IN INVESTING LENDING &

DEVELOPMENT (BUILD) 94-3386695  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

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

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINMEIS? ... .. ... oottt e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ...
If "Yes," has it filed a Form 990-T for this year? f *No," to line 3b, provide an explanation in Schedule O ................cccc........
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P

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

If "Yes," to line Sa or 5b, did the organization file FOrm 8886-T 2 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment of $75 made pa
b If "Yes," did the organization
¢ Did the organization sell, exc|
to file Form 82827 ... ...
d If "Yes," indicate the numbe __________________________
e Did the organization receive a i i iumg on a personal beneflt .....................
f Did the organization, during the i f a personal benefit contraet? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders -~ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand | .. ..., 13¢ ~
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No " provide an explanation in SCHEQUIE O i 14b
Form 990 (2014)
432005

11-07-14



BUSINESS UNITED IN INVESTING LENDING &
Form 990 (2014) DEVELOPMENT (BUILD) 94-3386695 Pageb
Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line in this Part V1 i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing boAY? e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOTY T e
b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf " O 9 X
Section B. Policies (7is Section B.se

Yes | No
10a Did the organization have locali€hapters, brahchesfor affiliates? = S . B oo B SO A 10a| X
b If "Yes," did the organization fi@dve written policies erning rs, affiliates,
and branches to ensure their @perations are i i zation’s exempt purposes? B 10b | X
11a Has the organization provided 2rs of its governing bodyBefore filing the form? 11a| X
b Describe in Schedule O the proce this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No," go t0 ine 13 . ....ooceiviieeee e X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
N SCHEAUIE O ROW ThIS WAS ONE ..ot e e te s ee et ettt et cae e e ae e ne e 12¢| X
13 Did the organization have a written WhistlebloWer POl CY ? e e X
14  Did the organization have a written document retention and destruction policy? . ... e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... e e
If "Yes" to line 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 entity AUMNG tNE YBAr? ... .. .. .. ..\ eeeesssesseeeee e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA ,MD ,MA , NY,PA,VA,DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_1 Another’s website Upon request [ other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

ANGELICA JUAREZ - 650-631-4971
2385 BAY RD., REDWOOD CITY, CA 94063
432006 11-07-14 Form 990 (2014)




BUSINESS UNITED IN INVESTING LENDING &
Form 990 (2014) DEVELOPMENT (BUILD) _ . 94-3386695 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization's current key empioyees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) F)
Name and Title Average | .. cl'i ngg?e"man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations ;é % £E and related
below |[Z]|2|.|E[2E s organizations
ine) | 2|E[£]5[2E[ 5
(1) AJAY AGARWAL 2.00
CHAIRMAN 0. 0.
(2) DAVID MARSTON
BOARD MEMBER 0. 0.
(3) JEAN KOVACS
BOARD MEMBER 0. 0.
(4) DAVID BOHIGIAN
BOARD MEMBER 0. 0.
(5) DOUG BRIEN
BOARD MEMBER 0. 0.
(6) EMILY CHANG
BOARD MEMBER X 0. 0. 0.
(7) JACK DORSEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) LIANE HORNSEY 1.00
BOARD MEMBER X 0. 0. 0.
(9) MIKE O'BRIEN 1.00
BOARD MEMBER X 0. 0. 0.
(10) KARL JACOB 1.00
BOARD MEMRBER X 0. 0. 0.
(11) BARATUNDE THURSTON 1.00
BOARD MEMBER X 0. 0. 0.
(12) SUZANNE M, KLAHR 50.00
CEO & FOUNDER X X 219,250. 0.] 11,446.
(13) CHARLES SALTER 50.00
PRESIDENT & CHIEF OPERATING OFFICER X 208,750. 0. 7,208.
(14) CHRISTOPHER BROWN 50.00
REGIONAL EXECUTIVE DIRECTOR X 132,407. 0. 7,044,
(15) AYELE SHAKUR 50.00
REGIONAL EXECUTIVE DIRECTOR X 123,576, 0. 9,936.
(16) JUDY MADDEN 50.00
VP OF PROGRAMS & EVALUATION X 131,400. 0. 0.
(17) CHRYSTINE L VILLAREAL 50.00
MANAGING DIRECTOR, PARTNERSHIPS AND X 125,300. 0. 1,157,

432007 11-07-14 Form 990 (2014)



BUSINESS UNITED IN INVESTING LENDING &

Form 990 (2014) DEVELOPMENT (BUILD) 94-3386695  Page8
E; v Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ©) E) ()
Name and title Average Position Reportable Reportable Estimated
(do not check more than one ) A
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | & the organizations compensation
hoursfor | 5 ° organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below El2|.15l28 = * organizations
(18) ANGELICA JUAREZ 50.00
SENIOR DIRECTOR OF FINANCE X 130,472. 0. 5,703.
1b Sub-total . ... B BB 0.] 42,494.
¢ Total from continuation sheéets to Part VI, SectionA ...~ . 0. 0.
d Total(addlines tband1c) W ... .. Sh ... 40 .. » [ 1,071,155. 0.] 42,494.
2 Total number of individuals (incld ho received more than|$100,000 of reportable
compensation from the organization _p»
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIAUAI  .................c.ce oo es et as et eve e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual .......................ccccoooeee....
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yas * complete Schedule J for such person

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) €)
Name and business address Description of services Compensation
PAULA LEDUC, INC. EVENT CATERING
1350 PARK STREET, EMERYVILLE, CA 94608 SERVICES 157,730.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

432008
11-07-14

Form 990 (2014)



BUSINESS UNITED IN INVESTING LENDING &

Form 990 (2014 DEVELOPMENT (BUILD) 94-3386695  Page9
P ~ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... I:l
(A) (B) (©) (D)
Total revenue Related or Unrelated Rtflvenute exclgded
exempt function business O one "
revenue revenue 512 - 514

1 a Federated campaigns 1a

29 1a Federated campaigns ... ...
E b Membershipdues . .. .. ... 1b
‘:3. c Fundraisingevents 1c 2,478,754,
.% d Related organizations id
g e Government grants (contributions) 1e 280,185,
_§ f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 6,543,423,
."E g Noncash contributions included in lines 1a-1f: § 835,728.
3 h_Total. Addlinestatf . .. ... ... »
Business Code ,
g | 2a PROGRAM SERVICE FEES 900099 40,047, 40,047,
S b
S e
= f All other program service revenue

1 g Total. Addlines2a2f . .. | 2 40,047
3 Investment income (including dividends, interest, and

other similar amounts) ... > 469. 469.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties

6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (los

7 a Gross amount from sales 0

assets other than inventory
b Less: cost or other basis
and sales expenses 524,774,
¢ Gainor(loss) ... 12,533.
d Netgainor(loSs) .........cccoooviiiiiiiieeeeee..
8 a Gross income from fundraising events (not
including $ 2,478,754, of
contributions reported on line 1c¢). See
Part IV, line 18
b Less: direct expenses

537,307,

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19 . .. ... a
b Less:directexpenses ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ...
b Less:costofgoodssold . .. . ...
c_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Cod
11 a INCUBATOR INCOME 900099 9,002
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d 9,002,
12 Total revenue. See instructions. .. , 8,900,102, 451,309,
432009

11-07-14 - Form 990 (2014)
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BUSINESS UNITED IN INVESTING LENDING &

DEVELOPMENT (BUILD) 94-3386695 page 10
Check if Schedule O contains a response or note to any lineinthis Part IX . ... ..o E:'
Do not include amounts reported on lines 6b, Total éﬁgenses Prograg?)service Manage(g)ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 101,224. 101,224.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 433,288. 153,942. 199,185. 80,161.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages .. ... 4,813,497.] 3,486,578. 373,276. 953,643,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits 584,308. 405,426. 63,752. 115,130.
10 Payrolltaxes ... ... 434,585. 301,540. 47,416. 85,629.
11 Fees for services (non-employees):
a Management . ...
b legal ..o 500. 2,500.
¢ Accounting ... h 2. ,172.
d Lobbying ...
e Professional fundraising servic
f Investment managementfeess ) ...
g Other. (If line 11g amount excee % of line
column (A) amount, list line 11g exp 5. 264,619. 262,539. 87,007.
12 Advertising and promotion ..
13 Officeexpenses 44,760. 32,402, 7,295. 5,063.
14 Informationtechnology ... ..
16 Royalties ...
16 Occupancy 547,986. 451,738. 23,547, 72,701,
17 Tavel o 270,209. 186,322. 43,493. 40,394.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 229,879. 142,072. 61,241. 26,566.
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization .
23 Insurance ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... ~
a SUPPLIES 198,796. 172,586. 20,989. 5,221.
b TELEPHONE 66,071. 46,904. 7,858. 11,309.
¢ PRINTING & PUBLICATION 56,339. 20,284. 30,951. 5,104.
d OTHER OPERATING EXPENSE 50,191. 2,640. 10,681. 36,870.
e All other expenses 81,713, 27,205. 39,888. 14,620.
25 Total functional expenses. Add lines 1 through 24e 8,697,426. 5,877,937. 1,252,364. 1,567,125.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B> [ ] it following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)
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Form 990 (2014) DEVELOPMENT (BUILD) 94-3386695 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . e D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . ..., 1
2 Savings and temporary cash investments 1,866,172.| 2 1,992,256.
38 Pledges and grants receivable, net 1,382,800.( 3 1,322,310,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part liof Sch L .
@ | 7 Notesand loans receivable, Net ...
<L [ 8 Inventories for sale O USE ... ... ..
9 Prepaid expenses and deferred charges ...
10a Lland, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD . 10a
b Less: accumulated depreciation . ... .. 10b 383,168. 158,210.] 10¢c 190,356.
11 Investments - publicly traded secunities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible @ssets e 14
.| 15 33,154.
—_— 16 3,553,726,
Accounts payable and/@ecrued expenses AW . WA . 17 86,162.
18 Grantspayable B9 o @&H BN 18
19 Deferredrevenue WU .. W BN B 19
20 Tax-exemptbondliabilities, ... &40 N A 20
21 Escrow or custodial acco
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .o 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
S S 254,011.] 25 253,304.
126 Totalliabilities. Add lines 17 through 25 oo 435,318.] 2 339,466.
Organizations that follow SFAS 117 (ASC 958), check here P> and
" complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 1,228,739.] 27 1,701,927.
= | 28 Temporarily restricted net assets 1,782,845.]| 28 1,512,333.
% 29 Permanently restricted net assets
u'::_: Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. .
# | 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total netassetsor fund balances . 3,011,584- 33 3:214:260-
134 Totalliabilities and net assets/fund balances oo 3,446,902.( » 3,553,726,
Form 990 (2014)
432011



BUSINESS UNITED IN INVESTING LENDING &
Form 990 (2014) DEVELOPMENT (BUILD) 94-3386695 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... oo e D
1 Total revenue (must equal Part VI, column (A), N8 12) e et 1 8,900,102.
2 Total expenses (must equal Part IX, COIUMN (A), lN€ 25) ... ...\ .occccoooooeoeeroeoeeoeseceeeoesreee e 2 8,697,426.
3 Revenue less expenses. Subtract [ine 2 from ine 1 s 3 202,676.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 3,0 11 ) 84.
5 Net unrealized gains (losses) on investments 5
6 Donated servicesand use of facilities ... .. e 6
7 Investment eXPenses ... 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COMMN (B) o 10 3,214,260.

I Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis
¢ If "Yes" to line 2a or 2b, doe izati ga i at a i the audit,
review, or compilation of its fi
If the organization changed e
3a As aresult of a federal award,

uring the tax year, explaiff in Schedule O.
dit or audits as set forthiin the Single Audit

3a X

Act and OMB Circular A1337 | SRR S B B
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCh audits 3b
Form 990 (2014)
432012
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

I OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization BUSINESS UNITED IN INVESTING LENDING & Employer identification number
DEVELOPMENT (BUILD) 94-3386695
Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Department of the Treasury
Internal Revenue Service

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){1}(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organi (a)(3). Check the box in
lines 11a through 11d th

a [ Type 1. A supporting
the supported organi y i majori i rustees of the supporting
organization. Youm

b D Type Il. A supporting
control or management S
organization(s). You must complete Part IV, Sections A and C.

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

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

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations | I

Provide the following information about the supported organization(s).

00 B0 O 0000

anization(s), by having
r manage the supported

ion with its supported
ame persons that cont

-+

o

(i) Name of supported (i) EIN {iii) Type of organization |(iv) Is the organization | (v) Amount of monetary Vi) Amount of
izati i i K listed in your
organization (described on lines 1-9 : " support (see other support (see
above or IRC section  [92verning document? Instructions) Instructions)
(see instructions)) Yes No
Jotal r
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



BUSINESS UNITED IN INVESTING LENDING &

Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENT (BUILD
upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4827317.| 5743411.| 6483898.| 7801054.]| 9302362.|34158042.

94-3386695 Page2

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

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

4 Total Addlines1through3 | 4827317, 5743411 .| 6483898.] 7801054.] 9302362.34158042.

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

6 _Public support. Subtrat line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (2) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
7 Amounts fromline4 27317. 411. 8.].7801054.] 9302362.[34158042.
8 Gross income from interest,
dividends, payments received
securities loans, rents, royalti
and income from similar sourg
9 Net income from unrelated bus
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .
11 Total support. Add lines 7 through 10 4187465.
12 Gross receipts from related activities, etc. (see instructions) 69,509.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOD Rere oo | 2 |:|
Section C. Computation of Public Support Percentage

4158042.

17.] 21,419.[ 29,423.

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ..., 14 99.91 9
15 Public support percentage from 2013 Schedule A, Part Il ine 14 15 88.97 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZatioN | 2

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... .. > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-EZ2) 2014
upport Sched

ule for Organizations

Page 3

Lescri

bed In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below.

Section A. Public Support

lease complete Part I1.)

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

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

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

c Add lines 7aand 7b

Section B. Total Support

(a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

Calendar year (or fiscal year beginning

9 Amounts fromline6 = W9
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ------eeoo.
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here

(c) 2012

(e) 2014

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®). ... 15 %
16__Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19

432023 09-17-14

a,_or 19b _check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014



BUSINESS UNITED IN INVESTING LENDING &
Schedule A (Form 990 or 990.E2) 2014 DEVELOPMENT (BUILD) 94-3386695 Pages_
Supporting Organizations
{Compilete only if you checked a box on line 11 of Part I. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a ? If "Yes," explaini
to ensure that all support to th
purposes.

5a Did the organization add, su

answer (b) and (c) below (if a
numbers of the supported org:
(iii) the authority under the organi
was accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V.

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? jf "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. hether t Zzation had . dings )
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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BUSINESS UNITED IN INVESTING LENDING &
Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENT (BUILD) 94-3386695 Pages
IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A famity member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI ilc

Section B. Type | Supporting Organizations

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

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

sed led t )
Section C. Type Il Supporting Organizations

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

ization(s)
t day of th
PROH i e prior tax

—the supported organ
Section D. Type lll Supporting Organizations
e extent not previously

ed or elected by the suf
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

1 Did the organization provide
organization’s tax year, (1) a
year, (2) a copy of the Form @
organization’s governing docu

2 Were any of the organization’s o

/ o {in thi ”
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? [f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_Part Vi the role plaved by the organization in this regard.
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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BUSINESS UNITED IN INVESTING LENDING &
Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENT (BUILD)

94-3386695 pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S BN (/A 0 { - P

o |G & [W N -

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

(<]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
optional

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

(O JN = T (2 0 1« i 111}

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

Acquisition indebtedness applicabletesagn-exempt-use a

w

Subtract line 2 from line 1d

E-Y

Cash deemed held for exemp
see instructions).

Net value of hon-exempt-use

Multiply line 5 by .035

Recoveries of prior-year distributi®

0 |~ O |0

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o |G| |0 =

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

6

~

Current Year

[__] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
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BUSINESS UNITED IN INVESTING LENDING &
Scheduie A (Form 990 or 990.£7) 2014 DEVELOPMENT (BUILD) 94-3386695 Pagez
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)
Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N0 O | W

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions

Applied to 2014 distributable

Carryover from 2009 not app

j__Remainder. Subtract lines 3g,

4 Distributions for 2014 from Secti@
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

TR ™o |a ¢ |T |

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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BUSINESS UNITED IN INVESTING LENDING &
Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENT (BUILD) 94-3386695 Pages.
| Supplemental Information. provide the explanations required by Part 1I, line 10; Part 1I, line 17a or 17b; and Part HIl, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 930-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047
L':rg&‘fgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
BUSINESS UNITED IN INVESTING LENDING &
DEVELOPMENT (BUILD) 94-3386695
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

]

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

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

501(c)(3) taxable private foundation

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

General Rule

ng $5,000 or more (in money or
tor's total contributions.

:l For an organization filin
property) from any one

Special Rules

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

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

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
BUSINESS UNITED IN INVESTING LENDING &
DEVELOPMENT (BUILD)

Employer identification number

94-3386695

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

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

500,000.

Person
Payroll [
Noncash

(Complete Part li for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

200,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(a) (b}
No. Name, address, and ZIP + 4

619.

Person
Payroll |:|
Noncash

{Complete Part Il for
noncash contributions.)

{c
Total contributions

(d)
Type of contribution

$

250,000,

Person
Payroll ]
Noncash [ |

{Complete Part li for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

246,185.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$

625,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

BUSINESS UNITED IN INVESTING LENDING &

DEVELOPMENT (BUILD)

Employer identification number

94-3386695

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll ]
200,000. Noncash [ |

(Complete Part fl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

$

Person

Payroll |:]
553,896. Noncash [ ]

{Compilete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

(a)
No.

(b)

Name, address, and ZIP + 4

Person
Payroll [:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

{c (d)

Total contributions Type of contribution

10

$

Person
Payroll ]
310,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:|
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:l
Payroll ]
Noncash [ |

{Compilete Part Il for
noncash contributions.)

423452 11-05-14

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



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

Page 3

Name of organization

BUSINESS UNITED IN INVESTING LENDING &

DEVELOPMENT (BUILD)

Employer identification number

94-3386695

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

{a)

(c)

N- . k) . FMV (or estimate} (@ )
from Description of noncash property given (see instructions) Date received
Part 1

STOCK DONATION
1
$ 200,481, 03/17/15
(a)
(c)

No- _— b) . FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part

27 CHROMEBOOKS
3
$ 7,619. 09/03/14
(a)
(c)
No. (b} . (d)
t

from Descriptiol FMV (or estimate) Date received

Part |
(a)
{c)

No.

° L. (b) . FMV (or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)

No.

0 o (b) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part|

$
{a) .
(c)

No.

0 o (b} . FMV {or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

$

423453 11-05-14
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Page 3

Name of organization
BUSINESS UNITED IN INVESTING LENDING &
DEVELOPMENT (BUILD)

Employer identification number

94-3386695

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

(a)

(c)

No.

L (o) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
{c)
No.
§ . (b) i FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
{a)
{c)
No.
; o (b) FMV (or estimate) (a .
rom Descriptio noncash proper Date received
Part |
{a)
{c)
No.
§ . (b) . FMV (or estimate) (d) 5
rom Description of noncash property given (see instructions) Date received
Part |
(a)
{c}
No.

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

(a)
{c)
No.
p " (b) i FMV (or estimate) (d) R
rom Description of noncash property given (see instructions) Date received
Part|

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

BUSINESS UNITED IN INVESTING LENDING &
DEVELOPMENT (BUILD)

Employer identification number

94-3386695

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for

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

the year from any one contributor. Complete columns (a) through (e} and the following ling entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

(a) No.
lf:" :rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Transfer: nsferor to transferee
(a) No.
If;:r't“' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -2
Department of the Treasury | 2 Attach to Form 990.
Internal Revenue Service P> Information about Schedule D
Name of the organization BUSINESS UNITED IN INVESTING LENDING & Employer identification number
DEVELOPMENT (BUILD) 94-3386695

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

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

Total numberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... .,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

issible private Denefit? [ Yes [_INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

i:l Protection of natural habitat |:] Preservation of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g bH WON -

|:, Yes D No

Held at the End of the Tax Year

a Total number of conservation easements . .
b Total acreage restricted by congépvation easements 4807 T . LS. ..U 2b
¢ Number of conservation easeffients on a ceftified historic structurelificludediin @ .. B 2c
d Number of conservation eas:
listed in the National Registe® . B e 2d
3 Number of conservation ease ifi o, exti , [ organization during the tax

year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e, D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170MMANBII? .............oooooooeoeeeeeeeeer oo eeeeeses e eeeeeeeeeeeeee e eeeseesemse s L lves [_INe
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue inciuded in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X e

2 If 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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VUL BN 1 > $
b Assetsincluded in Form O90, Part X e, |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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BUSINESS UNITED IN INVESTING LENDING &
Schedule D (Form 990) 2014 DEVELOPMENT (BUILD) 94-3386695 pPage?2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |___| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e l:l Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . [ 1Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? |:| Yes [:] No

b If "Yes," explain the arrangement in Part Xili and complete the following table:

Beginning Balance ..o e
AdAItIoNs UING the YBAI | . ... ot
Distributions during the year
ENdING DAIANCE ... ..ot
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XUl
Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0 o 0

| (a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance 223,253, 217,431, 210,411, 192,323, 186,447,

b Contributons ... 5,000, 9,945, 10,148, 21,218, 10,000,

¢ Net investment earnings, gains, andJe 20, 26,
d Grants orscholarships ... &0 .

e Other expenditures for facilitig

and programs . BE 3,000. 4,000,

f Administrative expenses 150. 150,

g Endof yearbalance 210,411, 192,323,

2 Provide the estimated percentage

a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(1) FEIAtEd OFGANIZALONS ....................ccccceoiioceesreeeeeeee oo es oo oot eeseeeeeeeeeeeeeeeeeeeeseereeeeereseesreee 3a(ii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? e 3b
4__Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b
c 126,330. 86,993. 39,337.
d 349,429. 214,193. 135,236.
e 97,765. 81,982. 15,783.
Total. Add lines 1a through 1e. (Golumn () must equal Form 990 Part X, column (R) Jine 10c) | 190, 356.
Schedule D (Form 990) 2014
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BUSINESS UNITED IN INVESTING LENDING &
Schedule D (Form 990) 2014 DEVELOPMENT (BUILD) 94-3386695 page3
/lll Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other
(A)
B)
(®)]
D)

_(Col. (b) must equal Form 990, Part X, cal. (B) line 12.)
Investments - Program Related.

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

N

Other Assets.
Complete if the organizati s to Form 990, Part/1V, | , line 15
{b) Book value
&)
@
[©)
(4)
©)
(6)
)
8)
©
Total 18 B | 3

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liability (b) Book value
(1) _Federal income taxes
) ACCRUED PAYROLL AND RELATED
(33 BENEFITS 11,084.
4 ACCRUED VACATION 242,220.
{5)
(6)
{7
8)
©
Total. (Column (b) must equal Form 990. Part X. col. (B)line 25,) ............... > 253,304.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil -
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 DEVELOPMENT (BUILD) 94-3386695 Ppage4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8,988,419.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe inPart XHL)
AAANES 28 thrOUGN 2 ... 2e 88,317.
3 Subtractline 26 fOM NG 1 ... .\ oo 8,900,102,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

[ B« T » B o Y )

0.
8,900,102,

Reconcmatlon of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e

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

Donated services and use of facilities 2a

Prior year adjustments 2b |

OhEr 108888 ... 1oii et e 2c
Other (Describe in Part XIIL.)
Addlines 2athrough 2d e

3 Subtract line 2e from line 1

8,785,743.

O o 0 T o

88,317.
8,697,426.

b Other (Describe in Part XIIl.)
Add lines 4a and 4b

....................... 0.
.................................................... ; 8 697 476

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

PART X, LINE 2:

INCOME TAXES - BUSINESSES UNITED IN INVESTING, LENDING AND DEVELOPMENT IS

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND EXEMPT FROM STATE INCOME TAXES UNDER VARIOUS STATE CODES

AND STATUTES OF CALIFORNIA, MASSACHUSETTS, MARYLAND, VIRGINIA, NEW YORK,

PENNSYLVANIA AND WALSHINGTON D.C.. ACCORDINGLY, NO PROVISION FOR INCOME

TAXES HAS BEEN MADE IN THE ACCOMPANYING STATEMENTS.

UNCERTAINTY IN TAXES - GENERALLY ACCEPTED ACCOUNTING PRINCIPILES PROVIDE

ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN

ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS

CONSIDERED ITS TAX POISTIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN

BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX

4520544 Schedule D (Form 990) 2014




BUSINESS UNITED IN INVESTING LENDING &
Schedule D (Form 990) 2014 DEVELOPMENT (BUILD) 94-3386695 Pages
: 11| Supplemental Information ontinyeq)

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

THE ORGANIZATION FILES INFORMATION RETURNS IN THE U.S. FEDERAL

JURISDICTION AND STATE OF CALIFORNIA. THE ORGANIZATION'S FEDERAL RETURNS

FOR THE YEARS ENDED JUNE 30, 2012 AND BEYOND REMAIN SUBJECT TO POSSIBLE

EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE ORGANIZATION'S CALIFORNIA

RETURNS FOR THE TAX YEARS ENDED JUNE 30, 2011 AND BEYOND REMAIN SUBJECT TO

POSSIBLE EXAMINATION BY THE FRANCHISE TAX BOARD.

PART V, LINE 4:

THE ORGANIZATION'S POLICY IS TO BUILD THE ENDOWMENT AND ONLY TO PAY OUT

FOR WILLIAM LAZIER SCHOLARSHIPS EACH YEAR OUT OF ITS BOARD DESIGNATED

ENDOWMENT. ANNUALL

OFFSET THESE SCHO ATION PROTECTS AND

GROWS THE PRINCIPL ICY, THE

ORGANIZATION CONSIDERED THE LONG TERM EXPECTED RETURN ON ITS ENDOWMENT.

ACCORDINGLY, OVER THE LONG TERM, THE ORGANIZATION EXPECTS TO GROW THE

GENERAL ENDOWMENT FUND AT AN AVERAGE CONSERVATIVE RETURN OF 1% TO 3%

ANNUALLY. THIS IS CONSISTENT WITH THE ORGANIZATION'S OBJECTIVE TO MAINTAIN

THE PURCHASING POWER OF THE ENDOWMENT ASSETS AS WELL AS TO PROVIDE MODEST

RETURNS ON INVESTMENT WITH THE GOAL OF CAPITAL PRESERVATION.

PART X, LINE 2:

INCOME TAXES - BUSINESS UNITED IN INVESTING, LENDING AND DEVELOPMENT IS

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND EXEMPT FROM STATE INCOME TAXES UNDER VARIOQOUS STATE CODES

AND STATUES OF CALIFORNIA, MASSACHUSETTS, MARYLAND, VIRGINIA, NEW YORK,

PENNSYLVANIA AND WASHINGTON D.C. ACCORDINGLY, NO PROVISION FOR INCOME
Schedule D (Form 990) 2014
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TAXES HAS BEEN MADE IN THE ACCOMPANYING STATEMENTS.

UNCERTAINTY IN TAXES - GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE

ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN

ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS

CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN

BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

THE ORGANIZATION FILES INFORMATION RETURNS IN THE U.S. FEDERAL

JURISDICTION AND STATE OF CALIFORNIA. THE ORGANIZATION'S FEDERAL RETURNS

FOR THE YEARS ENDED JUNE 30, 2011 AND BEYOND REMAIN SUBJECT TO POSSIBLE

EXAMINATION BY THE

RETURNS FOR THE T YEARS EN

POSSIBLE EXAMINAT BY

Schedule D (Form 990) 2014
432055
10-01-14



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I

F 990 or 990-EZ
(Form or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ) A - . .
P> Information about Schedute G (Form 990 or 990-EZ) and its instructions is at _wwy irs goy/fo
Name of the organization BUSINESS UNITED IN INVESTING LENDING & Employer identification number
DEVELOPMENT (BUILD) 94-3386695

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

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

a I:| Mail solicitations e |:| Solicitation of non-government grants
b |:] Internet and email solicitations f [:] Solicitation of government grants
¢ [ Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . v) Amount paid . )
(i) Name and address of individual " - n(nlr:' raiser (iv) Gross receipts t<(> 2or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity havecustody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e, | <
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2014
432081

08-28-14



BUSINESS UNITED IN INVESTING LENDING &
Schedule G (Form 990 or 990-£7) 2014 DEVELOPMENT (BUILD)

94-3386695 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NATIONAL BOSTON (add col. () through
GALA BUILDFEST 1 col. ()
" (event type) (event type) (total number) '
3
c
§ 1 Grossreceipts 2,010,182. 435,0093. 111,571.| 2,556,846.
2 Less: Contributions 1,926,607, 358,416. 93,981. 2,379,004.
3 _Gross income (line 1 minus fine2) 83,575. 76,677. 17,590. 177,842.
4 Cashprizes ...
5 Noncashprizes . .~ .. ...
[%2]
Q
és Rent/facility costs 46,100. 32,830. 6,573. 85,503.
x
L
8| 7 Foodandbeverages ... . ... ... 104,694. 44 ,955. 31,126. 180,775,
5
8 Entertainment 9,555, 1,500. 11,055.
9 Other direct expenses 203,213. 51,650. 18,623. 273,486.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 550,819.
11 _Net income summary. Subtract line 10 from line 3, column (d) | 3 -372,9717.
i " to Form 990, Part 1V, line 19, or reported more than
) Pull tabs/instant . (d) Total gaming (add
g o/progr bingo © ergaming |y, (a) through col. (c))
1
2 2
2
gl s
|
8l 4
=
5
[_1Yes % D Yes % l:' Yes
6 Volunteerlabor . ... [ Ino [ INo [_1No
7 Direct expense summary. Add lines 2 through 5in Column Q) e >
—1 8 Net gaming income summary. Subtract ling 7 fromling 1, column () o | 2

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



BUSINESS UNITED IN INVESTING LENDING &

Schedule G (Form 990 or 990-E7) 2014 DEVELOPMENT (BUILD) 94-3386695 Page3
11 Does the organization conduct gaming activities wWith NONMIEMIDErS Y e, |:] Yes [_]No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GaMING? . . e [Jves [_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faGility | . ... 13a %
b Anoutside facility | ettt e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes |:| No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>
Gaming manager compensatiol
Description of services provid
[ Director/officer 1 Employee :l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
JQorganization's own exempt activities during the tax year |

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

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

P> Attach to Form 990.
Information about Schedule J (Form 990) and its instructions is at

BUSINESS UNITED IN INVESTING LENDING &
DEVELOPMENT (BUILD)

I OMB No. 1545-0047

Employer ldentlflcatlon number

94-3386695

Questions Regardlng Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel [:| Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
D Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... ...
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il

|:| Compensation committee |:| Written employment contract

|:| Independent compensation consultant Compensation survey or study

[__] Form 990 of other organization

4 During the year, did any pers
organization or a related org
a Receive a severance paymen

b Participate in, or receive pay!

¢ Participate in, or receive payme angement? B
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OfGaNIZALIONT | | oottt ee e et
b Anyrelated Organization? e s
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZAtIONT | oottt ettt
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart 1l ..,
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Hi
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RGNS SOt ON B A0S 8 B (C) 7

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

432111
10-13-14

Schedule J (Form 990) 2014
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I OMB No. 1545-0047

SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at_www jrs.gov/form990 .
BUSINESS UNITED IN INVESTING LENDING & Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

DEVELOPMENT (BUILD) 94-3386695
Types of Property
(@ (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart ..
2 Art- Historical treasures ..
3 Art-Fractionalinterests ..
4 Books and publications
5 Clothing and household goods ... .
6 Carsandothervehicles . ... ...
7 Boatsandplanes | . ...
8 Intellectual property
9 Securities - Publicly traded X 14 524,774. [FMV
10 Securities- Closely held stock | .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .. ..
14 Qualified conservation contributiol
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate- Other
18 Collectibles ...
19 Foodinventory . . . ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P ( DONATED AUCTI ) X 12 310,953. [FMV
26 Other P ( )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriod? | .. .. .. e
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBIDUTIONS? Lo oo eeeee oot
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141

08-12-14



BUSINESS UNITED IN INVESTING LENDING &
M (Form 990) 2014) DEVELOPMENT (BUILD) 94-3386695 Page 2

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

432142 08-12-14 Schedule M (Form 990) (2014)



1 OMB No. 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization BUSINESS UNITED IN INVESTING LENDING & Employer identification number
DEVELOPMENT (BUILD) 94-3386695

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH HIGH SCHOOL TO COLLEGE SUCCESS. BUILD IS COMMITTED TO HELPING

DISADVANTAGED YOUTH IN AMERICA'S MOST UNDERSERVED COMMUNITIES GAIN THE

KNOWLEDGE AND ABILITY TO PERSEVERE IN COLLEGE AND BEYOND. WHILE

ACADEMIC PROFICIENCY IS NECESSARY, IT IS NOT SUFFICIENT TO PREPARE

STUDENTS FOR COLLEGE AND THEIR CAREERS. THE MISSING PIECE IS FOR OUR

YOUTH TO ACQUIRE 21ST CENTURY SKILLS - CRITICAL THINKING AND

PROBLEM-SOLVING, SELF-DIRECTED LEARNING AND COLLABORATION - ALL OF

WHICH ARE BEST LEARNED THROUGH A HANDS-ON, REAL-LIFE EXPERIENCE LIKE

STARTING A BUSINESS.

FORM 990, PART II MISSION:

COLLEGE AND BEYONE IT IS NOT

SUFFICIENT TO PREPARE STUDENTS FOR COLLEGE AND THEIR CAREERS. THE

MISSING PIECE IS FOR OUR YOUTH TO ACQUIRE 21ST CENTURY SKILLS, CRITICAL

THINKING AND PROBLEM-SOLVING, SELF-DIRECTED LEARNING AND COLLABORATION

- ALL OF WHICH ARE BEST LEARNED THROUGH A HANDS-ON, REAL-LIFE

EXPERIENCE LIKE STARTING A BUSINESS.

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

THE COMMITTES REPORT BACK TO THE BOARD AND ALL ACTIONS ARE DOCUMENTED

DURING THE BOARD MEETINGS.

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

THE COPIES OF COMPLETED FORM 990 ARE FORWARDED TO ALL BOARD MEMBERS. THE

MANAGING DIRECTOR REVIEWS KEY AREAS WITH THE BOARD BEFORE THE FORM IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton BUSINESS UNITED IN INVESTING LENDING & Employer identification number

DEVELOPMENT (BUILD) 94-3386695

FINALIZED AND FILED.

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

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES ON AN ANNUAL BASIS.

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

BOARD PRESIDENT REVIEWS CEO'S COMPENSATION AND ANY CHANGES IN CEO'S SALARY

MUST BE APPROVED BY THE ORGANIZATION'S BOARD OF DIRECTORS.

HR MANAGER REVIEWS ALL STAFF POSITIONS AND SALARIES ON AN ANNUAL BASIS.

DURING THE SURVEY THR A _SQURCES ARE REVIEWED: PAYSCALE,

GUIDESTAR AND NOR

REVIEWED WITH

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

AVATLABLE UPON REQUEST. INFORMATION IS POSTED ON TEH BUILD WEBSITE ON HOW

THE PUBLIC CAN GET ACCESSS TO THESE DOCUMENTS. INFORMATION IS ALSO

AVAILABLE ON GUIDESTAR WEBSITE.

FORM 990, PART XII, LINE 2C:

THE POLICY OF THE ORGANIZATION'S OVERSIGHT OF THE ANNUAL AUDIT OF

FINANCIAL STATEMENTS HAS NOT CHANGED SINCE LAST YEAR.

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





