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€102 L T NOr g3aNNVYDS

Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

201 1

A _For the 2011 calendar year, or tax year beginning Jul 1

,2011,and ending Jun 30

2012

B Check if applicable
Address change
Name change
Imtial return
Terminated

Amended return

C Name of organizaton THE BUILDER FOUNDATION

Doing Business As

D Employer Identlrcahon Number

47-0844890

Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
4141 NO. 156TH STREET SUITE B100O (402) 333-2000
City, town or country State ZIP code + 4 ‘
OMAHA NE 68116 G Grossrecepts $ 165, 629,

Application pending

F Name and address of principal officer

DAVID HARTMAN 4141 N.

156TH sT., st OMAHA NE 68116 H(b) Are all affihates included?

Tax-exempt status

[x] 501(e)3)

[ ]501(9) ¢

)< (insert no.) I—[4947(a)(1)or [—I527

Website: >

N/A

H(a) Is this a group return for affilates?

If 'No,’ attach a list (see instructions)

H(c) Group exemption number ™

Yes No
Yes No

I L Year of Formation 2001

I M State of legal domicite  NE

i

|f

|

J

K Form of organization IﬂCorporahon I——I Trust I_I Assocuatlonl_] Other ™
Part 138 Summary

1 Briefly describe the organization's mission or most significant activities. CHARITABLE _AND EDUCATIONAL
® ORGANIZATION TO_ENCOURAGE HIGH SCHOOL_STUDENTS TO ENTER THE _ ___ _____________
£ CONSTRUCTION TRADE BY PROVIDING EDUCATION, TRAINING, AND __ __ ________________
£ PRACTICAL EXPERIENCE. _ _ _ _ _ _ _ _ _ o
3| 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) e 3 7
o | 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) .. 4 7
;é 5 Total number of individuals employed I1n calendar year 2011 (Part V, line 2a) . . . 5 0
>
S 6 Total number of volunteers (estimate If necessary) ...... Lo .. .| 6 0
< 7 a Total unrelated business revenue from Part VIli, column (C), line 12 - .| 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . L. 1 7b
Prior Year Current Year

o 8 Contributions and grants (Part Vi, ine 1h) .. 456,300. 500.
32| 9 Program service revenue (Part VI, line 2g) . .. 164,710.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1. 4.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 7,064. 415.

12 Total revenue — add lines 8 through 11 (must equal Part VII], column (A), line 12) 463,365. 165,629.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .

14 Benefits paid to or for members (Part IX, column (A), line 4) ——

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) . 14,075.
g 16a Professional fundraising s-(P t-l)i cplury (A) I|ne 11e) _ _
2 b Total fundraising expepge?si( X"co mn' lln 25) > 110,265. ] %‘:‘%&iﬁ% ﬁ"’?"gﬁ
i 17 Other expenses (Pa‘é , column (A), lines 112‘] a,111f-24¢) 123,371.

18 Total expenses Addglines \%’*“9 (Amgt eqﬂabPaqt IX column (A), line 25) 137,446.

19 Revenue less expenses, Subtract line 18 from I|nev12 454, 331. 28,183.
53 - Beginning of Current Year End of Year
‘EE 20 Total assets (Part X, line GJDEN UT ‘ 1,162,168. 943,142,
5: 21 Total habiities (Part X, line 26) . 247,2089. 0.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .... . 914,959. 943,142.

[Partll & Signature Block

BB e ! L 2 IS 5 TSR 2R Sl T gt 27 o e bestof my kowledge an b, 15 e, corec,
< l05/15/13
Slgn Signalure of officer Date
Here > DAVID HARTMAN PRESIDENT
Type or print name and title
Print/Type preparer's name Preparggs signature Date Check D i |PTIN
Paid PAUL E. HAMILTON -:kz-. M, SUS (D |seemployed  |P00492822
Preparer |rFumsname > HAMILTON ASSOCIATES P.C.
Use Only |rumsaddess ™ 20 PEARL ST Fem's EIN » 42-1309302
COUNCIL BLUFFS IA 51503 Phoneno  (712) 322-0277

May the IRS discuss this return with the preparer shown above? (see instructions)

|§'| Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGI101  07/05/11

-

i‘,

Form 990 (2011)
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Form 990 (2011) THE BUILDER FOUNDATION 47-0844890 Page 2
[ Part lll-:] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . . . . . D
1 Brefly describe the organization’s mission:
CHARITABLE AND EDUCATIONAL ORGANIZATION TO ENCOURAGE HIGH SCHOOL

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

Form 990 or 990-E2? o C S o (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest prcgram services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 4,624. including grants of $ 0.) (Revenue S 165,125.)
THE BOARD HAS DEVELOPED 48 AFFORDABLE RENTAL UNITS WHICH PRODUCES

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

$ ) (Revenue $ )

I
(o]
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o
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@
S
~
m
bad
°
@
3
7]
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(7]
w
5
o
c
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&
(e}
2
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e

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,624.
BAA TEEA0102  07/05/11 Form 990 (2011)
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Form990 (2011) THE BUILDER FOUNDATION 47-0844890 Page 3

[PartlV_|Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I; thedorga:lzatron deScribed in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' comp/ete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the orgamzatlon engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is 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 98-19? If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distnibution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
art! ... . . e e . e e . ..

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l e . e .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . .

Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a DldPthe c\)/r/ganlzatmn report an amount for land, bundlngs and equment in Part X, ine 10?7 If 'Yes,' complete Schedule
D, Part . .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI ..

¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vi

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ..

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? /f ‘'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts XI, Xll, and Xl .

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 XI, Xll, and Xlll is optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States?

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 more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part I1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

Did the organlzatron report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Iil . .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d| X

1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)




Form 990 (2011) THE BUILDER FOQUNDATION 47-0844850 Page 4

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the orgarnization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts land lll .. ...

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asntl‘j_' former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule J . Lo

a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnC|paI amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time danng the year to defease
any tax-exemptbonds? .. . . . 0L L. .

d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time during the year7

a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .o

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
Ega,t7 tgeltraLnsFactron has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ2? If 'Yes,' complete
chedule art | . .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly com})ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parttes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

Schedule L, Part IV e e e 28b| X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete

Schedule N, Part Il C 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV, and V, 3

Ine 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . 35b X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQI04 01723112

Form 990 (2011)




Form 990 (2011) THE BUILDER FOUNDATION 47-0844890 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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

(=}

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

(=

¢ Did the orgamization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? el

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

. =
3?‘ ;;.*‘;-3,
duy | B2 VT
A

e Y]

1c

Fert ] gpoet [ Frel o

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . ... .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . e

not tax deductible?
7 Organizations that may receive deductlble contnbutlons under section 170(c)

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

a Did the organization receive apayment In excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which 1t was required to file

| merg)

.| 2b
3a X
3b
4a X

RN ks
5a X
5b X
5¢
6a X

Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed durlng the year . | 7d| . ALY ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? .o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o ____“_ __J
supporting organization, or a donor advised fund maimntained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advnsed funds o] ]
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ol
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a 3 '; e |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter. , 5 :
a Gross income from members or shareholders 11a ', B ¢
b Gross income from other sources (Do not net amounts due or paid to other sources , »
against amounts due or received from them ) . 11b o R
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| C
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to i1ssue qualified health plans in more than one state? ..... . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization is hicensed to issue qualified health plans 13b {
¢ Enter the amount of reserves on hand 13¢c :
14a Did the organization receive any payments for indoor tannlng 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 Schedule O 14b

BAA TEEAO105  07/0511

Form 990 (2011)




Form 990 (2011) THE BUILDER FOUNDATION 47-0844890 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O! See ifstructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . la
If there are matenal 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 famlly relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervusnon

of officers, directors or trustees, or key employees to a management company or other person? g 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 d|ver5|on of the orgamzatlon s assets7 5 X
6 Did the organization have members or stockholders?  ..... .o .. .. 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more
members of the governing body? . .. e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by l’:&i}: :i}gg;
the following e ] A
a The governing body? . ... .. ... . ... X
b Each committee with authonity to act on behalf of the governing body" X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the orgamzation have local chapters, branches, or affiiates? L . 10a X
b If 'Yes,' did the organization have written pohcues and procedures governlng the activities of such chapters, affiliates, and branches to ensure their
operat|ons are consistent with the organization's exempt purposes? ... o . 10b
17 a Has the orgamzation provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. w,.d"‘fﬁ ’_"r;”}: ! ]
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give nise
to conflicts? 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this is done . 12¢
13 Did the orgamization have a written whlstleblower pollcy" Lo 13 X
14 Did the organization have a written document retention and destruction pollcy7 . 14 X
ER B
15 Did the process for determining compensation of the following persons include a review and approval by independent R e nel
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N .
a The organization's CEO, Executive Director, or top management official o .. | 15a X
b Other officers of key employees of the organization .o 15hb X
if 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) ) E
16 a Did the organization invest in, contribute assets to, or partnupate Ina |0|nt venture or similar arrangement with a -
taxable entity during the year? . . . . . . 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure

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

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's websile Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» THE BUILDER FOUNDATION 4141 N. 156THST., STEB100 OMAHA NE 68116 (402) 333-2000

BAA TEEAO106 01/23/12 Form 990 (2011)




Form990 (2011) THE BUILDER FOUNDATION 47-0844890 Page 7

[RartiVili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
5

Check if Schedule O cdntains a response to any question in this Part VII .. . .
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

® List 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.

® List all of the organization's current key employees, If any. See instructions for defimtion of 'key employee *

® List the organization's five current hlr—ghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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

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

©)
(B) (do not checlfgnsglrgrt‘han one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 2 ., | 5§ ol Il (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | c & | Z| 5 |Q £2< 3 organization
related Ef Elzlz g 2 and related
organiza- | = g 2 ¥ = organizations
tions In gl 3 | =8
Schedule T < 4
m 5 gﬁ
&
_() DAVID HARTMAN _ _ ___ __
PRESIDENT 1.00] X X 0. 0. 0
_(2 DON BURESH _ ___ _____
VICE PRESIDENT 1.00] X X 0. 0. 0.
_(3)_ BARRY LARSON _ _______
SECRETARY/TREASURER 1.00] X X 0. 0. 0.
_@®_ROBERT DREESSEN _ _ ___ _
BOARD MEMBER 1.00] X 0. 0. 0.
-G TED GRACE_ __ ________
BOARD MEMBER 1.00| X 0. 0. 0.
_(6) DENNIS VANMOORLEGHEM _ _
BOARD MEMBER 1.00] X 0. 0. 0.
@) _DAN WELLENDORE _ _ ___ _
BOARD MEMBER 1.00] X 0 0 0
_(® CHARLIE PETERS, JR___ _
BOARD MEMBER 1.00) X 14,075. 0. 0.
e ___
a_ ______
oy __
0 _ _ _________
a_ _______
a_ L ____

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) THE BUILDER FOUNDATION

47-0844890

Page 8

[.Part VIL][ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
) ' Position
(B) | (do not check more than one (D) (E)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/rustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week {1951 3| O] xle x| 7 (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbla & £ | F [ < é L=} 3 organization
e dalE|le|lelegd| 3 and related
h?urs 25 5‘,‘ 2 & = © organizations
or |2 3 S a
related| 5| = “<°|, 3
organi-| @] I o | B
zatons| Q| & é
n 2 -3
Sch O) 13
@ _____]
ae_ o _______]
g _____]
@y _____|
ay_ ]
€
ey _______________|
@_ __________________ ]
@ _______________]
@ ______|
@y ________________________]
1b Sub-total > 14,075. 0. 0.
c Total from continuation sheets to Part Vii, Sectlon A >
d Total (add lines 1b and 1¢) > 14,075. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization

Yes | No
PSS I
3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee | B e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
SN RS P
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from UEE "‘;StL (R
the orgamzation and related organlzatlons greater than $150,000? /f 'Yes’ complete Schedule J for R EELETS 2
such individual e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or tndividual - AL BVEN
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
©)

(A)
Name and business address

(8)
Description of services

Compensation

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

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)




* Form9380(2011) THE BUILDER FOUNDATION

47-0844890

Page 9

Part VIII l Statement of Revenue

= — — 5= —
= e IR 7

-
®
A
x

-‘,._.R._v__
L
@
,
o
|
-
N

.

P e

. Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

1a Federated campalgns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contnibutions, gifts, grants, and
similar amounts not included above

500.

g Noncash contributions included n Ins 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

500.

512 513 or 514

Business Code LS

-

2a DEVELOPER FEES

900098

164,710.

164,710.

b

c

d

e

f All other program service revenue

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

164,710.

Investment income (including dividends, interest and
other similar amounts) .

Royalties

Income from investment of tax- exempt bond proceeds .

() Real (n) Personal

]
| 6a Gross rents
| b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

(1} Securities (1)) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢).
See Part IV, line 18 a

b Less direct expenses b

~
'

OTHER REVENUE

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 . a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances . a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a MISCELLANEQUS

900099

415.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

415.

165,629.

165, 125.

J
4.

BAA

TEEA0109 07/06/11

Form 990 (2011)




Form 990 (2011)

THE BUILDER FOUNDATION

47-0844890

Page 10

+ |PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

A (8) ) (D)
Do not include amounts reported on lines Total e(zxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments » N e T
and organizations in the United States. See
PartIV,lne21 .. .. . .....
2 Grants and other assnstance to individuals 1n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members +“.‘
5 Compensation of current officers, directors,
trustees, and key employees 14,075. 2,111. 4,645 7,319,
6 Compensation not included above, to
dlsquallfledspersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salaries and wages ..
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
bLegal . . L
¢ Accounting 875. 0. 875 0.
d Lobbying . _
e Professional fundralsmg services. See Part IV, line 17 SRR VD
f Investment management fees .. ..
g Other 92,446. 0. 0. 92, 446.
12 Advertising and promotion
13 Office expenses 10,000. 500. 2,000. 7,500.
14 Information technology
15 Royalties ... .
16 Occupancy . .... .. 20,000. 2,000. 15,000. 3,000.
17 Travel .
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .
19 Conferences, conventlons, and meetings
20 Interest .. . ..
21 Payments to afﬂlnates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses Iltemize expenses not T TR T A T A
covered above (List miscellaneous expenses ; ST - o OET ' . 1
in line 24e If line 24e amount exceeds 10% N L oo -
of ine 25, column (A) amount, list line 24e ‘s R g
expenses on Schedule O ) . - ) 4 <.
a MISCELLANEOUS 50. 13. 37. 0.
b
C
d_ _ _ _ _
e All other expenses
25 Total functronal expenses. Add lines 1 through 24e 137,446. 4,624, 22,557. 110,265.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEA0N110 01/26/12




.

N Form 990 (2011) THE BUILDER FOUNDATION 47-0844890 Page 11
|Pait:X. [Balance Sheet
(A) B)
. Beginning of year End of year
1 Cash — non-interest-bearing 2,181.1 1 8,142.
2 Savings and temporary cash investments 2,504.| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
AR } LFA k;!‘lr* 5. ‘Tt t‘v"f-: "'-21.'“;;' »&“’3711 -‘"t’r'”’ "~ \- "‘J
5 Recelvables from current and former officers, directors, trustees, key employees et
and highest compensated employees Complete Part Il of Schedule L
6 Recelvables from other disqualified persons (as defined under section 4958(f)(l)), S
persons described in section 4958(¢)(3)(B), and contributing employers and Hip j@q;.;«. i
sponsoring organizations of section 501(c)(9) voluntary employees beneflcnary L
A organizations (see instructions)
g 7 Notes and loans receivable,net ..., ...,
$ 8 Inventories for saleoruse . ... L.
s| 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment: cost or other basis ‘t} -
Complete Part VI of Schedule D 10a AT I
b Less' accumulated depreciation 10b
11 Investments — publicly traded securities RN
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets . .
15 Other assets. See Part IV, llnell 224,711.| 15 2,228.
16 Total assets. Add lines 1 through 15 (must equal line34) . .... 1,162,168.]16 943,142,
17 Accounts payable and accrued expenses ’
18 Grants payable . ....
19 Deferred revenue
ll. 20 Tax-exempt bond habilities
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 1| ]
1 | 22 Payables to current and former officers, directors, trustees, key employees, " ) 3 »7";:] AP —,;:'h, ,',"‘jg 1
ll- highest compensated employees and d|squal|f|ed persons Complete Part i . - R i
T of Schedule L . 63,877.] 22 0.
,!: 23 Secured mortgages and notes payable to unrelated third partles 166,000.| 23
S| 24 Unsecured notes and loans payable to unrelated third parties 17,332.]| 24
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through25 ..., .. L
N Organizations that follow SFAS 117, check here »  [X] and complete lines ‘"”j ]
T 27 through 29 and lines 33 and 34. o Y IRt
‘é 27 Unrestricted net assets 464,959.| 27 493,142,
E | 28 Temporarly restricted net assets 450,000.| 28 450,000
5|29 Permanently restricted net assets ... .. 29
R Organizations that do not follow SFAS 117, check here > [_] and complete oS Ll e e, T
F lines 30 through 34, AR KR ¢ A
8 30 Capital stock or trust principal, or current funds 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund ... 3
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 914,959.|33 943,142.
S | 34 Total iabihties and net assets/fund balances .... . . . . 1,162,168.| 34 943,142.
BAA

TEEAO111  07/06/11

Form 990 (2011)
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> Form 990 (2011) THE BUILDER FOUNDATION 47-0844890 Page 12
[ RartXl% Reconciliation of Net Assets
Check if Schedule O contains a response lo any question in this Part XI ) |—|
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 165,629.
2 Total expenses (must equal Part (X, column (A), line 25) 2 137,446.
3 Revenue less expenses. Subtract hne 2 from hne 1 .. 3 28,183.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 914,959.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 943,142.
[Part*Xll} Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil . |—|
| Yes | No
| BT | vy

1 Accounting method used to prepare the Form 990. E Cash D Accrual D Other

If the organization changed 1ts 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? .... .

b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112 07/06/11

Form 990 (2011)



OMB No 1545-0047

G UL e Public Charity Status and Public Support 2011

Department of the Treasury !

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

R

.Op’en“tb’P*L_i'I;;"I'it_: ‘

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. - _I"SPe:Ct'?" .
Name of the organization Employer identification number
THE BUILDER FOUNDATION 47-0844890

[Part 1. |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~N o 5] HwN

©w

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described 1in 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 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(AX(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b I:] Type I c D Type Il — Functionally integrated d E] Type lll — Other

e E] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the orgamization received a wnitten determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, I:l
check this box . . . S e e e e ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? e . L 1Ma ()
(i) A family member of a person described in (1) above? . .. . 1149 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... . . .. 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi} Is the (vit) Amount of support
organization (described on lines 1-9 organization in the organization in| organization in
above or IRC section cotumn (1) histed in column (1) of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(GY)
(B)
©)
(@)
(E)
Total - . . . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 THE BUILDER FOUNDATION 47-0844890 Page 2
[Patt Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or (f the organlzatlon failed to qualfy under Part IIl If the
organization fails' to quahfy under the tests Iisted below please complete Part Il )

Section A. Public Support

g:;r'}ﬂﬁ,’gyﬁf)’Pr fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.”)

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

3 The value of services or
facihties furmshed by a
governmenta! unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contnbutions 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. Subtract line 5
fromhned. .....

Section B. Total Support

Calendar year (or fiscal year
beginningin) > (a) 2007

SEMEN
I R Wl o ey

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simHar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Part 1V )

11 Total support. Add lines 7 ;;3 N AR o
through 10 ¢ N RS

12 Gross receipts from related actlvmes etc (see instructions)

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 box and stop here .. e . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .. 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 Lo . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization .. > D

b 33-1/3% support test — 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organlzallon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzahon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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 >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

THE BUILDER FOUNDATION

47-0844890

Page 3

| Part Iz Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any ‘unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

45,010.

115,957.

556,685,

6,300.

500.

724,452.

163,054.

163,054.

45,010.

115,9857.

556, 685.

6,300.

163,554.

887,506.

158,710.

159,710.

159,710.

159,710.

727,796.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts from hne 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not lnclude
gain or loss from the sale of

capital assets (Explain in
PJﬁlV) . Exp

13 Total support. (addins 8, 10, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

(f) Total

45,010.

115, 957.

556, 685.

6,300.

163,554.

887,506.

7,065,

415.

7,480.

45,010.

115, 957.

556, 685.

13,366.

163,973.

894,991.

14 First five years. If the Form 990 i1s for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here =, .

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Itne 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part I, ine 15

15

81.32 %

16

99.05 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f))

17

0.00 %

18 Investment income percentage from 2010 Schedule A, Part ill, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on hine 14, and I|ne 15 IS more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0G403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  THE BUILDER FOUNDATION 47-0844890 Page 4

[ Part' IV&| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See Instructions).

2010:_7065. _ _ _ _ _ _ e
2011 415. el
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990, T T
Department of the Treasury . . PartlV,lines§,7,8,9,10,11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b. a#iOpen to’Pub!
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection]

Name of the organization Employer identification number

THE BUILDER FOUNDATION 47-0844890

Pait 1 % 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 number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g H W N =

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? Ceee oo D Yes D No

6 Dud the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . N D Yes I:I No

lPait’Il}| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, hine 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) H Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

%5 Held at the End of the Tax Year

a Total number of conservation easements . . . .. .. 2a
b Total acreage restricted by conservation easements ... . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements It holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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)(@)(B)(1)) and section 170(h)(@)(B)(1)? ) []ves []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense stalement, 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
[Partlll.| 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 exhiition, education, or research in furtherance of public service, provide,
in Part XIV, 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,
hustorical 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) Revenues included in Form 990, Part VIit, hine 1 . .. . )
(ii) Assets included in Form 990, Part X . >

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 Revenues included in Form 990, Part VIII, line 1 .. ... *S
b Assets included in Form 990, Part X . . .. )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE BUILDER FOUNDATION 47-0844890 Page 2
| Part.llls3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization'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 Loan or exchange programs
b Scholarly research 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . H Yes |_| No
'Part IV:Y 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 mtermednary for contributions or other assets not
included on Form 990, Part X? Coe . |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance L 1c
d Additions during the year . . 1d
e Distributions during the year. . . . . . R .. le
f Ending balance . Lo . 1f
2a Did the organization include an amount on Form 950, Part X, Ilne 21 ? cee D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[(PartVi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Py Y 25 Y e T

1a Beginning of year balance . ....
b Contributions . . . .. ...

¢ Net investment earnlngs galns
and losses . .. ...

d Grants or scholarships .......

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance W%"‘z}%ﬁ 'ww E|
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *» %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(1) related organizations 3a(ii)

b If 'Yes' to 3a(1), are the related orgamzatlons listed as required on Schedule R? . AU 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreuatlon
1aLand . . U SETRTR

b Buildings .

¢ Leasehold improvements

d Equipment .

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ..
BAA Schedule D (Form 990) 2011

TEEA3302 011612




L]

’ Schedule D (Form 990) 2011 THE BUILDER FOUNDATION 47-0844890 Page 3
[Part VIl {Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A ___

Oraa = T p " — -

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™ R A R TR T
[Pant VIl [ Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

()
@
©)]
@
&)
®)
@
@&
(&)
ao
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™ TS T R A N R S AT e T T
[ Part:IX-| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE FROM SOUTHERN VALLEY, LP 0.
(2) INVESTMENT IN SOUTHERN VALLEY, LP 2,228.
©)
@
®
®
)]
®
%
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) .. > 2,228.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabihity (b) Book value A B J
(1) Federal income taxes - ) g . ‘ ' )
@ o N ‘L
3 , '
@ - : ;
(©) . , Co
) )
@
®
(&) .
Q0
an
Total. (Column (b) must equal Form 990, Part X, eolumn (B) fine 25 ) >

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE BUILDER FOUNDATION 47-0844890 Page 4
I'Rart:XI. ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form:990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe n Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3and9 .
| Part-XIl':| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

W oo N UL WN

a Net unrealized gains on investments ... .| 2a
b Donated services and use of faciities . . . e 2b
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part X1V.) ... . 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe In Part XIV.) . .. .. 4b
cAdd mes4aand4b . .. .

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!, lne 12) ...,

| PartXlll: Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facihties .. . 2a
b Prior year adjustments . oo 2b
¢ Other losses .. . . 2¢c
d Other (Describe in Part XIV.) .. . 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV ) . 4b
¢ Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990 Part |, ine 18)

tPart:XIV# Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complele this part to prowde
any additional information.

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE BUILDER FOUNDATION 47-0844890 Page 5
| Part XIV:] Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



SCHEDULE L
(Form 990 or 990-E2Z)

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

OMB No 1545-0047

2011

,r‘g Open to'Public K

ggqv&%lnspectlon -1"*’

4

Name of the organization

THE BUILDER FOUNDATION

Employer identification number

47-0844890

[ Part I's2| Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(¢) Corrected?

Yes No

(0]

@

3

Q)]

()

©)

2 Enter the amount of tax lmposed on the organization managers or dlsquallfled persons durlng the year under

section 4958

3 Enter the amount of tax if any, on I|ne 2, above, relmbursed by the organlzatlon

>$

[Partill - 7| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested persen and purpose

{b) Loan to or from
the organization?

To From

(c) Onginal
princtpal amount

(d) Balance due

(e} In default?| (f) Approved
y board or
committee?

(g) Written
agreement?

Yes No Yes No

Yes No

(L)

2

3

@

5)

6)

@

®

®

(109

Total

>$

,ﬂcnﬂ LY [
it S r#"j ¥

Part. III ]Grants or ASS|stance Benefltmg Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the orgamization

{c) Amount and type of assistance

M

@

3

)

o)

()

@

®

()]

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 0111912

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-E2) 2011 THE BUILDER FOUNDATION 47-0844890 Page 2
[Part IV.-| Business Transactions Involving Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.
(a) Name of mtere;ted person. (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) CHARLIE PETERS, SR SEE PART V 92,446 .|CONSULTING FEES X
@
3)
@
(5)
(6)
¥4)
®
1©)]

a9

[Part V-] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

PART IV CHARLIE PETERS, SR. IS A FAMILY MEMBER OF A BOARD MEMBER.

TEEA4501

011912

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O

(Form 990 or 990-EZ)

. Complete to

Department of the Treasury

Internal Revenue Service

Form 9

Brovide information for responses to specific questions on
0 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2011

-y

-2 "Inspéction -

A
‘Opento Pablic

Name of the organization

Employer identification number

THE BUILDER FOUNDATION 47-0844890
Pt _VI, Line 1lla _THE FINAL FORM 990 IS PRESENTED TO THE BOARD OF ___ ______________
______________ DIRECTORS_AND_APPROVED BY THE BOARD_OF DIRECTORS _ _______________
______________ BEFORE IT IS SUBMITTED TO THE IRS. _ __________ ________________
Pt _VI, Line 19 _ _THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS ___ __ _ __ __________
______________ AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC _ _____ _______ ___
______________ UPON_REQUEST. _ _
Pt VI, Line 8b THE ORGANIZATION TAKES DETAILED MINUTES_OF ALL BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA4901

07nani

Schedule O (Form 990 or 990-EZ) 2011




1102 (066 Wio4) Y 3Npayds 11/80/60  100SY3IAL *066 W04 10} SUOKONAISU] Y} 33S ‘920N 1OV uolINpay ylomiaded 104 vvg
|||||||||||||||||||||||||| (8
|||||||||||||||||||||||||| ()
|||||||||||||||||||||||||| @
|||||||||||||||||||||||||| W

ON SaA
(Anus pajjonuos Anus {£)(2) 10G uondas 1) uoi}oas (Anunod ubiaioy 10
Am_xem_m REIN Buijjonuod yoaug smejs Ajleyd oigng 9apo) ydwax3 aleys) spotwop |ebaT Ajianoe Aewiiyg uoneziuebio paje|as JO N3 pue 'ssalppe ‘swepn
(b) 0} () () ) @ (®

("aeak xey ay) Buninp suoijeziueblo (dwaxa-xe) paie|al aow 0 U0
pey }I 8snesaq ¢ aul| ‘Al Wed ‘066 WI04 0} SaA, paiamsue uoneziuebio ayy Ji a)e1dwo)) suoieziuebip ydwax3-xel paje|ay jo uonesynuap|| | ved

|||||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||||| @
Y¥/N|°Z0L TF6 *OTL’P9T AN INIWJOTAATA
qIv¥isd Tym9| 0 T Tttt TTTTTTTmTTTTTT
PST189 YHYWO ‘LHAIEIS INOINIAYA 6Z01T
0687780-LF OTIT ‘ANYAWOD J8L ()
Anus (Anunoas ubisioy 1o
Bujjonuod 1aANQ sjasse 1eak-J0-pu] 3wooul |B1o) 21e1s) a|Iviwop |eban Alanoe Alewnd Anua papiebaisip 10 NI3 pue ‘Ssaippe 'sweN
0] ®) (3)] ()] @ (e
’ ("€€ auI| ‘Al Led ‘066 W04 0] ,S9A, pasamsue uoieziuebio ayy 4 sjejdwo)) saniu3g papiebaisig jo uonesynuapl| | Hed
068V P80-L¥ NOILYANAOJ ¥dATING HHI

Jaquinu uoljeoyuap: Jakojdwg

uoneziueso sy} jo aweN

(. . Uonoadsup
L oygng oy udo

v
NS

LLOZC

Lt00-G¥SL ON BWO

*SUO1}INJISU) djeaedas 39S « "066 W04 0} YIeNy «
*L€ 10 ‘9E 'GE ‘b€ ‘SE aul| ‘Al Hed ‘066 W04 0} SaA, palamsue uoneziuebio ay) i aa|dwio) «

sdiysiauped pajejaiun pue suoljeziuebiQ pajejay

IIAIDS ANUIAIY |eLdU|
Ainseal) 3y jo Judwpedsq

(066 Wi03)
d 3TMNA3HIS




-

L 10z (066 Wiod) ¥ @inpayds

LLAZISO  200SV33L

|||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| [()
(sny 1o (Anyunod
diysJaumo sjasse ‘di03 g ‘di10d ) |Amua Buyoauod | ubiaioy 1o 31e)S)
abejuadiad | Jesh-jo-pus Jo aleys | awodul [e}o) Jo aieys | Apus jo adAy 108.1Q ajonwop (ebs | Ajaoe Alewnd uonjeziueflo paje|al Jo NI pue ‘ssalppe ‘swen
) (6) ) (3 ) ) @ (e)
("Jealk xe} ayj buunp 1snJ) 10 uoneiodiod e Se paleal) suoieziueblo pajejal aJowW 10 auo pey )l 8shesaq € aul| ———
‘Al Hed ‘066 W10 0] ,SOA, Patamsue uoneziuebio auy = ALYEd |
||||||||||||| [G)
||||||||||||| @
1070 X |'0 X ‘gez’e 0 QI LYTIY|OTT ‘ANYAHOD 491 AN| INIJNJOTIAEA| PST89 IN "YHYRWO
. FIVLSE TYHN L3805 THOINIANG 6251T ~ "
[ T EE9tERv-9¢
. [aT 7 X3TTYA NGIHIAOS (1)
ON | S9A | (gop| wuo4) ON | S2A (¥1§-21G suoioas (Anunos
L-M 13pun Xe} WoJj ubialoy
¢Jauped | 9npayds Jo 0g | (suonedoje sjasse papn{oxa ‘pajejalun 1o 9e)s)
diysssumo | Bulbeuew | xoq ul junowe ajeuon 1eah-jo-pus awodul ‘pajejes) awoaul Anua Buijonuod| s|dwop uoneziueblo pajejal
abeyuaaiagd | Jo |eIBUIY 19N-A 3pod -1odoidsig jo aleys |BJ0} JO Bieys JuBUIWOpald 12119 1eban Aiaoe Alewnid | 30 NI3 pue ‘SSaippe ‘swep
01 () 0] ()] (6) 0)] (@) ®) &) (@ ®

Y€ Ul ‘Al Hed ‘066 WI0] 0} SIA,

(*aeaA xey ay) buunp diysisuped e se pajeal) suoneziuebio paje|as 910w 10 sUO pey )l 8snessq

~lMed

=Yt

Z 3bed

068F780-LY

NOILYANANOd ¥IAATINd JHL

LLOg (066 Wi0) ¥ 3INPayIs




L 102 (066 Wio4) ¥ SINPayds LLb2IS0  €00SVIAL vve

[€)]
©
W)
®
LSOOl TT1L'vee d dT "XITIYA NITHINOS (@)
LS0D|"2ZLL"Z€E6 a dT “AITIYA NITHINOS (D
PaAjOAUI JUNOWR (1-e) adhy
Buiuiwis)ap Jo poulsiy PAAJOAUT JUNOWY uonoesues| uoneziuebio 18Y)o JO sweN
() &) @ ®
Spjoysalyy uonoesuel) pue sdiySuone|al paIdAcd buipn|dul ‘aul| SIY} 2)9|duW0d JSNW OLM UO UOIBLLIOJUI 1O} SUONONJISUI B} 985 ,'SAA, SI 9A0ge au) JO Aue O} JOmSUB 3l §| ¢
il ’ (s)uoneziuebio pajejas woyy Auadoid 10 YSeD 4O Jajsued) JayjQ 4
bt ' : : : (s)uoneziuebio pajejas 0} Auadold 10 ysed Jo saysuel) Y0 b
S
dL R R s Ten o : e sasuadxs Joj (s)uoneziuebio pajelal Aq pied juswssinquiay d
| X oL sasuadxa Joy (s)uoneziuebio pajejal o} pied JuswasiNquidsy o
| kAL Sie S
TC ¢ o fget
X uL o o " (s)uoneziuebio paje|as yym saakojdwa pied jo Buueys u
X wi T o : (s)uoneziuebio pajejal Yim syasse Jayio Jo ‘sisij Buijew Juawdinbs ‘saiypoey jo Buueys w
X I s : (s)uoneziuehio pajejal AQ suone}dijos Buisiespuny 10 diYSIaGUISW IO SBIIAISS JO SJUBLLLIONSS |
X AL o : AR (s)uoneziuebio paiejal Jo) suoneldijos Buisiespuny 10 diySISGUISW JO SBIIAISS JO BIUBLLIONAL X
X ot Tt e e e e meen (s)uoneziuebio paje|as woly S}8SSe Jaylo Jo ‘uswdinba ‘sanijioey o asea [

’ T * (s)uoneziuebio paje[al 0} sjasse Jaylo Jo ‘Juawdmba ‘sanijioey) o asesT

b R o
L
L

7 Y ’ ’ ' (s)yuonezivebio pajeias yum syasse jo abueyox3 y
B | ‘ o ©+ (s)uoneziuebio paje|a. WOy S}ASSe Jo aseyding b
I jL . C (s)uoneziuebio pajejas 0} S}OSSE JO BIR.S §
TR
9l ] ’ o oo oot (s)uoneziuebio pajejal Aq sasjuesend ueo 10 sueo 3
-PL ) Co oot e o (s)uoneziuebio pajejal 104 10 0) saajuelsend ueo| 1o sueo p
(s)uoneziuebio paje|a.s woyy uonngLIuod |endeds 1o ‘yuesb ‘Yo o
to (s)uoneziuebio paje|as 0y uoNQLIUOI ejded Jo uelb 'Yis q
t : ’ ’ ANus pajjonuod e woly uas (A1 10 saijelos () saninuue (i) 1sassul (1) Jo ydisdey e

ENI-1I SUed Ui pajs)| suoneziueBblio pajejal 210w 10 U0 UM suondesuel) Bumo) (o) sy) Jo Aue ul 3bebua uoneziuebio ay) pip 1esk xe) sy} Buung L
3NPaYIs SIUY 4O Al 4O ‘Il ‘1] SHed ul paisi| si Aijua Aue ji | aui| 3)9|dwo) 20N

| (‘9€ 40 'BGE ‘GE 'PE Bul| ‘Al Led ‘066 W0 01 ,SIA, passmsue uoneziuebio au )i 8)s|dwo)) suoneziuebiQ paje|dy YU suonoesuel | | A Hed
€ obed 068V780-L¥ NOILYANNOd "AATING HHL LL0Z (066 Wi0J) H 9iNpauds




1102 (066 Wiod) ¥ 8INpayas

LLiv2/S0  v00SvY3AAL

|||||||||||||||| ®
|||||||||||||||| o
L e e
Tttt T T ©
|||||||||||||||| ©
|||||||||||||||| (2}
fmm e -
T Tt (G}
|||||||||||||||| @
S R T I [ I W
ON SOA ON SIA ON SIA A.V_.m.N_.m uo1}03s
(5901) w04 19pun xe) woyy
) "M isuoneziuebio | papnjoxa ‘paje|
cdauped | aNpayds 4o OZ | £SUOIEI0| R slasse ()10 -alun ‘paje|al) (Anunod
diyssaumo | BuiBeuew | xoq ur junowe ajeuol) 1eaA-J0-pus awodU! |B)0) uonoss awiooul ubia.0y 10 91E)S)
sbejuasiad | 10 |elousD) 19N-A 9po) -10doidsiq J0 aleug J0 aleys siauped jje ay | jueuiwopald aoiwop jeba | Auanoe Alewind | Aljus Jo N3 pue ‘ssaippe ‘swepn
o) 0] 0] C)) (6) 0)] ®) ®) ) @ (e)

‘sdiysiaupied JUSLWISBAUI UIBLIDD 10§ uoisnjoxe Buipsebas suononssul 93g uoneziuebio pajejas e jou sem jey) (anusasl
$5016 10 S)asse |ejo) AQ painsesiy) saljAnoe Sy o JUadiad aAly Uey) 3Jow pajanpuod uoneziuebio ay) yaiym ybnoiyy diysiaulied e se paxel Aljus yoes Joj uoijewuojul Buimo)jo) auyy apiaoLd

(L€ dul| ‘Al Ued ‘066 WI04 0} ,SOA, pasamsue uoieziueblo sy} yi s)s|dwo)) diysiauped e se ajqexe| suoneziuebiQ pajejaiun| IA Med

t abed

068¥7B0-LV

NOILYANNOJd ¥HATING JHIL

L 10z (066 Wiod) ¥ 3NPayds




<

-~

Scl_'ledule R (Form 990) 2011 THE BUILDER FOUNDATION 47-0844890 Page 5
[Part:VIlE] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS5005 05/25/11 Schedule R (Form 990) 2011



Form 8868 (Rev 1-2012) THE BUILDER FQUNDATION 47-0844890 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il ‘|f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or
Type or
print THE BUILDER FOUNDATION Ifl 47-0844890

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
e date for

Ui

fing the . |4141 NO. 156TH STREET, SUITE B100 []
[ﬁ;‘{,’ﬂctiii City, town or post office, state, and ZIP code For a foreign address, see instructions

OMAHA NE 68116
Enter the Return code for the return that this apphication Is for (file a separate application for each return) 01 |
Application Return | Application Return
Is For Code Is For Code
Form 990 01 J
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In care of ® THE BUILDER FOUNDATION

Telephone No. ™ (402) 333-2000 FAXN0 »
® [f the orgamzation does not have an office or place of business in the United States, check this box > D
® (f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box » I:] and attach a hist with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl  May 15 ,20 13.
5 Forcalendaryear _ _ , or other tax year beginning Jul 1 ,20 11 ,andending Jun 30,20 12
6 If the tax year entered in hine 5 1s for less than 12 months, check reason. D Initial return UFlnaI return

I:] Change in accounting period
7 State in detail why you need the extension Additional time is needed in

8a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ 0.

b If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|S 0.
¢ Balance due. Subtract line 8b from line 8a Inciude your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8cl$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare thus form

Signature > Title ™ Date ™
BAA FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)
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Form 8868

(Rev January 2012)

Department of the Treasury )
Internal Revenue Service

Application for Extension of Time To File an

Exempt Organization Return OMB No 15451709

> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> ]

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

| Part | ¥| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

>

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

THE BUILDER FOUNDATION [ﬂ 47-0844890
Z'Jg ggtg‘?or Number, street, and room or suite number f a P O box, see instructions Social securty number (SSN)
EQ{:,?,,Y%”;e 4141 NO. 156TH STREET, SUITE B10O l_l
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

OMAHA NE 68116
Enter the Return code for the return that this application is for (file a separate application for each return) 01 |
Application Return | Application Return
Is l-Por Code Is I—Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ THE BUILDER FOUNDATION

Telephone No » (402) 333-2000

FAX No. ™
® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box > D If 1t 1s for part of the group, check this box

the extension Is for

~0
If this 1s for the whole group,
> D and attach a st with the names and EINs of all members

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Feb 15 .20 13, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for
> . calendar year 20 or

> taxyearbeglnnlng Jul 1

________ +20 11 , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return

D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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