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\ | PROCESS AS ORIGINAL 0599 9216300708 1
. T g Short Form 2 OMBHo 18430007
rm 990-EZ Return of Organization Exempt From Income Taa 2019
* Under section 501(¢), 527, or 4347(g){1) of the Intamal Revenun Codo (axcopt private foundations) '
» Do notentor soclat gacurity numbers on this form as It may be mads publlc, ')/ Open to Public,
W »_Go to www.Irs.gov/Form930EZ 1or Instructions and the latest lnformauon.\_(« \ Inspection g
A _For the 2018 celendar year, or tax year baginning 22018, and endin 220
B Check 1 appiicete. € Name of eganaation D Employor Identification number
10 Adwees crange Building US, Inc 45-5420165
[0 wemochonge Sowwiswend cy o0t (or P O, box, i molt ks not defivared to iroal addreoo) Aoemnzte € Telephone number
Y | Jre,
3 Fiot ronumremmiened P O Box 3310 (407)691-1761
3 amendod conm Ciy or town, 6158 or provinGo, courary and P or kr¢ion posial Gado Q’b F Group Exemplion \
O ppikcaion perdrg Winter Park, PL 32790 ' >
G Accountng Method Cash ] Accrvd  Other (spedity) » H Check» [J dtne organization ks not
| Webshe: » www.buildingus.org required to arach Schedule 8
J_Tax-axompt otatus (check onty one) - B sowrs)  [1soven ) € gmonno) [ warpopnior [ Jozw (Form 990, 990-EZ. or 990-PF)
X Fom of organzation, [ Corp 0 Tust O Assodatton [ Other
L Add lines Sh, 6¢, and 7b 1o line 9 to determine gross recelpts 11 g1oss receipts are $200,000 or more, ar If told BSSEIS
Part (I, column (B)) are $500,000 or more, fic Form 990 Instead of Form 950-E2 ......A........bs 106,646
_ Revenue, Exponses, and Changes in Net Assets or Fund 8al the instructions for Part 1)
Check if the organization used Schedule O 1o respond to any questiopf thisRAMLNN. « < « . oo oesee. .. 0
1 106,626 \
2
3
4
50
6
]
g b Gross Income from fundgflising events (not incl
trom fundraising eventgffeported online 1) (
sum of such gross jftome
[}
d Net income gploss) ¢
HNBBL) o off o ¢ « « . . . 6d
7a Gross salfs of 2
SEEES ) ]
O ¢ Gross ffotit ok (19s5) om sales' . 7c
B oer idvenuve Ygederibe n S > . ) 20
9 Total rdvanue. mes 1, [:] 106,646
T e ; } 0
QI Benelits id to or for m T . . 11
=12 Salarles, oty compensation, and employee b . 12 83,200
§ 1S oo Rweegmmenst RS RECEIVE DATE 11162020 |2
§ 4 Occupancy, rent utilitgs, and maintenance - - - 14
(s Panting, publicallons, postags, BN SIPPING « « v « o v o o s o o ¢ o6 o s 0 a s o oassvanseosse 15
Ufe Other expenses (desoibein SCHedUIBO). < « <+« e v oo e novroroasnsssssanaanns |18 20,937
7 Toto! expenses. Addlines10through18. . . . - . . . . . . c o oo oo o ee s e s s s s sl 17 104,137
8 Excess or (defich) for the year (Suttract (Ine 17 from ine 8) . . . . . e e s e e es e asmeneaan .. 18 2,509
Net assets or fund balances at beginring of year (from line 27, column (A)) (must agree with o
end-of-year figure reported on prior yaars rétum) . . . . . . . e e e b o s s aes st st et e s 198 4,174
2 C% Other changes In net assets of fund balances (BnpRININSChEdUIBO) . - = = - o c v e e v e v e e o v == 20 7,176
21 __ Net assets o7 fund balances a end af year Cambine lines 18 Uvough 20 . - . . . . . . - > o e s e s s > Fe) 13,859
g Paperwork Reduction Act Notice, 8ag the separats Instructons. / RECEIV E\b\/ ] Form 880-EZ (2079)
- {
3
[0V 2 3 2020
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What is the organization's prumary exempt pupose? To oreate botter commmunities

Describe the organizaton's program service aocomplishmenss tor each of its Itvee largest program services,
as maasured by expenses In a clear and concise manner, desciibe the services provided, the number ot
persons bendited, and other relevant information for each program iitle

Form 990-E2 (2045, Building US, Inc 45-5420165 Pago 2
’ anee Sheets (see tha instructions for Part If)
e Check if the organization used Schedule O to respond to any questoninthisPart . ... ........... P - |
) {4) Beginning of year (B) End of year
22 Cash savings, andNVESTMENTS « « ¢ ¢ « o o « s ¢ o ¢ s s o s o v oenveceensaanns . 11,330 |22 13,859
23 LAndGNObUNBNGS « o o « o o o o s s s e s s s sttt a o e oo o s e s s ol 0
24 Other assets (describe In Schedulo O) .o e o v v v w o . . 0f24 ']
25 TOLHDBEOID « v « v o s s o o s o a s snn s oananesaoreseosraeeneen . 11,350)25 13,859
26 Total llabllitles (describe In ScheduleO) « « + o o o o« e e e s s e ses e 7,176 |28 0
27_Net assats or fund balances (line 27 of column (B) mustagree whhiing23). . . . - . . . . . . 4,278 27 13,859
[Partill | Statement of Progrem Service Accomplishments (see the instructions for Part Il
Check it the organization used Schedule O to respond to any questioninthisPant it . . . . .. .[1 ] E’:’;::n

501(¢){3) and S01(c)(4}
organizailons: optionas tor
others.)

28 Wo workod with academic communities, bueinesses, civic
eunicipalities, and healthcare givers to brinq about
understanding and )-) tion g diverse groups
{Grarus & }_it this amount includes forelgn grarts, check here e \. N - - » [] [282 104,107
20 P
AN
AN RN\
{Grans $ ) I this Includes torel LchEERhEe N N, . o « A. »][] [28a
3 PR YNALYEA NN
L, prras
(4 .
(Grants $ ) H this amount Inchid =] terelyn heck Rorey Neh. . .. > [1 300
31 Other program services (desarbe in Schedule 0) « « v « « o & nj ...... A AT \b/. .
{Grants & ) 1 this ampuntinc grarﬁ‘.\ch ..... . » [] |31a
32_Total progmm service expenses (add lines 28a througfua), . . Y A A > [ m 104,107
l of Officers, Directors, Trustges, and Kay\ mp!Byeos ‘,ﬁl'smed - see the Instructions for Pan 1V)
Chock if the organization used Schadute O togfes) joany questionThithigPat iV . . . . . . ... .. e s o o s s s s n o s ss
( {¢) Roportabio (inmh:’dm @ & amowet
(o) Namo and Rio
A /‘\\Q ¢ ot am s | gt | o
Jamos Coffin ‘Q \O)\\D
grocutive diroctor QN O\ N 40.00 0 ) )
Ratheryn A 8choit \\\\\Qj v
Chair m 2.00 0 o 0
Jamos Morris \\ e “V
Vice Chair - 2.00 (] (4] o
David Williamson \\ X\\)
Bocrotary 2.00 -] [+] 0
Robert Ray \*:j
Troasurer 2.00 0 [+] 0
Davad Kay
Director 0.00 ) -] 0
€EA Form 990-5&619)
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?\% C 45-5420165 Pege 3

Fom 60062 gotE: Building VS, Inc
- Other information (Nota the Scheduls A and personal benelil contract statement requirements in the
L nstructions for Part V } Check if the organization used Schedule O to respond to any queston mthisPantv_. . ... .. 0

Ya3 | No
Did the organizalion engage in any significar activity not previously reposted to the IRS? If *Yes,” provide a
detaled ption of each activty in Schedule O . . . . . . . P - <! X
Were any significart changes made to the organizing or governing documents? If "Yes,” aitach a conformed
copy of the amended documents if they rellect a change to the organizatior’s name. Otherwise explan the
change onSchedule O Seeinstrudions & . . o o v o o . . . R X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
atvities (such as those reported on lines 2,68,and 78, 8MONG OErG)?e o ¢ v v o ¢ v o o o = s s s s oo oo s e eocneas 3Sa X
® I “Yes.” to line 353, has the organzesion filed a Fam 990-T for the year? If “No.” provide an explanaton In Schedule Q. . . . . . Isd
¢ Was the organization a section 501(c)4). 501(c){5) or 501(¢)(6) organization sutyect to section 6033(e) notice,
teporting, and proxy tax requirements during the year? It “Yes,” complete Schedule C.Partlll. . . . . . s e e esae e 35¢ X
38  Did the arganization undergo a liquigaiion, dissaiution, termination, or significart dsposition of net assets
during the yaar? It *Yes,” complete applcable pants of Schedule N, . . . « - . o ¢« .« s e e s e ateecsmts e 36 X
37 s Enter amount of political expendiures, drect or indrect. as descnbed in the Insudions . . . - . . . » | 372 [ R .
b Did the organizalion file FOrm 1120-POLIOIthISYRAt?. « « ¢ « s e s s s s s s e v e s s osesorasnosensecses k1) R
382 Did the organization borrow trom, or make any loans to, any oificer, director, trustee, or key employee or were B
any such toans made in a pror year and stll oustanding &t the end of the tex year covered by, 382 X
b U*Yes complete Schedule L, Part Il and enter the tota amountinvolved, . - . « < . |
29 Section 501(¢)(7) organizations Enter. '
a Initiation fees and caprtal contnbutions incfuded enline Q. . . . . . . > 2 4 !
b Gross receipts, inclded online 9, for public use of dw tacliies. » « « « . - -+ |
40 a SecionS01{c)(3) organizations Enter amount of tax imposed onthe o7 lo:
setion 4911 » . 6ection 4912 » ?ﬂ
b Section 501(¢)(3), S01(c){4). and 501(c})(29) arganizatiors Did Y organizalion I .
excess benefit tansaction during tho year, or dd it engage tn ;%Ml tra
that has rot been reported on any of its prior Forms 990 or 99, INYes,” com, 30b X
c Section 501(c)(3), 501(c)(4). and 501(c}(29) organizationy En¥3r am of tax | f
on organization managers or disquatitied persons durin: rs 4912, i
4955000 4958 . ... . e ~ . 1
d Sectlon 501(c)(3), 501(c)(4). and 501(c)(29) organi i
40c reimbursed by the arganization . . . . . . R !
e All organzations At any time dunng the tax year, . o
transaction? I “Yes,” complete 8885 o me My N ¢ N Ve s et s e s e e e s v e s e e an oo | 400 b4
41 Ustthe states with which a setdm Kilted
42 a The orgarization’s booXks ar RO Telephoneno. » 407-691-1761
Locatcd a1 » P_O Bo ' \pdr aP+a» 32790
b Al any time during U6 2 : 3 yve aninterest in or a signature or other authonty over Yes | Mo
atinanclal accoum ify a{orelgn coun account, sacurties acoount, or other financlal accounf? « « v ¢ o ¢ o v « 42b X
It “Yes," enter the na ; |
See the Instuglions for rements tor FINCEN Form 114, Repont of Forelgn Bark and .
RAnandal Accounts (FBA I I |
¢ Al any ime during the calend e b e s er e X
It *Yes.® enter the name of the tore mnty »
43 Section 4947(a)(1) nonexempl charitable trusis filing Form 990-EZ in lleu of Form 1041-Check hetd. « « - - - « © t e e s PO D
and entar the amount of tax-exempt interest received of accrued AUANGINE LAX YBRY o « « « ¢ o « o o s o o o v = « . I 43 I
Yes
44a Did the orgarization malntan any donor advised funds dufing the year? i1 “Yes,” Form 990 must be [ ___,'
completed NStead o FOMP80-EZ. « o « -« « s 0 s st s a s s s s ssovsossssaraotsesnasosssanse 44a X
b Did the organization aperale one or maie hospitd facilites dunng the year? It "Yes,” Form 990 must be T R £ 3
compieted InsteaB o FOM 930-EZ. & « 2 v o e o s v v o s oo oot oosonnnoanonnns s ee e ... |4 X
¢ Oid the organizalion v any pay for indoor tanming services duinp the year? . o o v v ¢ o o s s o o o o o s o a o o o 34c X
@ H"Yes, to ine 44c, has the organization fited a Farm 720 10 report these payments? If *No," provide an U P S
axplanationin Schedide O« « + ¢ v o s o v o v v s s s o oo s s s s voooonason e s e seeee. |44
45 a DId the organization have a controlled enbty within the meaning of section 512(B)(313)?+ » « + « ¢ e e v v e e s e v e e m e o 453 X
b Old the arganization receive any paymeni from or engage In any ransaction with a controlled entity within the i
mearing of section 512(b)(13)? I “Yes,” Form 990 and Schedule R may need 10 be compieted instead of U PR |
Form 930-EZ See insrudtions s e e s s s e e ve P S A S AP S S S R AP . . | 45b X
€EA Form 990-EZ (2019)
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Form 90.E2 (2016p Building U8, Inc 45-5420165 e 4
Yas | No
43 *Did the arganzauon engags. diectly of indreatly, In polillca) campalgn activities on behalt of or In oppasition I P T
to candidates for public office? Il "Yes,” compite Scheduts C.Patl o o v o o o o v v oo s s e e a e e e s s e 0 s s e e s 48 .4
[PartVI] Section 601(c)(3) Organizations Only
© All section 501(c)(3) organizations must answar quastions 47 - 49b and 52, and complete the tables for fines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . ....... .....0
Yos | No
47  Did the organization engage In lobbying actvites or have a section 501(h) election In effect during the tax
year? 1 °Yes " compiete SchodUle C,PAI o o ¢ v s ¢ o o e v oo v o v o v vavoooesoncstsconcsancsas a7 X
48 s the organization a school as described in saction 170(0}{1)(A)(I)? If Yes  complete Schadule E. . « ¢ ¢ o ¢ v s 0w v o o - & 48 X
49a Did the organzation make any transters ta an exempt non-charntable related organizatlon? « « « ¢ o ¢ ¢ ¢« v o & PEPEPEPEN 4%a X
b I “Yes was the related orgarizationaseclon5270rganzaton? « « . « v 4 c e v e o s s e v e s e s s s s ee s | 49D

S0 Compiete this tehle for the organization's tive lighest compensated employees (other than otficers, directors, trustees and key
empioyees) vho each received more than $100,000 of compensation from the orgarezation. [f there is nons, entar "None.”

@) Avosnge () Aeponiablo b Rpmitmgion @ arourd of
{a) Name and s of each eTpicyne R por wock comparasiion bene’h plann, and de’erred ahar compenaalgn
dowmiod 10 postion (Fortro W-2N099-MISC) compeancation

HONE

t Toid ber of other gmplyees pald over $100000 . .. v » « « «
51 Complete this table for the o1ganization’s five highest co ted in

£100,000 of compensation from the organizetion H there % enter

N\
(AN
m;%amwh%mem

N mmwmnmdmwmmﬁ \\'\\ (®) Typo e earvioo (¢) Comparsanon
- NN
NZAIEON
)
NN
e ——
\\\\ S§\\>\
d Toid number of other indepen ‘En#mrseadueoew(ng over $100000. . . - - - 'S
52  Old the organization complete SchedlUle A? Nota: All section 501(c)(3) organizalions must attach a
poted Schedule A . . . . . . .. t s ee it e e eaesea e C et e sea [ Yes [] No
Unaer penallies of perjury, | dodare thal ) have examined thig retumn, [ncluding panylng schedules and and to tho best of my knowledge and beflel, it s
tue, conect, angd D O ! preparer (othar than officer) s based on af imfosmalion of which prepares has any knowledge
Jamos Coffim
Sign Signature of olioor 3 e
Here James Coffin, Executivo Director
Typo of prire name ard tMs
Pront/Type p1opasero namn Prepatoro oignacure Dzio Ciocx ‘ PTIN
Paid John L Stancil, CPA ohn L Btanoil, CPA 11-15-2020 welemvioyed  pO0032445
Preparer |rrrromamo > John L Staneil, CPA LLC Fumta EIN_ P
Use Only |rmecddoss » 8998 Charloma Dr
Lakoland PFL 33812 Prone no. 863-226-2867
May the IRS discuss this retum with the preparer shown above? Ses nstiudons o 4o e e see e e e v e e s e s v E vos [] No
EEA , Form 990-EZ (20198)
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. SCHEDﬁLe A . Public Charity Status and Public Suppon | CMOMe 130N

(orm 890 or 890-€2) | ™" B Isa 501(cH3) org or a section 43a%(a){1) wy 2019
Oeparnimert of the Traanary ® Atach to Form 990 or Form 830-EZ Opan to Publlc

tnterns! Rovoruo Sarvioo > _Go to www.lre gov/Form#90 tar Instructions and tho latoot Information. ingpection

Mome of the argantzion Employes Kientificoiion number

Building US, Inc 45-542016S
| Part| l Reasgon for Public Charity Status (All organizations must complete 1his parl.) See instructions.
The orpanzation is not a private foundation because 4 &. {(For lines 1 through 12, check only one box )
1 D A church ion of churches, or assoclation o) churches described in section 178(b)(1)(AKI). 0/\

2 [0 Aschool described in gecton 170(0)(13(A)(ID- (Attach Schedule E (Form 990 or 990-E27) )

3 D A hosplital or a cooperative hospital service organization descnbed in gection 170(b)(1){A)(HL).

4 [J Amedgical research organizalion operated in conjunction with a hospital d bed In gaction 170(b)(1)(A)II5). Enter the
hosphaFs name, chy, and state
An organization operated for the benefit of a college or uruversity od or op d by a go & ynit described in
saction 170(b)(1)(A)(lv). (Complete Part 11 )

A federal, state, or local government or governmental unit described In geetion 170(b)(1)(A}(v).

An grganization that normally recelves a substantial pant of ils support from a governmertta unlt or liom the general public
described in gection 170{b){1){A)(v}). (Complete Pan 11 )

A community trust described in section 170(b}(t)(A){vl). (Complete Pan Il )
An agricultural research arganzation descnibed In soction 170(b}(1)(A)}ix) operated In g { llege

«»
(]

-~
&0

w
Qo

unversity.
An giganization tha normally receves, (1) more than 33 1/3% of ils suppop#
receaipts from activilies retated to ds Pt functons - subject to g

suppart {fom gross 1t and 1 dusl D

(]

1
12

50%

0! (:3:C)
aku om%?'tocarryoumepu phses
Hon a)(.
an.and comp

oo
3
e
2
8
3
g
g
2
g
s
E

¢ ono or more publicly supported organzations desonbed
Check the box In lines 12a through 12d that describes the t
o [J Type!. Asupponting organization operated. sithg
the supported aorganization(s) the power lo regul
supponing organization You must compl
® [J Type L Asupporning organization &4
cortrol or management of the supporting oG 0

sted\ same persons thal cortio! or manage the supported

organlzation(s) You mml POV S ong‘ﬂ and-C"
¢ [J Type i functonaly,n slipport g:e @opefmcd in connectlon with, and tunchonally integrated with,
fts supported organ (s)! t p Part IV, Sectl A,D,and E,
QRS y

s
d D Type (il nonfunctl In organization operated in connection with its supported organization(s)

seg |
A

that Is not hfhe \e& };\

requiremont(see lnsxmcuon'%\ou u: complote Part iV, Soctions A and D, and Part V.
° D Check this box | orgarization wiltten determination from the (RS that itis a Type |, Typel). Typelll

functiorally i Lor T I n, nctonally Integrated supporting organization
e Sl & Y A ST USSR Y
9 __Provide the tallowing ini, n aboit the supported ation(s)

() Mame of capponed oganization GHEN (N Typo of orga: v) lothe {v) Amours of monatary (vD) Amourd of
(deocrbod on tnea 1-10 fctod in your governng uppon (co0 oher eupport (Goe
ebove (600 tnanKIONS)) docLrnond ? Tl uROne) incrrualoeo)

Yas No

A

®

©)

©)

(2]

Totd
gPapwwﬁn‘ tion Act Notice, cao the (r ot tor Form 990 or 990-E2. Bchedute A (Form 090 or $90-ET) 2010
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Scheai2s A (Form 830 or 690-E2) 2019 Build

ing U3, Inc 45-5420163 Page 2

[ Ean 1] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vl)
(Compiete only it you checked the box on lina §, 7, or 8 of Part | or if the organization failed to qually under

Part Ili_if the organization f

ails to qualily under the tests hsted below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning In)» {8) 2015

1 QGifts, grants, conlnbulions, and
membership fess raceived (Do not
include any “unusual grants.”) . . . .

2 Tax revenues levied tor the
orgamzation's benefit and erther pad
toor expended onitsbehall . ... .

3 The value of services or laclites

fumishad by a govemmental unit to the

organization withon charge - - . . .
4 Total. Add lines 1 through3 .....
5 The portion of total contributions by
each person (other than a
govemmental untt or publicly
supported organizauon) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) .....

6 _ Public support. Subtract line 5 from line 4

{c) 2017 {d) 2018 (e) 2019

1os,szl

{b) 2016 () Total

.. us,sasl 174,62 xas,oul 123,642 676,540

.. 146,625

174,628 125,01 106,624 676,540

123,642

C N\
e ~\<\\\\

N 5
(\' f\

317,636
\ 358,904

..

//

Section B. Total Support

\\

Calendar year (or flscal year beglnning In)»

7 Amountsfromlined..........

8 Gross income from interest, dividends,
payments received on secuntigs foans,

rents, royaltles and income from
simifarsources . . .. .. ... ...
9 Net income from unrelated business
activities, whether or not the business
isregulatycamedon . . .. ... ..
10 Other income Do not indude gain or

loss trom the sale of capital a@

(ExplaininPart V1) . . .
11 Total support. Add Imaé}h
12 Gross receipts fro
First five years. |

teda fi &se INSIBCONS) = 2 oo v o w e v mecaean eeee. 2]
0!

{f) Total
676,540

a) 2015 2016 lé ‘2o‘i _[d)2018 I (002019 |
1

.. 136,62 3 1250019 1’23,66(%) 106,626
\)\

7

%

31

WO

&\\\ 4w

— ] 676,591

>

e 8 4 5 » 8 9 4 4 4 4 B b 8 s 9 s B I & S I S e 5 P St s e 4P ST GG P s o s

14 Public suppont percen
15 Public support percent
162 33 1/3% support test - 201 e

Ing&ycolumn (f) divided by line $1, column (f)) . « « ¢ o 0 o & 14
m 2018\Schedule A, Partilline14 .. .......... v v e v e 15

53.05 %
51.37 %
ganizauon did not check the box on line 13, and ine 141s 33 1/3% or more, check this

box and stop here. The organizatién qualfies as a publicly supported organization. . . . . « . « Cas s e e P
b33 1/3% support test - 2018. If the orgaruzation did not check a box on line 13 or 163, and tine 15 is 33 1/3% or more, check
this box and etop here. The arganization qualfies as a publicly supported organization . . . . . .. . ... A e

172 10%-1acts-and-clrcumstances test -

2019. Y the orgamization did not check a box on ling 13, 16a, or 16D, and line 1415

10% or mare, and f the organization meets the “facts-and-arcumstances® test, check this box and stop here. Explain in

Part Vi how the organization meets th

e “facts-and-circumstances® test The organization qualittes as a publicly supported

OFGANIZBUON & o ¢ o v v s o s s e s s avoesasosovassenssesoosesnasnennaesnsonnsnonsa .» 0O

b 10%-facts-and-clrcumstances test -

2018. i the organization did not check a box on line 13, 163, 16b, or 17a, and ing

15 Is 10% or more, and i the organization meets the “acts-and-crcumstances® 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 « . « « o+ ¢ « «

....... O S B

18 Private foundation. H the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructlons_ . . ... ... s ¢ e s s e e s e ¢ s e s e e e e se st s s s o se s

e e e s ae s seeeeeee s . » O

Bohedule A (Form 890 or G90-EX) 2019
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Schoduls A (Form 690 or 090-€Z) 2019 Building US, Inc

45-5420165

Page 23 of 43

Page 3

[Partll | Support Schedute tor Organizations Described in Section 509(a)(2)

{Complste only if you checked the box on line 10 of Part | or if the organization tailed to qualj
If the organization fails to qualdy under the tests listed below, please complete Part il.)

under Part il.

Section A. Public Support

/

{e) 2019

{f) Tota

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2018 {c) 2017 {d) 2018
1 Gifts, grants, contributions, and membetship fees
regelved. (Do not Inciude any "unusudl grarts.”)

organization's tax-exempt purpose - .« .+ < . -

3 Gross recelpts trom activitles that are not an

2 Oross recelpts (rom admissions, merchandise
sotd or 68 performed, ot facilties
tumished In any activty that is related to the
unrelated trads or business under section 513, /

4 Tax revenues levied for the /
organization’s benefit and either paid to /
orexpendedonitsbehalf ........

5 The value ot services or faciites
fumished by a govemmental unit to the
organization withoutcharge . ... ... /

CATN,

6 Total. Add hnes tthroughS . ... ...

)

7a Amounts included on lines 1, 2, and 3 /

; PREAN N\
N
received from disqualified persons . . . (-\\\\ h

%

b Amounts included on fines 2 and 3 v \
recelved irom othar than disqualfied 5

parsons 1hat exceed the greater of $5,000 ( \
or 1% of the amoun on line 13 tor the year (\

e,
£

€ AdIINES7aand7D .« v v e eon.. XY RS 7

N\
8 Public support (Subtract ine 7c from \f \ N b
Y \,/\ (‘\\\./ g
Section B. Total Support $Ne Z 3NN\

{e) 2019

{f) Tota)

Calendar year (or fiscal year beginning In)» | (a) 20152/ (b) 2048~ (8) 2017 (d) 2018
9 Amountstromine6 . .......... PR s

108 Gross inoome trom interest, dividends, /\
payments reccived on securttles loans, rents,
LN

royallies, and income from simlas f-\ /

b Unrelated business taxabla
secton 511 taxes) from b

2 o(p

11 Net incoms from ugrélated busing

12 Ctherincome Do not In

(ExplaininPartVi) . ...... Foeen

13 Total support. (Add (ines 9, 10c,

14 PRrstfive years. If the Form §80 Is for the organizadon's first, second, third, fourth, or fitth tax year as a section 501(c){3)
dStOphere . . . c o o oo o oo o oo

organization, check this box

Section C. Computation of Public Support Percentage

16 Public support percemage for 2019 (ine 8, column (i), divided by line 13, cotumn(f)) . ... ... ..
16 Public support parcamage from 2018 Schedule A, PantllL lne 15 ¢ ¢ « ¢ v o ¢ v v 0 e oo v o e v s

15

16

Section D. Computation of Investment Income Percentage

17 investmem lncoms/éercemage tor 2019 (Iine 10c, column (f), divided by line 13, column (). . . . « .
18 {nvestment income percentage from 2018 Schedule A, PartliL ling 17. . . . . . . ... v o e v v s

17

18

%

193 33 1/3% support tests - 2019. it the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine
17 1s not morgAhan 33 1/3%, chack this box and stop here. The arganizauon qualiies as a publicly supported organization . . » 0
b R 1% a? orl testa - 2018 I the organization did not check @ box on ling 14 or kno 193, and hino 16 i5 more than 33 1/3%, and
1

line 18is

more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization » 0

Bchoduts A (Form 980 or 630-E) 2010

20 _Private foundation. #f the organization did not check a box on line 14, 19a, or 19b, check thus box and see instructions. . . . 8]
EEA
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_ Seracian 4 (Fom 990 o 090.£2) 2010 Building US, Inc 45-5420165 Page 4
| PartlV | Supporting Organizations
o {Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C H you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizasons listed by name in the organization's goveming [
documents? If "No," describe in Part VI how the supported organizations are designsted If designated by o ,'
class or purpose, describe the designation If tustonc and contnuing relationship, explain 1
2 Did the organ:zauon have any supported organization that does not have an IRS determination of status 7
under section S09(a)(3) or (2)? I “Yes," explain In Part VI how the organization datermined that tho supported I N
organization was described in section 509(8)(1) or (2). 2
3a Did the organizauon have a supported arganization descnbed 1n section 501(c)(4), (5), or (6)? I "Yes,” answer L !
(b) and (c) below 3a
b Dud the organizahon confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public suppon tests under section 509(a)(2)? /f *Yes," describa in Part VI when and how the R T
organization made the determination. 3b
¢ Drd the organizauon ensure that all suppon 10 such orgamzations was used exclusively 195606 70(c)(2)(B) S A _]
purposes? /f °Yes, " expiain in Part VI what controls the organization put In place jo#€ : )
4a Was any supported orgaruzaton not organized in the United Siates (“tore:gp# I N
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) bslo, 48
b Did the organization have ulimate control and discretion in decd !
supponed organization? If “Yes,® descrbe in Part V1 how the 24 .. l
desplte baing controtied or supervised by or in connect; ab
i ¢ Did the orgamization support any foreign supponed ogdanizatipn that ]
. under sections 501(c){3) and S09(a)(1) or (2)? ¥ °Yef5,” p!aln\:F#Pa what, ‘
to ensure that all support to the foreign supported ofganization é usi clu. R I P
i purposes 4c
$a Diog the organization add, substitute, or remove apy B rganizafiogs 3 i
i answer (b) and (c) below (il appiicabls) Also, ¥ w ‘dmg (1) the nameg/a :
numbers of the supported organlzations added, sgbs r'g«u\ [ (il) the reasongte? each such action; |

| (i) the autharlly unriar tha arganization’s on. .
was accomplished (such as by amendmen}dg 2 |52

b Typelor Type Il only. Was any added or Jfted organization part of a class already o oy
5b
5¢

designated in the orgamzamsu Govatge el o7
$

uthol

' ¢ Subdstitutions only. Wa
6 Did the organization provj

anyone other thapdo-isg
by one or more r}{:bn
f

nt beyond the organization's control?

d:{n of grants or the provision of services or tacilities) to
1) ifdividuals that are parn of the charitable class bensfited
. ) other supporting organizations that also suppor or _
's SUpported orgamzations? /f “Yes,” provide delail in Part V. 6

benefit one or mreof the filing
7 Didthe organlza%\fowde a gr mpensation, or other similar payment to a substantial contnbutor !
(as defined in sect 58(c)( &: le member of a substantial cantabutor, or a 35% controlled entity I P
with regard to a subst Mb or? If "Yes,” complete Part | of Schedule L (Form 930 or 990-E2). 7
8 Did the orgaruzaton make-a loan 19 a disqualified person (as defined in section 4358) not descnbed in ine 7? I R |
i °Yes,” complete Part I of le L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed I T
n section 508(a)(1) or (2))? If “Yes," provide detall in Part Vi 9a
b Did one or more disqualhied persons (as defined in ine 9a) hold a controlling mnterest in any entity in which A )
the supporting organization had an inlerest? /f “Yes, provide detall in Part VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit N T
from, assets In which the supporting orgamzaton also had an interest? If "Yes,” provide detall in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of secion 4943 because of secton ;
4943(f) (regarding certain Type I supporting organizations, and a!l Type Il non-funclionally integrated 1
supporting organizations)? I "Yes,” answer 100 befow. ' 10a
b Did the organization have any excess businass holdings in the \ax year? (Use Schedule C, Form 4720, to R N N
determing whether the organization had excess business holdings.) 10b
EEA Bchediute A (Form 600 or 600-EX) 2010
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Scheciaa A (Form 990 or 99062 201 Building US, Inc 45-5420165 Poge 5
[PartiV [ Supporting Organizations (continued)

Yes| No
11 Mas the organization accepted a gitt or contnbution from any of the following persons? |
a A person who direcily or indirectly controls, eithar alone or together with persons descnbed in (b) and (c) J
betow, the governing body of a supported organization? 11a

b Atamily member of a person descnbed in (a) above? 11b

¢_A 35% controlled entity of a person described in (a) or (b) above? ! “Yes” to 8, b, or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or etect at teast a majority of the organization's directors or trustees at ali tmes dunng the H
tax year? !/ °No,” describa in Part VI how the supported organization(s) eHectively operated, supervised, or \
controlled the organizalion's 8ctivities. If the arganization had more than one supported organization, i
describe how the powers lo appoint and/ar remove directors or lrustees were aliocated among the supported |
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. bl Bl

Yes| No

2 0Oud the organization operate for the benefit of any supporied arganization other than the supported |
orgamzation(s) that operated, suparvised, or controlled the supporting organizaton? If “Yes,” explaln in Part I

VI how providing such benelit carried out the purposes of the supported orgamzarlon(s) ! rated, [ [ PO
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Orpanizations e A \\ \
Yes| No
1 Ware a majority of the organization's directors of trustees during the year a d:re '
or trusteas of each of the grganizaton’s supposted organization(s No,’I contl i
or management of the supporting organization was vested in the/same {p I ga .
the sy, ed organization(s, 1
Section D. All Type il Supporting Ormanizations Ll \ \ \\\
Yes
1 Did the arganization provids 10 each of iis supporned org&& ions, by th )h\ onth0! the
organization's tax year, (i) a written notice describjng the ty d amo provid g the pnor tax
year, (i) a copy of the Form 980 that was most récently tited axorihe da e notiﬁcatlon and yf) copies of the

b 1

2 Were any of the argamization's officers, directo]
orgamzation(s) or (i) serving on the goverm orted organization? /f “No," explain in Part VI how o
the arganization malintained a close and com kw}g\ 3tionship with the supported organization(s).

3 By reason of the relauonshipdescnb a'ih‘(a) e o Izahen 's supported organizations have a

significant voice in the organizghon's nv ies m directing the use of the organization's i
gS.0uR " describe In Part VI the role the organization’s __ J

3
Are g Organizations
1 g at thg®organization used lo sansfy the Integral Part Test dunng tho ycsr (see instructions).
a0 e orgamzatt 8,2 eSN[Ast Complete line 2 below
b [0 e orgamzation 0] edgiyot its supported organizaions. Complete line 3 below
¢ [0 The organization si algoyemmental entity Describe in Part VI how you supportod a govemment entity (see instructions).
2 Acdtivities Test Answer (3, DW. Yes| No

a Oxd substantially afl of the oq}‘rzuon 's activities during the tax year direcily turther the exempt purposas of :
the supportad organization(s) to which the organization was responsive? // °Yes," then in Part VI identify
those supported organizations and explaln how these actvitles directly furthered thelr 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. 28

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or morse i
of the organization's supported orgamzauon(s) would have been engaged in? I °Yes,” explain in Part VI the 4
reasong for the organization's posttion that its supported organization(s) woud have eéngaged in these A P T J
activities but for the organization's invalvernent 2b

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

a Did the organizauon have the power to regularly appoint or elect a majorty of the officers, directors, or
trustees of each of the supported organizanons? Provide delalls in Part Vi, 3a

b Did the organ:zation exercise a substantial degree of direction over the palices, programs, and acvitesofeach | __| __|_
of s supported organizations? If "Yes,” describe in Part Vi the role played by the omanization in this regard 3b

Schodulo A (Farm 090 or 090-ET) 2010
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Page 8

Schodutn A ;ommuma 2019 Building US, Iac
[PartV | Type !l Non-Functionally Integrated 509(a)(3) Supporting Organlzations

't {J Check here if the organization satslied the Integral Pant Test as a qualdying trust on Nov 20, 1970 (explain in Part Vi) See
Inptructionsg, Al othor Typo lIl non-functionally integrated supporting organizations must complete Sections A through E

(8) Cumrent Year
Sectlon A - Adjusted Net Income (A) Pnior Year (oponal)
1 Net shorttenm capital gan 1
2 Recovenes of pnos-year distnbutions 2
3 _Other grass income (see instruclions) 3
4 Add lings 1 through 3 4
5 _Depredation and deplation 5
6 Porton of operating expenses paid or incurred (or production or
collection of gross Income or for management, conservation, or
mantenance of propeny held for production of income (see instructions) 6
7 Other expenses (ses instructions) 7
8 _Adjusted Net Income (subtract tines §, 6, and 7 irom line 4) 8 X
Sectlon B - Minimum Agsat Amount (A) Pnor Year (B) Cunent Year
(optional)
1 Aggregate far market value ot all non-exempt-use assels (see / ‘\ .
instructions for short tax year or assets held for part of year) ] AN !
a_Average monthly value of Secunues 7~ l1ala, \\ A
b_Average monthly cash balances o 1 N\
c_Fair market value of other non-exempt-use assets yrd IR SN\
d_TYotal (add lines 1a, 1b, and 1¢) P [R5 \‘:\\ -
e Discount daimed for blockage or other .
tactors {explain in detail n Part V1): ): KN :\ \\. \ \ l '
2 Acquisition indebtedness applicable to non-exampt-use aésets A\ \hay 7 ) \//
3 Sublract tme 2 Irom line 1d. 1 N YA\ /
4 Cash deemed held tor exempt use Ertter 1-1/2% of ine lﬂl\}\realer amﬁ%f [ % /
see instructions). &
5 Net value of non-exempt-use assets (subiract Il omtae ).\, Y \ 5 P
6 _Multiply line 5 by 035 2o~ o~ 6
7 _Recoverles of pnor-ygar distibubons ~\ 7
8 Minimum Asset Amount (addine 7 toline 6] — S N\ ) | 8
Section C - Oistributable Amouzi\ \\\m Current Year
1__Adyusted netincoms for pjorysar (rr&m‘é‘ecsf‘rﬁ rp 8XCOlUmN A) 1
2 Enter 85% ot line 1. 2
3 Muinimum assel a?emkt%e 3y 5 e 8,_Column A) 3
4 Enter greater of ine 204 4
5__Income tax imposedyn prior yaar\_\ NN 5
6 Distributable Amdyit. Subtract jind SromJine 4, unless subject to
emergency lemporary %‘%B’ ns) 6
7 [ Check here i tha cbi is {he organization's first as a non-tunctionally integrated Type Hll supporting organization (see
instryctions) l\ )

EEA

Bchodule A (Form 690 or 690-EX) 2010
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Schosun A Fom 00w 00€z)2n0___ Building US, Xoo 45-5420165 Page 7
IPart V_| Type lil Non-Functionally Integrated 508(a)(3) Supporting Organizations {continued)

Section D - Distributions : Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Arhounts paid to perfarm activity that directly furthers exemp purposes af supported
orgamzations, 1n excess of income from activity

Administrative expenses paid to accomplish exempi purposes of supported organizations
Amounts paid to acquire 8xempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V1) See instrugtions

Tota! annual distributions. Add lings 1 through 6

Distnbutions 10 attentive supported organizations to which the organization is rasponsive
(provide details in Part Vi) See instructions

Distributable amount for 2019 trom Section C, line 6

Une 8 amount divided by tine 9 amount

DN VD W

) o

Section E - Distribution Allocations (see instructions) Excess Dl(slt)trlbullona Underdistributions Distributable
Pre-2019 Amount for 2019

1__Distnbutable amount tor 2019 trom Section C, line 8 L\

2 Underdistnbutions, it any, for years prior to 2019 (" 1
(reasonable cause required - explain in Part VI) See s \
instructions M N 1

3 Excecc dicmbutons carryover, if any, 10 2019 pd LN N
a hun20id . ... .... ARSI
b rom2015 . ...... . » AR 3
¢ FUn2006  ........ N, UV N G J) L.
d From 2017 . ....... { - y
e Fumn2018 . ... ..., \ Y NN
f_Total of tines 3a through e . N\ [ R4 ,
__g_Applied to underdistnbutions of pnor years < NN yd :
h_Applied to 2019 distnbutable amount 3 N § )y
i_Carvyover from 2014 not apphied (see instructions), W\ \ ~ !
_|__Remainder. Subtract hnes 3g, 3h, and 3 romBL. \ N\, I
4 Distnbutons for 2019 from ) \“‘\ X
{

Section D, ling 7 A ﬁ"\ e
a_Applied to underdistibuticnsafipror yeas ™S S\ N N\
b_Appliad to 2019 drstributdbie, ! AR NN
¢ Remainder Subtracttnes 4a md4biongal 1\ ¥ i
5 Remalning underg butighs aeP Enlegﬁ?. " ‘
any Subtract line! and 4a tromyli e%:f t ,
greater than zero, explain in PartVisSee insthuctions '
6 Remalning underdi ons fofy2019NSPbtract ines 3h
and 4b trom line 1. For gre lé} than zaro, explain in

Part Vi_Sea instryctons.
7 Excess distributions carryoverio 2020 Add lines 3j '
and 4¢.
8 _Breakdown of Iine 7
a Excessfrom2015 . ...
b Excessfrom21f . . ..
¢ _Excess from2017 _ ....
d Excesstrom2018 . ...
o Excessfrom2019 . ...
EEA Schodulo A {Form 090 or 000-EX) 2010
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Schedus A t:‘om\mamglow Page 8
Supplememal Information. Provide the explanalions required by Part Il, tne 10; Part Il, line 17a or 170, Pant

11, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢, Part IV, Section

B, lines 1 and 2; Parnt IV, Secton C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Pant V, line 1; Pant V, Section B, ling 1e; Part V, Section D, lines 5, 6, and 8, and Pan V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Bchaduls A (Porm 090 ar 990-ED 2019

Page 29 of 43
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SCHEDULEC Political Campaign and Lobbying Activities |__omaNo 1oisoosr
{Form 980 or 890-E2) 201 9

o For Organtzations Exempt From Income Tax Under section 501(c) and section 527
Onparumer of the Traazay » Comglote I the organization Is described below. » Attach to Form 830 or Form 990-2 | Open to Public !
trewsnal Rovorus Sarvos » Go to www.Irs.gov/Form@30 tor instructions and the latast information. Inspection :

# tho organization onaworod * Yes,” on Form 990, Part IV, line 3, or Form 880-EZ, Pant V, line 48 (Polltical Campalgn Activities), then
® Secuon 501(¢){3) organizations- Campicte Parts I-A and B Oo not complete Pat I-C
® Section 501(c) (cther than section 501(c)(3)) orgarezations Complete Pans I-A and C below. Do not compigte Part B,
® Section 527 organizations' Camplete Part I-A orly
H the organization enswared “Yes," on Form 930, Part IV, [Ino 4, or Form 980-EZ, Part Vi, lino 47 (Lobbying Activitios), then
® Section 501(c){3) organzations that have filed Form 5768 (election under section 501(h)) Campicto Part (I:-A Do nat compiete Part 11-B.
® Section 501(0)(3) organzations that have NOT tiled Form 5768 (election under section S01(h)) Complete Par |1-B Do not complete Part [I-A.
Hf the organizaetion answered "Yes,"” on Form 930, Part IV, line 5 (Proxy Tax) (sco soparate Instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
' Tax) (seo separsto Instructions), then
® Section 601(c){4). (5). &7 (B) organizations Complete Part iil,
Name of arganlzation Employer Idontfication number
Building U8, lnc 495-5420165
[Parti-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s drect and mdiect poltlcal paly 4hes In Pant V. (see insructions for
ddinftion of “poliicat campaign activilies”)
2  Political campalgn activity expendiures (see InsTumons) N
3 Volunteer hours tar political campaign actiwties (see instrudtions) T
{Part I-ET Complete If the organization is exempt under gection 50
1 Enter the amount of any excise tax incumed by the organization under section 4955
2  Entor the amount of any excrse ax incumed by organization managers undes s
3 Hthe organization incumed a section 4955 tax, did it file Form 4720 {or th
43 WasaocormrecoNmMagdd? o o o ¢ o ¢ o o ¢ s 0 s 0 020 00 0
b 11 “Yes " describe in Pan |V /-
(Parti-C | Complets i the organization is exem
1

527 exempt function activitles . . . . . . s e e e
3  Totd exempt fundion expendiures Add lines 1 and

NBITD v v e vvo e v eevencncens .
4 Do the fiing organization file Form 1120-POL forthistyea

§  Enterthe names, addresses and eqpbycr [fETiRais
9 ion made pay Fﬁ&'or dﬂon% &
the amount of polttcal conn% @uﬁ) [ |\>?m directly detivered to a separate pohtical arganization, such
nd o eviocomimes JEAC). H addtonal space is neaded. provids Information In Par IV

S
\}MI.BJ {c) EIN {d) Amoun! pald rom {e) Amouni of poutical

filng organiziion's conuidutions recetved and
furds. Il nong, @nter -O- promplly end dbedly
delvered lo a sopare

pofica) organization.
fl nona, enter O-

{J Yes ™)

For Peparwork Racuction Act Natico, sse Lhe tistnuctions for Form 990 or 090-EX. Bchoduto C {Form 690 or GOO-EX) 2010
EEA
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m:c@ammamez)zolo Building US, 1Inc 45-9420165 Pgge 2
{ Part A | Complem if the orgnnlvaﬂon is exempt under section 501(c)(3) and filed Form 5768 (eloction undcr
. section 501(h)).

A Check » U if the fillng organization belangs lo an affiliated group (and Irst In Past IV each affifated group member's name,
agdiess, EIN, expenses, and share of excess lobbying expenditures)
8 Chode » D i the filing organization checked box A and Vimited cortral” provisons apply
Limits on Lobbying Expendiures {a) Ring (b) Afiates

{Tho torm "expondRures™ means nts patd or incurmed.) orantzalion’s totals group tolass
Totd fobbying expendtures to Influence public opinion (grassroots tobbying) . . . . . f e e e
Total lobbying expenditures to influence a legisiatve body (drectlobbying) .+ . o« o v e v e o o o vt
Toid lobbying expendiures (add fines taand b)) « o . v . . S e e e s e s et s et
Other exempt purpose oxpenditures . . . . . c i P e e s s s re et s e as e
Totat exempt purpose cxpendiwos (add ineS 1Cand 1) o « v o o o s o 0 0 a0 o o = e e s
Lobbying nonigxable amount. Enter the amount from the tdlowing table In both
oolumns.
7 tho ten line 10, co! (a) or (b) 1s: Tha lobbying nontaxxable am 15,
Not over $500,000 20% of the amount on {ine 1e
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Ovar 31,000,000 dut not over $1,500,000 $175,000 puis 10% ot the excess aver $1,000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1.500;
Qver $17.,000,000 $1,000.000
g Grassroots nomtaxable amount (enter 25%01INE M) - v o v o v o vt s s b v 0 v e
h Subtactline igfromiine 1a Hzeroortess,enBI0- o v v v v s o 0o s s v o o ogfe o f . oY
]
)

-

~o o060

Subtract (ine 1t fromline 1c Wzeroorless,entBr-0- o v o v v v oo 0 oo e o o0
i these Is an amouni other than zero on either line 1h or line 11, did the orgagifatiopfile.g
reporiing section 491 1 tax forthosyear? . . o s« o o+« .o A_ja ?U r)q
4-Year Averadl }d\iﬂd T@?
Ion

(Some organizations that made a section 501(h) ot the five columns betow.

See the separate! r\\{cmns 1&2%:;\025/"1 o%.)

Loblying Bépaditures O0Nng*:Year Avdraging Pe
Calendar year (of fiscal year (0) 3;4 \ c) 2018 {d) 2019 {e) Total

beglaring in)

22 (Lobbying nomaxable amount -\\\\\‘Q
e O A\(>_>l\v\’
e _Touwny e»eze'%\\\\\\&{ )

@ ormems mnmaglpon N\ RS

e Qrassroots celiing am X\ \

{150% of line 2d.

1 Grassroots lobbying expenddu

EEA Scheduo C (Form 090 or 990-ED) 2010
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thf:umm::mmw Building US, Inc 45-54020165 Page 3
| ?an {8 | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
! (election under section $01(h)).

For each "Yes," response on lines 1a through 11 below, provide In Part IV & detailed 3) ®
description of the lobbying aclivity. Yes | No Amount

1 During the year, dd the filing organization anampt to Infiuence forcign, natlonal, state or local \
teglsiation, including any attermpt to influence public opinion on a legisiative matter or :
referendum, through the use of

i
t

D VOINEErS? .« oo v voveencasenns Cese e eaas e b4 |
b Pald staff or maragement (include compensaton in expenses reponed on lines 1¢ thraugh 11)? s e s s aess X e _I
€ MediaggveriSGMCIMSE? & o o o s o o o s 6 0 o s s e s v vovoenosoonesscancecaoeos e e X

d Malings (o menbers, legidators, orthe pubiiC? . . 4 o o e e c e v v o v v s s s v e v e s s et oo ons X

8 Publications, or published or broadcast stalementsg? e e e e s e s e s e s e e st b e X

f  Grants to other organizations for lobbying p ? r e sttt s e . p:4

g Olrect cortact with lagislaiors, their staffs, govermment offidals, or a lagisiative body? e e e b e e e X

h Rajlies, demonstrations, seminars, conventions, speaches. lectures, or any similar mears? . . . . . .o . o o X

| OMerattMEes? o v o v o vt o oo es v o sassococnoacncconsonaescaens e e e X

] Told. AMDlnES 1CTNOUGh 1 v 4 e st o e v e uvoenovsosancaosansecsss o L

23 Did the activties In tine 3 cause the crganzation to be not described in scallon 501(0)(3)? . x o ]
b 1 *Yes’ entar the amount of any tax Incured under sectiond4912 . . . . . o0 - o . . .

€ i "Yes." enter the amount of any tax Incumed by organization maragers under secton

501{c)(6).
1 Were substantially all {90% or more) dues received nomwudmlﬁvf
2 Did the organization makoomym-hmse lnbbylng expendlureso ess? 'R 2

) sectlon 501(c)(5), or section
answered "No" OR (b) Partlil-A, line 3, is

Yos | No

1l the fding ergardzation incurred a sectlon 4912 tax, did it llle Form 4720 tar ths ]
—Pan lI-A | Complete if the organization is exempt unde% 56{(:(3)”\‘&!}0 '§01{%)(5), or section

501(0)(6) and i either (a) BOTH
answered "Yes."

1 Dues, assessments and similas amounts from membetsma, P 1

) 162(0) 1obdying and polit

poiltical expensas for which tho soction $27(f)

8 Cumentyedl « .. ve oo«

b Cuaryover tomlast year .

€ Total o e oo v v veven

3 Aggregale amount re n onondeductible section 162(€)dues  « . . . s v o o o 3
4 it nouces were sen| lamox.mon line 3, what portion of the

axoess does the o ation agree t ma Teasorable ostmete of nondeductible lobbying

and political axpendl X YERI? e M N e . e e s et s e e me s aacoes 4
Taxable amoun of lobd polifiodl & v e ise e Ceseesse. |'B
lPart IV] Supptemental
Provide the descriptiors vequrﬁaﬁe 1; Pan I-B, ing 4, Part I-C, ine 5; Pan Il-A (affillated group lis); Part II-A, dnes 1 and
2 (see ingrudions), and Part 11-B, line 1 roomplete this part tor any addhional information
EEA Seheduda € (Form 080 or $90-E) 2010
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SCHEDULE G Supplemental Information to Form 990 or 990-EZ jCore ey
{Form 850 or 830-E9) Complote 16 provide information for ragp to specific questions on 2019
. Form 890 or 890-EZ or to provido any add onal Information b
Dapertmon ol tho Troamay » Attach to Form 990 or 990-EZ Open to Public |
bearnal Revenus Sanios » Go to www Irs.gov/Form920 for the lntest Information. Inapection .
Hame of tho organkzation Emptoyer idemilcatlon number
Building U8, Inc 45-5420165

01. Description of othor rovonue (Part I, line 8)

Description

Amount

Miscollaneoue

20

02. Description of other oxponees (Part I, lime 16)

Description

Amount

Advertising

400

Bank Charges

RAN-

Contractore and Prof Services

4, IOQp\

NN

Insurance

) Q)

Office Supplies and Software

\.)
%Q\\\/

Other Offace

166

Taxes amd Liconsog

,3»& NG

vUtilities Q‘ (i\\ 4,428
Miscellanoous - Q (\\\\\ 4,649
Reimburaements tp—'ﬁs ;\ (N 5,400

\\\\\J

03. oOthor chang: \ﬂnet a(s}q\ fund balances (Part I, lino 20)
Desgription \ ) Amount
~—
Adj. Related to review of books 7,176
04. Dosoription of totnl liabilities (Part II, lipe 26)

Category Haginning of Yoar Bnd of Year
Accounts Payable 1,700 0
Loans from Officers 5,468 0

For Paparwork Reduction Act Notice, see the Instructions tor Form 960 or 990-EZ

€Ea
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