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Click on the question-mark icons to display help windows
Theanformation provided will enable you to file a more complete retum and reduce the chances the IRS has to contact you

¢ Short Form | omBNo 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax

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

Open to Public

» Do not enter social security numbers on this form as it may be made public.

E,?ﬁ;ﬁ?ﬁ:ﬁ:gjg%l{i@i”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable C Name of organization u D Employer identification number E-
[ address change The Building Blocks of NJ 273646101

D Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number

Inital retum 4-14th st 236 2016672265

E] Final retum/terminated

D Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption \
] Aspiication pending Hoboken woso 0/)7 Number > [E

G Accounting Method Cash [ Accrual Other (spectfy) » H Check » [¥]if the orgamzation is not
1 Website: > www.thebbnj.org required to attach Schedule B E
J Tax-exempt status (check only one) — [v] 501(c)@) [1501(c)( ) 4 gnsertno) []4947@)1) or [1527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation O Trust [J Association [ other

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Rm cglumn Ia\= 2ra $5NNNND Ar mnrg m mlp aan |ncfinﬂ nf Enrm 20“_E? I E

ik . '




. Form 990-EZ (2018) Page 2
B IIZXI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O torespondto any questioninthisPartll . . . . . . . . . . [J
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 53396|22 53858
23 Land and bulldings. . . . .o e e 23 0
24  Other assets (describe In Schedule O) .. e e e e 24 0
25 Totalassets. . . C Coe g 2q4l25] 5 2AS X A5
26 Total liabilities (descrlbe in Schedule O) o AN = 26 0
| Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . <2296 |27 53858
| Statement of Program Service Accomplishments (see the instructions for Part llIl ~
! Check if the organization used Schedule O to respond to any question in this Partill . . [ Expenses
What 1s the organization’s primary exempt purpose? C o 1\ e Lt g%‘:‘(‘;’(;da;‘g 28?(3&)

—
Describe the organization's program service accomphishments for each of its three largest program services, | organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
B2 28 Homeless Assistance- We proivide homiess individuals across NJ with needed winter supplies and food
throughout the week. We sserve 125 meals daily and 300 meals on the weekends.
(Grants $ ) If this amount includes foreign grants, check here . . » [] |28a 42000
29 Food Pantry- We distribute food to approx 150-200 families that are food insecure. We provide staples to
ensure families can provide for their members.
(Grants $ ) _If this amount includes foreign grants, check here . » [] |29a 49264
30 Zakat- minimal financial assistance is distributed to prevent individuals or families from becoming homeless.
This would include, but not limited to: short-term rental assistance, utilities, bills, lodging, and relocation.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 31730
31 Other program services (describe in Schedule O) . e
(Grants $ ) If this amount includes foreign grants check here .. . b [] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . e 32 122994
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)
Check If the organization used Schedule O to respond to any questioninthisPartlv._. . . . . . . . . [
(b) Average (c(;)n? o L con(::m?g:: t%e:;ﬁtf' (e} Estmated t of
(a) Name and trtle hours per week (Forms WE>2/1 099-MISC) benefit plans, as; vee eot:e:ngzmpear?;::gno

devoted to position (if not paid, enter -0-) | deferred compensation

Khaled Dardir

Trustee 0
Abhmad Tariq 5

Trustee 0
Khalil Adem

Trustee 0 0
Omar Ali

Trustee 0 0

Form 990-EZ (2018)




+ Form 990-EZ (2018)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartvV._ . [

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon’s name. Otherwise, explain the
change on Schedule O. See instructions .o
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

f “Yes” to line 35a, has the arganization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part IIl". .
Did the organization undergo a hiquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |37a|

Yes | No

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b

Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions includedonline8 . . . . . e e 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 p ; section 4912 ; section 4955 b

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |




« Form 990-EZ (2018) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition |47 |1 2 Fly
to candidates for public office? If “Yes,” complete Schedule C, Part! . . .. e e 46 y E

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
‘ Check If the organization used Schedule O to respond to any queston inthisPartVt . . . . . . . . . [
; Yes| No
‘ 47 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, Partll . . . . .o e e e e e e 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)n)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than of'ﬂcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

d) Health benefits
(b) Average {c) Reportable { !
(a) Name and trtle of each employee hours per week compensation ;:::;:?::;r;s ;?\grggflgxeez (el)f: ;n::i';% ::;g: 2:1°f
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . o . . .. . . . . . M»lYes [ONo

Lprnennpatypn nf pane: | dasinendived L hauaavemned fniggnfdmg i) id 1100 2e onpa ~hirderlas vditademootomanslde thn boot of my bnowleden and halinf g0

b [J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
“o ~pnacked araonitrtina’/nd (a0 ieatriationc et | et paralntndR ot MaSentiasr 4 N and E




| OMB No 1545-0047

2018

Open to Public

" SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete i the organization is a section 501(c){3) organization or a section 4347(a)({1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Building Blocks of NJ 27-3646101

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

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [0 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 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 II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 3373% 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 3313% 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 IIl.)

1t [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

Moh G e gy bRy T I

'y

o

d [0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizatons . . . ) e ]
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (n) EIN (in) Type of organization | (iv) Is the organization | {(v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)

iﬁr’—i? Q@- yaw - — ‘
Y et - ' —_




. Schedule A (Form 990 or 990-EZ) 2018 Page 2

m 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 if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any “unusual grants ) . . . 48250 65963 116647 143461 145506 519827
2 Tax revenues levied for the
organization’'s benefit and either paid
~ toorexpéndedon’its béhalf” 7 .77 [ 1 Y Y ) | A | A 1] B “ol T
}: B .3 The value of services or facilittes | o I ) o L o B
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0

4 Total. Add lines 1 through 3 519827

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

6 Public support. Subtract line 5 from line 4 |;
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

7 Amounts fromlned4 . . . 48250 65963 116647 143461 145506 519827

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

9 Net income from unrelated business

‘ activities, whether or not the business
Is regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ..

11 Total support. Add lines 7 through 10 (55 tiiinidci

12  Gross receipts from related activities, etc. (see instructions)

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

519827

R

519827

organization, check this box and stop here . . - - . A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . 14 100 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . 15 %
16a , 33'a% 'iungort tgsi—zom, |f the arganizahinn did nat_check the hax 004.!.!3&-13_6 d ugg 14 gaa‘n_% or more chack this —

J.ﬂ—u
WY e ——————




