Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2012 TAX RETURN

CLIENT COPY
PLANET
BRICK BY BRICK PARTNERS
232 7TH ST SUITE 4B

BROOKLYN, NY 11215
347 453 8868

HOWARD S. CAGAN
CAGAN & REILLY, LLP

514 GRAMATAN AVENUE
MOUNT VERNON, NY 10552
(914) 668-8010

JULY 29,2013 ‘ O“\’q

FDIL2001L  05/31/12




2012 Exempt Org. Return
prepared for:

BRICK BY BRICK PARTNERS
232 7th ST Suite 4B
BROOKLYN, NY 11215

W
orPF o

Cagan & Reilly, LLP
514 Gramatan Avenue
Mount Vernon, NY 10552



CAGAN & REILLY, LLP Client PLANET
514 GRAMATAN AVENUE July 29, 2013
MOUNT VERNON, NY 10552

(914) 668-8010

BRICK BY BRICK PARTNERS
232 7th ST 4B
BROOKLYN, NY 11215

347 453 8868
FEDERAL FORMS

Form 990-EZ 2012 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)3)
Schedule B Schedule of Contributors
Schedule O Supplemental Information
Form 8879-EO IRS e-file Signature Authorization

NEW YORK FORMS
Form CHAR500 Annual Financial Report for Charitable Organ.

FEE SUMMARY “\ 1

Preparation Fee F: O




2012 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
BRICK BY BRICK PARTNERS 56-2470061
2012 2011 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS........... 50,101 56,201 -6,100
TOTAL REVENUE......................ccccciiiiiiiiii, 50,101 56,201 -6,100
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............ 56,239 21,722 34,517
SALARIES AND EMPLOYEE BENEFITS.. ... . .. 14,750 8,396 6,354
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 2,500 0 2,500
PRINTING, PUBLICATIONS, AND POSTAGE...... 371 438 -67
OTHER EXPENSES...................ccccooooooiiiiii.. 21,347 3,825 17,522
TOTAL EXPENSES....................occcoooiiiiiiii., 95,207 34,381 60,826
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR ... -45,106 21,820 -66,926
NET ASSETS/FUND BAL. AT BEG. OF YEAR..... 55,349 33,529 21,820
NET ASSETS/FUND BAL. AT END OF YEAR....... 10,243 55,349 -45,106




2012 NEW YORK CHAR500 TAX SUMMARY PAGE 1
BRICK BY BRICK PARTNERS 56-2470061
2012 201 DIFF
FINANCIAL INFORMATION
TOTAL SUPPORT AND REVENUE (ARTICLE 7-A).. 50,101 56,201 -6,100
NET WORTH AT END OF YEAR (EPTL).......... 10,243 55,349 -45,106
FILING FEES
ARTICLE 7-A FILING FEE................. 10 10 0
EPTL FILING FEE ... 25 50 -25
TOTAL FILING FEES............................... 35 60 -25




2012 GENERAL INFORMATION

BRICK BY BRICK PARTNERS

PAGE 1

56-2470061

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990-EZ, SCH A, SCH B, SCH O
NEW YORK: CHARS500

CARRYOVERS TO 2013

NONE




2012 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

BRICK BY BRICK PARTNERS 56-2470061

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 H ECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879- EO LE QA URE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL p
FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




2012 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
BRICK BY BRICK PARTNERS 56-2470061

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WHEN FILING FORM 8868 ELECTRONICALLY.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2012

FEDERAL FILING INSTRUCTIONS

BRICK BY BRICK PARTNERS

56-2470061

ELECTRONICALLY FILED:

FORM 990-EZ - 2012 SHORT FORM RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EO0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.

W
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IRS e-file Signature Authorization

m8879-EQ for an Exempt Organization OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning ,2012,andending v
P?partrlnsnt of theSTreasury > Do not send to the IRS. Keep for your records. 201 2
Name of exempt organization Employer identification number
BRICK BY BRICK PARTNERS 56-2470061
Name and title of officer
ROBERT JEFFERSON TREASURER

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here..... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2aForm 990-EZ check here. . ... b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 50,101.
3aForm 1120-POL check here. ... .. D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

I_Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparahon software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this agcount. To revoke a payment, | must
ﬂp

contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days prior t ayment (settlement) date. | also

authorize the financial institutions involved in the processing of the electronic payment of t to recgive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a pers tio ber (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to @7 drawal

Officer's PIN: check one box only

| authorize CAGAN & REILLY, LLP to enter my PIN | 62145 |as my signature

ER Enter five numbers, but

do not enter all zeros

on the organization's tax year 2012 electronicall return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filin |dent|flcat|on
number (EFIN) followed by your five-digit self-selected PIN. . ... .. .. | 13048008010 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401L 11/09/12



Short Form

OMB No. 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 201 2
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

Open to Public

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. I ti
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending )

Check if applicable: C

D Employer identification number
Address change

[Tnamechange ~ |BRICK BY BRICK PARTNERS 56-2470061
Dlnitia\ return 232 7TH ST 4B E Telephone number

DTermmated BROOKLYN’ NY 11215 347 453 8868

DAmended return F Group Exemption

|:| Application pending Number............ >

G Accounting Method: Cash D Accrual Other (specify) > H Check » D if the organization is not
Website: » BRICKRBRYBRICK.ORG required to attach Schedule B (Form

Tax-exempt status (check only one) —  [X] 501(c)3) [ ] 501(c) () <(insertno) [ ]4947(a)1)or [ ]527| 990, 990-EZ, or 990-PF).

|

J

K Check > D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

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

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ >3 50,101.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart | ........... .. ... .. ... .. ... .. ...........
1 Contributions, gifts, grants, and similar amounts received ........... ... ... .. ... .. 1 50,101
2 Program service revenue including government fees and contracts. .............. ... ... ... L. 2
3 Membership dues and a@ssessSments. ... ... 3
4 InvestmeNnt INCOME. . ... . 4
5a Gross amount from sale of assets other than inventory.................. .. | 5a|
b Less: cost or other basis and sales expenses.............................
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . O s . 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if gr $15,000). ... | 6a|
‘é b Gross income from fundraising events (not i in of contributions
ﬂ from fundraising events reported on Ii% he
E of such gross income and contribution eds $15,000)................. 6b
c Less: direct expenses from gaming and%undraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract INe BC) . .. ... .. 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost of goods sold. . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... .. 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7c, and 8. . ... ... ... ... 9 50,101.
10 Grants and similar amounts paid (list in Schedule O).................. ... SEE SCHEDULE O | 10 56,239.
11 Benefits paid to or for members .. ... 11
§ 12 Salaries, other compensation, and employee benefits.......... ... .. . 12 14,750.
E 13 Professional fees and other payments to independent contractors................. ... ... ... ... ... 13 2,500.
g 14 Occupancy, rent, utilities, and maintenance. . .......... .. . 14
E 15 Printing, publications, postage, and shipping ......... .. .. 15 371.
16 Other expenses (describe in Schedule O).............. ... ... ... ... .. ... SEE SCHEDULE O 16 21,347.
17 Total expenses. Add lines 10 through 16. . ... ... ... . .. . . > 17 95, 207.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... . ... . . . . 18 -45,106.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
‘Er$ figure reported on Prior year's return) .. ... ... 19 55, 349.
s| 20 Other changes in net assets or fund balances (explain in Schedule O)................ ... ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 10,243.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAO0803L 12/07/12



Form 990-EZ (2012) BRICK BY BRICK PARTNERS

56-2470061

Page 2

Part Il |Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 55,349.|22 10,243.
23 Land and buildings. ... ... 23

24 Other assets (describe in Schedule O) .......... .. ... . 24

25 Totalassets.......... ... ... . 55,349.]25 10,243.
26 Total liabilities (describe in Schedule O)........... ... ... ... . 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 55,349.|27 10,243.

[Part Ill_| Statement of Program Service Accomplishments (see the instrs for Part I1.) Expenses

Check if the organization used Schedule O to respond to any question in thisPart Ill............ ..

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three Iarge
measured > ! 0 ,
benefited, and other relevant information for each program title.

st program services, as

by expenses. In a clear and concise manner, describe the services provided, the number of persons

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28

31

SEE SCHEDULE_OQ

@Grants § " " ")f this amount includes foreign grants, check here ... _._.... ... > []] 28a
@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a

Other program services (describe in Schedule O)
(Grants $

31a

32

b) A h Rer (d) Health benefits, _
(@ Nare ana Tite et s (6% contobutons o employee, | @) Estmaled amaunt of
position ( compensation

'ROBERT JEFFERSON |
TREASURER 0. 0. 0.
MARC SKLAR |
PRESIDENT 0. 0. 0.
BAA TEEA0812L 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) BRICK BY BRICK PARTNERS 56-2470061 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O.. ... ... ... . . 33 X
34 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 organization's name. Otherwise, explain the change on Schedule O (see instructions) . ............ ... ... ... .. ... ......... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O. .|.35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return?. ........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. .. ... .. 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) 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 |............. ... ... .. .............. 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed (

by the organization . ...

e All organizations. At any time during the tax year, was the organization a party t ited t
shelter transaction? If 'Yes,' complete Form 8886-T...................... ; L 40e X

41 List the states with which a copy of this return is filed > NONE

42 a The organization's @RP
books are in care of > ROBERT JEFFER Telephone no. ™ 347 453 8868

Locatedat > 218 MIDWOOD STREET WROOKLYN NY ZP+4> 11225
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country®>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2..................... 42c X
If 'Yes,' enter the name of the foreign country®>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > [I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm Q00-EZ. . . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . a4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45a 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ........... ... ... ... .. ... ... ... ... ...... 45b X

TEEA0812L 103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) BRICK BY BRICK PARTNERS 56-2470061 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . . 46 X
Part VI | 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 question inthisPart VI........... ... ... .. ... . ... .. ....... D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a X
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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(d) Health benefits,
(a) Name and title of each employee (bgﬁxggigger\}%?éz (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,000 P to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent

received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... ... > Yes D No

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

Slgn Signature of officer Date
Here } ROBERT JEFFERSON TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check . PTIN
Paid e | SELF-PREPARED self-employed | S

Preparer | Fim's name >
Use: Ol | Fim's adcress > 50 | Frs EN >
i | Prove o p—

May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... > DYes D No
Form 990-EZ (2012)

TEEA0812L 03/14/13



OMB No. 1545-0047

o eoa0.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Eﬁgrarmr;ﬂeegtvg;utgesgﬁ?f; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
BRICK BY BRICK PARTNERS 56-2470061

[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁi\@rgity owned Er_op_ergtgd_by_ a_ggvgrrTm_en_tal_u_nit_dgsErﬁaefi insection

170(b)(1)(A)iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described 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 Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D 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 sug)(g)ort 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 Ill.)

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

11 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 DType | b DType Il c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled 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
e |l

©

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type o yp upporting organization,
check thisbox. ... ... .. SR e D
g Since August 17, 2006, has the organization accepted any gif ont ny of the following persons?
Yes | No
(i) A person who directly or indirectly contro ether with persons described in (ii) and (iii) i
below, the governing body of the supp n ............................................... 119 ()
(i) A family member of a person deseribed§in ((MWabove? ... .. ... 11 g (ii)
(iii) A 35% controlled entity of a persofs@escribed in (i) or (i) above?. ... ... .. ... .. ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 BRICK BY BRICK PARTNERS 56-2470061 Page 2
Part 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 if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... ... 20, 956. 40,532. 51,990. 56,201. 50,101. 219,780.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 20,956. 40,532. 51,990. 56,201. 50,101. 219,780.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 219,780.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line4.......... 20, 956. 40,532. 51,990. 56,201. 50,101. 219,780.

8 Gross income from interest,

dividends, payments received %
on securities loans, rents,
royalties and income from Q

similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV ... 0.
11 Total support. Add lines 7

through 1Q................... 219,780.
12 Gross receipts from related activities, etc (see instructions). ......... ... ... . . | 12 0.
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. . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .................... ... ... 14 100.00 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ... ... ... .. . 15 100.00 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. ..

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 BRICK BY BRICK PARTNERS 56-2470061 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

fortheyear................. ..
cAdd lines 7aand 7b........... i
8 Public support (Subtract line

7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (by00 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6..........

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...

c Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ 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 TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 BRICK BY BRICK PARTNERS 56-2470061 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ
2012

or 990-PF) ’ Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
BRICK BY BRICK PARTNERS 56-2470061

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
() 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990- EZ, line 1. Complete Rart§/| and .

e co
ra

For a section 501(c)(7), (8), or (10) orgamzatlon filing Form 990 or 990-EZ that received fr m n on
total contributions of more than $1,000 for use exclusively for religious, charit,
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For a section 501(c)(7), 58) or (10) organization filing Form 990 or
contributions for use exclusively for religious, charitable, etc, p

ributor, during the year,
, or educational purposes, or

t rec rom any one contributor, during the year,
se contributions d|d not total to more than

If this box is checked, enter here the total contribution celved du g the year for an exclusively religious, chantable, etc,
purpose. Do not complete any of the parts unle lies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5 ringtheyear........ ... .. . ... >3

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ0701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Part1

Name of organization

Employer identification number

BRICK BY BRICK PARTNERS 56-2470061
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |PUFFIN FOUNDATION Person
Payroll D
1665 HARAEUS BLVD s ] 10,000.| Noncash [ |
(Complete Part Il if there is
BUFORD, GA 30515 a noncash contribution.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
____________________________________ \__ _ | Noncash |:|
(Complete Part Il if there is
___________________________ e a noncash contribution.)
(a) (b) © @
Number Name, addr Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
- " """ """ """ """ "7 /000000 Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

BRICK BY BRICK PARTNERS

Employer identification number

56-2470061

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

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(@) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N
(a) No. (b) (c) (d)
from Description of noncash property gi FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

BRICK BY BRICK PARTNERS

Employer identification number

56-2470061

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

@ ®) © U .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) b
No. from Purpose of gift
Part |

(© .
Use of gift

(d)
Description of how gift is held

e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@) b
No. from Purpose of gift
Part |

Re%ship of transferor to transferee

© .
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) b
No. from Purpose of gift
Part |

() .
Use of gift

(d)
Description of how gift is held

(e |
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ0704L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

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

Department of the Treasury open to P.Ubllc
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
BRICK BY BRICK PARTNERS 56-2470061

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

WORLD, IT'S DIFFERENT CULTURES AND THE IMPORTANT ISSUES WE FACE. IN ADDITION,

__ SOCIAL-ENTREPRENURIAL PROJECT, BRICK BY BRICK CONSTRU T\‘j_N; WHICH USES
TNGPLOCA

__ ENVIRONMENTALLY SUSTAINABLE TECHNOLOGY WH _E SLUCAL MASONS. THE PROFITS

LIBRARY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

BRICK BY BRICK PARTNERS 56-2470061

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

BRICK BY BRICK PARTNERS 56-2470061

FORM 990-EZ, PART |, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CASH AMOUNT GIVEN: $ 56,239.

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

ADMIN EXPENSE S, $ 1,864.

BANK FEES, MISC . . .. . . o i 340.

FUNDRAISING EXPENSE ... .. 8,679.

INSURANCE ..o 1,420.

TRAVE L. . 9,044.
TOTAL $ 21,347.




2012

NEW YORK FILING INSTRUCTIONS

BRICK BY BRICK PARTNERS

56-2470061

FORM TO FILE:

FORM CHAR500 - ANNUAL FINANCIAL REPORT FOR CHARITABLE ORGANIZATIONS

SIGNATURE:

SIGN AND DATE FORM CHAR500, PAGE 1. TWO DISTINCT OFFICIALS OF THE
ORGANIZATION MUST SIGN.

PAYMENT:

THERE IS A BALANCE DUE OF $35 WHICH IS PAYABLE BY AUGUST 15, 2013.
ATTACH A CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO "NEW YORK
STATE DEPARTMENT OF LAW", AND WRITE THE NEW YORK STATE REGISTRATION
NUMBER, THE TAX PERIOD TO WHICH IT APPLIES AND "FORM CHAR500" ON THE
PAYMENT.

WHEN TO FILE:

ON OR BEFORE AUGUST 15, 2013. “\ \(
WHERE TO FILE: ? ‘ O
NEW YORK STATE DEPAR@&\EW‘

E

CHARITIES BUREAU - R TION SECTION
120 BROADWAY

NEW YORK, NY 10271




Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2012
This form used for Charities Bureau - Registration Section _
Article 7-A, EPTL and dual filers 120 Broadway Open to Public
(replaces forms CHAR 497, CHAR New York, NY 10271 Inspection
010 and CHAR 006) http://www.charitiesnys.com

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) 01/01 /2012 and ending (mm/dd/yyyy) 12/31/2012

b. Check if applicable for NYS: ¢. Name of organization d. Fed. employer 1D no. (EIN) (##-####1##)
] Address change 56-2470061
Name change BRICK BY BRICK PARTNERS e. NY State registration no. (##-##-##)
Initial filing 40-83-40
Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
| | Amended filing 232 7TH ST 4B 347 453 8868
NY registration pending City or town, state or country and zip + 4 g. Email
BROOKLYN, NY 11215 MSKLARQ@POSITIVEPL
ANET.NET

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

ROBERT JEFFERSON TREASURER

Signature Printed Name Title Date

a. President or Authorized Officer >

b. Chief Financial Officer or Treasurer »

Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fundgfaising counsel (FRC) to solicit
contributions during this fiscal year.
NOTE: An organization may claim this exemption if no PFR or FRC was use it recélved an allocation from a federated fund,
United Way or incorporated community appeal and contributions from all sources dld n ) it received all or substantially
all of its contributions from one government agency to which it sub S|m|lar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual gegis
Check = [I if gross receipts did not exceed $25,000 and the@sef§ ( h”

e) dld not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming ? ntial report exemption under the one law under which they are registered and for dual
registrants claiming the annual reportiékemptions under both laws, simply complete part 1 (General Information), part 2
(Certification) and part 3 (Annual Report Exemptlon Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? . . ... .. D Yes* No
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?....... ... .. ... D Yes* No

*If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
’ A £ Submit only one check or money order
a. Article 7 Afiling fee. ... .. . $ 10. for the total fee, payable o
b. EPTLfiling fee ... ... . $ 25. "NYS Department of Law"
c.Total fee . .. ... $ 35,
6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | 2

IN NYVA9812L 01/16/13 Form CHAR500 (2012)



BRICK BY BRICK PARTNERS

5. Fee Instructions

Page 4
56-2470061

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHARS500.

Organization's Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the

Article 7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money
order for the total fee.

a) Article 7-A filing fee

| Total Support & Revenuel Article 7-A Fee |

more than $250,000

$25

up to $250,000 *

$10

b) ETPL filing fee

* Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an
Article 7-A filing fee of $25, regardless of total support and revenue.

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$10,000,000 or more, but less than $50,000,000

N

$50,000,000 or more

6. Attachments — Document Attachment Check-

Check the boxes for the documents you are atta

P

g.

For All Filers
Filing Fee

Copies of Internal Revenue Service Forms

Single check or money order payable to 'NYS Department of Law'

D IRS Form 990

Schedule B
D IRS Form 990-T

D All required schedules (including

IRS Form 990-EZ [ ] IRS Form 990-PF

All required schedules (including All required schedules (including
Schedule B Schedule B

[ ] IRS Form 990-T [ ] IRS Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

D Audit Report (total support & revenue more than $250,000)
D Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required (total support & revenue not more than $100,000)

NYVA9834L 01/16/13 Form CHAR500 (2012)



Short Form

OMB No. 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 201 2
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

Open to Public

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. I ti
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending )

Check if applicable: C

D Employer identification number
Address change

[Tnamechange ~ |BRICK BY BRICK PARTNERS 56-2470061
Dlnitia\ return 232 7TH ST 4B E Telephone number

DTermmated BROOKLYN’ NY 11215 347 453 8868

DAmended return F Group Exemption

|:| Application pending Number............ >

G Accounting Method: Cash D Accrual Other (specify) > H Check » D if the organization is not
Website: » BRICKRBRYBRICK.ORG required to attach Schedule B (Form

Tax-exempt status (check only one) —  [X] 501(c)3) [ ] 501(c) () <(insertno) [ ]4947(a)1)or [ ]527| 990, 990-EZ, or 990-PF).

|

J

K Check > D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

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

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ >3 50,101.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart | ........... .. ... .. ... .. ... .. ...........
1 Contributions, gifts, grants, and similar amounts received ........... ... ... .. ... .. 1 50,101
2 Program service revenue including government fees and contracts. .............. ... ... ... L. 2
3 Membership dues and a@ssessSments. ... ... 3
4 InvestmeNnt INCOME. . ... . 4
5a Gross amount from sale of assets other than inventory.................. .. | 5a|
b Less: cost or other basis and sales expenses.............................
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . O s . 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if gr $15,000). ... | 6a|
‘é b Gross income from fundraising events (not i in of contributions
ﬂ from fundraising events reported on Ii% he
E of such gross income and contribution eds $15,000)................. 6b
c Less: direct expenses from gaming and%undraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract INe BC) . .. ... .. 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost of goods sold. . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... .. 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7c, and 8. . ... ... ... ... 9 50,101.
10 Grants and similar amounts paid (list in Schedule O).................. ... SEE SCHEDULE O | 10 56,239.
11 Benefits paid to or for members .. ... 11
§ 12 Salaries, other compensation, and employee benefits.......... ... .. . 12 14,750.
E 13 Professional fees and other payments to independent contractors................. ... ... ... ... ... 13 2,500.
g 14 Occupancy, rent, utilities, and maintenance. . .......... .. . 14
E 15 Printing, publications, postage, and shipping ......... .. .. 15 371.
16 Other expenses (describe in Schedule O).............. ... ... ... ... .. ... SEE SCHEDULE O 16 21,347.
17 Total expenses. Add lines 10 through 16. . ... ... ... . .. . . > 17 95, 207.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... . ... . . . . 18 -45,106.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
‘Er$ figure reported on Prior year's return) .. ... ... 19 55, 349.
s| 20 Other changes in net assets or fund balances (explain in Schedule O)................ ... ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 10,243.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) BRICK BY BRICK PARTNERS

56-2470061

Page 2

Part Il |Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 55,349.|22 10,243.
23 Land and buildings. ... ... 23

24 Other assets (describe in Schedule O) .......... .. ... . 24

25 Totalassets.......... ... ... . 55,349.]25 10,243.
26 Total liabilities (describe in Schedule O)........... ... ... ... . 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 55,349.|27 10,243.

[Part Ill_| Statement of Program Service Accomplishments (see the instrs for Part I1.) Expenses

Check if the organization used Schedule O to respond to any question in thisPart Ill............ ..

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three Iarge
measured > ! 0 ,
benefited, and other relevant information for each program title.

st program services, as

by expenses. In a clear and concise manner, describe the services provided, the number of persons

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28

31

SEE SCHEDULE_OQ

@Grants § " " ")f this amount includes foreign grants, check here ... _._.... ... > []] 28a
@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a

Other program services (describe in Schedule O)
(Grants $

31a

32

b) A h Rer (d) Health benefits, _
(@ Nare ana Tite et s (6% contobutons o employee, | @) Estmaled amaunt of
position ( compensation

'ROBERT JEFFERSON |
TREASURER 0. 0. 0.
MARC SKLAR |
PRESIDENT 0. 0. 0.
BAA TEEA0812L 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) BRICK BY BRICK PARTNERS 56-2470061 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O.. ... ... ... . . 33 X
34 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 organization's name. Otherwise, explain the change on Schedule O (see instructions) . ............ ... ... ... .. ... ......... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O. .|.35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return?. ........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. .. ... .. 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) 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 |............. ... ... .. .............. 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed (

by the organization . ...

e All organizations. At any time during the tax year, was the organization a party t ited t
shelter transaction? If 'Yes,' complete Form 8886-T...................... ; L 40e X

41 List the states with which a copy of this return is filed > NONE

42 a The organization's @RP
books are in care of > ROBERT JEFFER Telephone no. ™ 347 453 8868

Locatedat > 218 MIDWOOD STREET WROOKLYN NY ZP+4> 11225
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country®>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2..................... 42c X
If 'Yes,' enter the name of the foreign country®>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > [I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm Q00-EZ. . . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . a4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45a 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ........... ... ... ... .. ... ... ... ... ...... 45b X

TEEA0812L 103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) BRICK BY BRICK PARTNERS 56-2470061 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . . 46 X
Part VI | 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 question inthisPart VI........... ... ... .. ... . ... .. ....... D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a X
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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(d) Health benefits,
(a) Name and title of each employee (bgﬁxggigger\}%?éz (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,000 P to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE ]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent

received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... ... > Yes D No

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

Slgn Signature of officer Date
Here } ROBERT JEFFERSON TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check . PTIN
Paid e | SELF-PREPARED self-employed | S

Preparer | Fim's name >
Use: Ol | Fim's adcress > 50 | Frs EN >
i | Prove o p—

May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... > DYes D No
Form 990-EZ (2012)

TEEA0812L 03/14/13



OMB No. 1545-0047

o eoa0.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Eﬁgrarmr;ﬂeegtvg;utgesgﬁ?f; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
BRICK BY BRICK PARTNERS 56-2470061

[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁi\@rgity owned Er_op_ergtgd_by_ a_ggvgrrTm_en_tal_u_nit_dgsErﬁaefi insection

170(b)(1)(A)iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described 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 Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D 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 sug)(g)ort 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 Ill.)

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

11 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 DType | b DType Il c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled 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
e |l

©

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type o yp upporting organization,
check thisbox. ... ... .. SR e D
g Since August 17, 2006, has the organization accepted any gif ont ny of the following persons?
Yes | No
(i) A person who directly or indirectly contro ether with persons described in (ii) and (iii) i
below, the governing body of the supp n ............................................... 119 ()
(i) A family member of a person deseribed§in ((MWabove? ... .. ... 11 g (ii)
(iii) A 35% controlled entity of a persofs@escribed in (i) or (i) above?. ... ... .. ... .. ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 BRICK BY BRICK PARTNERS 56-2470061 Page 2
Part 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 if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... ... 20, 956. 40,532. 51,990. 56,201. 50,101. 219,780.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 20,956. 40,532. 51,990. 56,201. 50,101. 219,780.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 219,780.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line4.......... 20, 956. 40,532. 51,990. 56,201. 50,101. 219,780.

8 Gross income from interest,

dividends, payments received %
on securities loans, rents,
royalties and income from Q

similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV ... 0.
11 Total support. Add lines 7

through 1Q................... 219,780.
12 Gross receipts from related activities, etc (see instructions). ......... ... ... . . | 12 0.
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. . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .................... ... ... 14 100.00 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ... ... ... .. . 15 100.00 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. ..

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 BRICK BY BRICK PARTNERS 56-2470061 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

fortheyear................. ..
cAdd lines 7aand 7b........... i
8 Public support (Subtract line

7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (by00 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6..........

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...

c Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ 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 TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 BRICK BY BRICK PARTNERS 56-2470061 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ
2012

or 990-PF) ’ Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
BRICK BY BRICK PARTNERS 56-2470061

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
() 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990- EZ, line 1. Complete Rart§/| and .

e co
ra

For a section 501(c)(7), (8), or (10) orgamzatlon filing Form 990 or 990-EZ that received fr m n on
total contributions of more than $1,000 for use exclusively for religious, charit,
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For a section 501(c)(7), 58) or (10) organization filing Form 990 or
contributions for use exclusively for religious, charitable, etc, p

ributor, during the year,
, or educational purposes, or

t rec rom any one contributor, during the year,
se contributions d|d not total to more than

If this box is checked, enter here the total contribution celved du g the year for an exclusively religious, chantable, etc,
purpose. Do not complete any of the parts unle lies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5 ringtheyear........ ... .. . ... >3

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ0701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Part1

Name of organization

Employer identification number

BRICK BY BRICK PARTNERS 56-2470061
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |PUFFIN FOUNDATION Person
Payroll D
1665 HARAEUS BLVD s ] 10,000.| Noncash [ |
(Complete Part Il if there is
BUFORD, GA 30515 a noncash contribution.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
____________________________________ \__ _ | Noncash |:|
(Complete Part Il if there is
___________________________ e a noncash contribution.)
(a) (b) © @
Number Name, addr Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
- " """ """ """ """ "7 /000000 Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

BRICK BY BRICK PARTNERS

Employer identification number

56-2470061

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

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(@) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N
(a) No. (b) (c) (d)
from Description of noncash property gi FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

BRICK BY BRICK PARTNERS

Employer identification number

56-2470061

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

@ ®) © U .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) b
No. from Purpose of gift
Part |

(© .
Use of gift

(d)
Description of how gift is held

e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@) b
No. from Purpose of gift
Part |

Re%ship of transferor to transferee

© .
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) b
No. from Purpose of gift
Part |

() .
Use of gift

(d)
Description of how gift is held

(e |
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ0704L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

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

Department of the Treasury open to P.Ubllc
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
BRICK BY BRICK PARTNERS 56-2470061

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

WORLD, IT'S DIFFERENT CULTURES AND THE IMPORTANT ISSUES WE FACE. IN ADDITION,

__ SOCIAL-ENTREPRENURIAL PROJECT, BRICK BY BRICK CONSTRU T\‘j_N; WHICH USES
TNGPLOCA

__ ENVIRONMENTALLY SUSTAINABLE TECHNOLOGY WH _E SLUCAL MASONS. THE PROFITS

LIBRARY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

BRICK BY BRICK PARTNERS 56-2470061

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

BRICK BY BRICK PARTNERS 56-2470061

FORM 990-EZ, PART |, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CASH AMOUNT GIVEN: $ 56,239.

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

ADMIN EXPENSE S, $ 1,864.

BANK FEES, MISC . . .. . . o i 340.

FUNDRAISING EXPENSE ... .. 8,679.

INSURANCE ..o 1,420.

TRAVE L. . 9,044.
TOTAL $ 21,347.




