[CHAR500

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:
NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberly Street
New York, NY 10005

2018

Open to Public
Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy)

06 /01 /2018 and Ending (mmiddiyyyy)

05/31/2019

Check if Applicable; Name of Organization:

Employer identification Number {FIN):

D Address Change 27-052429¢
'] Name Change BUILDING ON LOVE, INC
D Initiat Filing Mailing Address: NY Registration Number:
- i 244 NORTH MOHAWE 8T 41-93-25
|:| Final Fllmg City / State J Zipt Telephone:
[ ] Amended Filing COHOES, NY 12047 518-237-2676
bsite: ii:
|:| Reg D Pendiﬂg Website Email
BUILDINGONLOVE.ORG JERRYA®BUILDINGONLOVE,

Check your organization's
registration category:

D 7A only [ ] EPTL anly [x] DUAL (7A & EPTL) [ ] eExempT*

Confirm your Registration Calegoty in the
Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification

requires two signatures.

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 comnplete in accordance with the laws of the State of New York appiicable to this report.

President or Authorized Officer: 5 GERARD ABDELNOUR PRESIDENT
ignature Printed Name Title Daie

P ) WILLIAM CALLAHAN TREASURER
Chief Financial Officer or Treasuser: Signature Brimiod oo T ale

3. Annual Reporting Exemption

Check the exemptioncs) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) of
both categories (OUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot ctaim an exemption or are a DUAL filer that claims only one exerption,

you must file applicable schedules and attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, fourdations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during

[

the fiscal year.

3b, EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

during the fiscal year,

4, Schedules and Attachments

See the following page
for a checklist of D Yes |X|No

schedules and
attachmenis {o
complete your filing.

D Yes EI No

4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

4b. Did the organization receive govermment grants? If yes, complete Schedule 4b.

5, Fee

7A filing fee: EPTL filing fee:

$ $

See the checklist on the
next page to calculate your
fee{s). Indicate fee(s) you

are submitting here: 100.

25.

Total fee:
Make a single check or money order
payable to:
$ 125. ‘Department of Law'

CHARS00 Annual Filing for Charilabte Organizations (Updated January 2019)

*The "Exempt" category refers o an organization's NYS registration status. It does not refer to its IRS tax designatiorn.

1032
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BUILDING ON LOVE, INC

41-93-25

CHARS500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL onfy and you marked the EPTL fiting exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARS00 as described in Part 4

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
|:| If you answered "yes" in Part 4b, submit Schedute 4b: Government Grants

Check the financial attachments you must submit with your CHARS00;
IRS Form 980, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors), Schedule B of public charities is exempt from

disclosure and will not be available for public review.

Our organization was eligible for and filed an RS 990-N e-postcard. Our revenue exceeded $25,000 andfor cur assets exceeded $25,000 in

the filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

I:l Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

@ $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

| | $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

@ $100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but [ess than $50,000,000

I:l $1500, if the NET WORTH is $50,00¢,000 or more

Send Your Filing
Send your CHARBO0O, all schedules and attachmentis, and totat fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberly Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: 212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARSO0 Annual Filing for Charitable Organizations (Updated January 2019)
1032 NYVASRIZL  01/23/19

is my Registration Category TA, EPTL, DUAL or EXEMPT?
QCrganizations are assigned a Registralion Category upon
registration with the NY Charities Bureau:

7A, filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusls
Law ("EPTL"} because they hold assets andfor conduct activities
for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL,

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations, These

organization are not required to file annual financial reports
but may do so voluntarily.

Contirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do ! find my organization’s NET WORTH?

NET WORTH for fee purposes is calculated on:

- RS Form 9390 Part |, iine 22

- [RS Form 990 EZ Part | line 21

+ IRS Form 990 PF, calculate the difference between
Total Assets at Falr Market Value {Part lf, line 16(c}} and
Total Liabifties (Part 11, line 23(b)).

Page 2




Short Form ?'ﬁm‘
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(5?(1) of the Internal Revenue Code
{except private foundations)

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

pen to Public

%?gfnr;rpggg glf‘ l}gesgmzuw > Go to www.irs.gov/Form990EZ for instructions and the latest information. : hspettipﬁ_}_-' e
A For the 2018 calendar year, or tax year beginning 6/01 , 2018, and ending  5/31 y 2019
B Check if applicable: | C D Employer identification number
D Address change
[ Mame change BUILDING ON LOVE, INC 27-0524296
E] fnitial return 244 NORTH MCHAWK ST E_ Telephene number
(ot rcumvtemivated | COBOES , NY 12047 518-237-2676
D Amended retum F Group Exemption
D Application pending Number >
G Accounting Method: D Cash Accrual  Other (specify) » H Check » |X] if the organization is not
1  Website: » BUILDINGONLOVE.QRG required to attach Schedule B
J Tax-exempt status (check only one) — [X] 51(c)(3) [ ]s01¢e)( ) =(insert no.) | ]4947(a)(1) or { )57 (Form 990, 990-E2, or 990-FF).
K Form of organization; Corporation [ ] Trust | | Association | | Other
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
assels {Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ................vit s, 5 62,931.
“JRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any questioninthisPart ... ... ... et X
1 Contributions, gifts, grants, and simitar amounts received, .............. oo 1 21,336.
2 Program service revenue including government fees and confracts, ... oo 2
3 Membership dues and assessments ... . i e e
O YT b Y=Y oL 17T 11 11 A T R 142,
5a Gross amount from sale of assets other than inventory. .............. ... a
b Less: cost or other basis and sales expenses. ... viiiiiiie 5h
¢ fain or (loss) from sala of assets other than inventory {Subtract line 5h from line 5a)
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) , . ... I Sal
5 b Gross income from fundraising events (not including % 7,781, of contributions
q>, from fundraising events reported on fine 1) (attach Schedule G if the sum
(0 of such gross income and contributions exceeds $15,000).................. 6b 41,453,
¢ Less: direct expenses from gaming and fundraisingevents................. 6¢ 11,600.
d Net income or {foss) from gaming and fundraising events (add lines &a and
Bb and subtract Ie GO vt ettt e e 29,853,
7 a Gross sales of inventory, less returns and allowances.. ....................
biessicostof goodssold.. ... il
¢ Gross profit or (loss) from sales of invertory (Subtract line 7b from line 7a)
8 Other revenue {describe in Schadtle O). ..o i e e
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and 8 ... e e 9 51,331,
10 Grants and similar amounts paid (list in Schedule O} ..........oovivinin, SER SCHEDULE O . 10 26,249,
11 Benefils paid 10 OF fOor MEIMDEIS . . . .. .. o i e e n
12 Salaries, other compensation, and employee benefits ... oo 12 1,710.
@ | 13 Professional fees and other payments to independent contractors. . ... .o e 13 2,010,
;@, 14 Occupancy, rent, utilities, and maintenance. . ... i 14
& | 15 Printing, publications, postage, and SRIDPING. ... ..o e e e 15
i 16 Other expenses {(describe inSchedute O} ..o SEE . SCHEDULE O 16 3,054,
17 Total expenses. Add fines 10through T8 ... ..o i et e =17 33,023.
18 Excess or (deficit) for the year (Subtract line 17 fromline ... s 18 18, 308.
% 19 Net asseis or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year [*
ﬁ figure reported on Prior Year's retUNm) . . ... oot o s 19 409,241,
4120 Other changes in net assets or fund balances (explainin Schedule O). ... 20
= 21 Net assets or fund balances at end of year. Combine lines 18through20. .. ......................... » 21 427,549,
BAA For Paperwork Reduction Act Netice, see the separate instructions. Form 990-EZ (2018}

TEEAGBIZL  01/2112




Form 990-EZ (2018) BUILDING ON LOVE, INC

[Part 1t | Balance Sheets (see the instructions for Part l) -

Check if the organization used Schedule O to respond to any questioninthisPart . ......... ... 00000 e

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

22 Cash, savings, and investments. .. ... o 409,241.]22 427,598,
23 Land and buildings . .. ..ot e e e e e 23

24 Other assets (describe in Schedule Q). ... .. oo o i e 24

28 TRl ASSEES . ..ttt e e e 409,241 .]25 427,598,
26 Totat liabilities (describe in Schedule Oy.......... SEE, SCHEDULE O ... ... ... 0.]26 49,
27 HNet assets or fund balances (line 27 of column (B) must agree with tine 21)........ ... 409,241,127 427,549,

Expenses

| Statement of Program Service Accomplishments (see the instructions for Part HI)
Check if the organization used Schedule O to respond to any question in this Part [l

What is the organization’s primary exempt purpese? SEE SCHEDULE O
Describe the organization's program service, accomplishmenis for each of its three |argest program services, as
measured by expenses. In a clear and concise manner, describe the services pravided, the number of persons
benefited, and other relevant information for each program litle.

(Required for section 501
(©)(3) and 501y
organizations; optional
for others.)

28 PROVIDED FUNDS_TO RONALD MCDONALD HOUSE CHARITIES AND THE FAMILIES |
THEY SERVE. _ ]
©rants §~~~ 777777 T T3 is amount includes foreign grants, check here ... .......... * [ || 28a 26,249.
29
Grants § 7~~~ T T 7 7 73T this amount includes foreign grants, check here .~ .. ... * [ ]| 29a
30
Wants § 77 T T T T 7T T T 3T RS amount includes foreign grants, check here. 0" [[]] 30a
31 Other program services (describe inSchedule O). . ... i )
(Grants § . ) If this amount includes foreign grants, checkhere . ........... ... > D 31a
32 Total program setvice expenses (add lines 28a through 31a). . ... oo ce e > 32 26,249,

Part IV ] List of Officers, Directors, Trustees, and Key Employees

{iist each one aven if not compensated — see the instructions for Part [V)

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

{b) Average hours per

{c) Reporlable compensation

(dy Health benefils,
contributions to employee

Forms W-2/1099-MI3C)

week devoled to
iki {if not paid, entar -0-)

(a) Name and litle
positien

compensation

benefit plans, and deferred

{e) Estimated amount of
other compensation

SEE_ SCHEDULE_Q

TEEAGBIZL 0172119

Form 980-EZ (2018)




Form 990-EZ (2018) BUILDING ON LOVE, INC 27-0524286 Page 3

Part:V.] Other Information (Note the Schedule A and personal benafit contract slatement requirements in SEE SCHEDULE O
the insiructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D

33 Did the organization engage in any sigrificant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activily inSchedule O 33 X
34 Were any significant changes made to the organizing or governing documents? if Yes, attach & canformed copy of the amended documents if they reflect
a change to the orgazization's name, Otherwise, explain tha 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)?. ... i 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 section 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes,' complete Schedule C, Part L. ...l 3hc 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 M. b4
37 a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions. . . *[ 37a| 0. };‘
b Did the organization file Form 1120-POL for this Year?. ... e 37b X
38a Did the organization berrow from, or make any loans to, any officer, directar, trustee, or key employee or were e e R
any such loans made in a prior year and still cutstanding at 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 IMVOIVed. . e e e 38h :
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine 9. .. ... oo 39a
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b
40 a 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 *

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

repotted on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, PartI......... ..o, 40b X
¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed cn organization - g
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.1
d Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the Organizatlor . . ... e e e e e »- 0.
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax
shelter transaction? 1f 'Yes,' complete Form BBBG-T. .. i e e 40e X

41 List the states with which a copy of this return is filed »  NY

42 a The srganization's
books areincareof » GERARD ABDELNOUR _ . Telephone no. > 518-237-2676 _ _ _
localed at > 244 NORTH MOHAWK ST COHOES NY _ _ __ __ _ ___ _________ de+ 4> 12047 __
b At any time during the catendar 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 othet financial accounty?. ......... a2hb X

If *Yes,' enter the name of the foreign countty *

Sae the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Fareign Bark and Financiai Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?.......... o 42¢
If ‘*Yes,' enter the name of the foreign country »
43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here................... ... > D N/A
and enter the armount of tax-exempt interest received or accrued during the tax yeat ... ............... . >| 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 el I EE ] RO
OF FOMT O00-E 2 . . .ottt e et et e ittt et e e et b e A4 a X
b Did the organization operate one or more hospital faciliies during the year? If 'Yes,” Form 990 must be completed sl i) et
NSt OF FOIT O00:EZ . . ot e et ettt e e e et s et e e e e et e et a i s e e X
¢ Did the organization receive any payments for indoor tanning services during the year? X
d If "Yes’ to line 44¢, has the organization filed a Form 720 to report these payments?
If *No,” provide an explanation in Schedile Q... .. ... i i e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(0)(13)7 If 'Yes,' | REE
Farm 990 ard Schedide R may need to be completed instead of Form 950-EZ Seeinstrugtions. . .. .o i i X

TEEAQRIZL  01/21/19 Form 990-EZ (2018)




Form 990-£7Z (2018) BUILDING ON LOVE, INC 27-0524296 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to il
candidates for public office? If 'Yes,' complete Schedule C, Part l..... ... .o o e 46 X

[Part VI | Section 501(c)X3) 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 questioninthisPart VL. ... ... ..o ]:I
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 .. L. o e e e 47 X
48 [s the organization a school as described in section 170(B)(1(AXID? If "Yes," complete Schedule E ................ ... 48 X
49 a Did the organization make any {ransfers io an exempt non-charitable related organization?. ....................oo 0. 49a X
b If *Yes," was the related organization a section 527 organization?. ... ... i 49h

50 Complete {his 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.'

th) Average hours (¢} Reportable tion | canmons b amoiyee {e) Estimated amount of
: c riabla compensation niribu o emplo o) Estima
(2) Narme and lille of each employee perlvgeectcsciit?gﬁted (For‘r)'ns W-a/ 10999MISC) benefit plans, and doferrad ‘other compensation
P compensation
NONE o _]
f Tota! number of ather employees paid over $100,000........ >

51 Complete this table for the crganization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enier 'None.’

(a) Name and business address of each independent conteactor {b) Type of service {c) Compensaticn
NONE
d Total number of other independent contractors each receiving over $100,000, ... oo, »
52 Did the organization complete Schedule A? Note: All section 501{c}(3) organizations must attach a
completed SCREAUIE A . ..o et e e ib s eee gt > Yes D No

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the bast of my knovdedge and belief, it is
true, correct, and complele. Declaration of preparer (other than offices} s based on aif information of which preparer has any knowiedge.

SI gn Signature of cfficer Date
Here } GERARD E. ABDELNOUR PRESIDENT

Type or print name and itle

Print/Type pre| 's name Date PTIN

nt/lype preparer \ , [ chock .
Paid STEPHEN J. FLOOD, CPABFESELS 8/20/1% seif-employed [ PO0087460
Preparer |Firm'sname»  STEPHEN J. FLOODj
Use Only |Fimm's aderess » 950 NEW LOUDON ROAD V4 Firm's EIN__ ™ 141594345

LATHAM, NY 12110-2111 Phore no.  518-783-9499

May the RS discuss this return with the preparer shown above? See insfructions . ... o Yes DNO

Form 990-EZ (2018)

TEEAOB12L 0V/2119




OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A 201 8
{Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section

4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of ihe Treasury > Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization Employer identification number

BUILDING ON LOVE, INC 27-0524296
[Part I |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 12, check only one box.)

1 A church, canvention of churches, or association of churches described in section T20(b)I}AND).

2 A schoo! described in section 170¢(b}1)(AXi). (Attach Schedule E Form 990 or 890-EZ).)

3 A hospital or a cooperalive hospital service organization described in section 1701 AXiII).

4 A medical research organization operaded in conjunction with a hospital described in section 170(b)}(1){ANiii). Enter the hospital's

name, ¢ity, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(AXiv). (Complete Partil.)

:} A federal, state, or jocal government or governmental unit described in section T70(b)(1{AXv).

7 E} An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b}1)}A}vi). (Complete Part1l.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

An agricultural research erganization described in section 1T70{b)(1}AXix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exernpt functions—subject to certain exceptions, and {2) no more than 33-1/3% of ifs suppoert from gross
investment income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2). (Complete Part .}
11 An organization organized and operated exclusively to test for public safety. See section 503(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 50H(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organizatien and complete fines 12e, 12f, and 129.

a Type L. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

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

c Type lif functionally integrated. A supporting organization operated in connection with, and functionally integraled with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, B, and E,

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type [I, Type functionally
integrated, or Type lIt non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. .. ... oo e [:I

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

O

(1) Name of supported organization iy EIN (ii#) Type of organization {iv) Is the (v} Amount of monetary (viy Amount of other
{described on lines 1.10 organization listed support {see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

4

(B)

{©)

)

(E)

Total : ; :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2018

TEEACAOIL 06/07/18




‘Schedule A (Form 990 or 990-EZ) 2018 BUILDING ON LOVE, INC 27-0524296 Page 2

[Part 1| Support Schedule for Organizations Described in Sections 170(bY1)XAXiv) and T70(b}T1}(A)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. i the
organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Suppott

g:g;gg;{gyﬁgfi‘” fiscal year (2) 2014 (b) 2015 (¢) 2016 (d) 2017 (€) 2018 ) Tolal
1  Gifts, grants, contributions, and

membership fess recesved. (Do not
include any ‘unusual grants.. . ... ... 9,054, 18,615, 41,229, 64,908. 21,336, 155,142,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 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 ... 155, 142:
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
showr on line 11, columa (f). . . 0.
6 Public support. Subtract line &
fromlined. .. . ... ...ccoinns 155,142,
Section B. Total Support
E g&?ggggyfnf;fﬁw fiscal year (a) 2014 (b) 2015 {c) 2016 (dy 2017 (e) 2018 () Total
7 Amounts fromline4.......... 9,054, 18,615. 41,228, 64, 508. 21,336, 155,142,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ... ... 0.

9 Net income from unreiated
business activities, whether or
nof the business is regularly
carried O ... .o e 0.

1¢  Other income. Do not include
gain or loss from the sale of

capital as Explain,i
PartV[.).%é-s.ﬂ(. AR VI 214,004,
11 Total support, Add lines 7
through 10. ... ..ot 369,146.
12  Gross receipis from related activities, etc. (see instructions) . 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 REre. ... . ... oo i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, colurmn (M) ..o oivnn e 14 42,03 %
15 Public support percentage from 2017 Schedule A, Part i1, line T e e e 15 38.70%
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and tine 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—2017. 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. .. .... ..o ie > D

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts.and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization.............. > H
>

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) 2018

TEEA0402L 06/07/18



Schedute A (Form 990 or 990-EZ) 2018

BUILDING ON LOVE, INC

27-0524296

Page 3

Part:

fails te qualify under the tests listed below, please complete Part 1)

‘|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part I, If the organization

Section A. Public Support

Catendar year (or fiscal year beginning in} »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.). .. ......

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity thal 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
tshehalf....................

5 The vaiue of services or

facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add fines ¥ through 5. ...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line

7¢ from line 6.}

{a) 2014

(b} 2015

(c) 2016

(d) 2017

(€) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) =
9 Amounts fromline6..........
10a Gross incoma from interest, dividends,

"

payments received on securities loans,
rents, royalties, and income from
similar SOUrCES, ... .o oo
b Urwelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .,
¢ Add lines t0aand 10b . .......
Net incorse from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly cariedon. . ... ... ..

12  Other income. Do not include

13

14

gain or loss from the sale of
capital assets (Explain in
PartVI). ... e

Total support. {Add lines 9,
10c, 11, and 12) ... vt

{a) 2014

(b) 2015

() 2016

{d) 2017

(e) 2018

(fy Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check this box and stop here

'
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ().t 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. ... oo e i 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment incoma percentage for 2018 (line 10c, column (f), divided by line 13, column (7)) 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17, 18 %
19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 16 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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. >

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. > 3

BAA
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AScheduie A (Form 990 or 98¢-EZ) 2018 BUILDING ON LOVE, INC 27-0524296 Page 4

Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. Al Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supparted organizations are designated, If designated by cfass or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If "Yes," explain in Part VI how the organization delermined that the supported organization was
described jn section 509¢a)(1) or (2},

3a Did the organization have a supported organization described in section 501(c)@), (©), or (6)7 If 'Yes,' answer (b}
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5}, or (6) and
satisfied the public support tests under section 509(a}(2)? If 'Yes, ' describe in Part VI whan and how the organization
made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2)(B)
purposes? If 'Yes,’ explain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and () below.

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

Did the organization support any foreign supported organization that doos not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If 'Yes, " explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

[+

5a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? ff ‘Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the authorily under the
erganization's organizing document authorizing such action; and (Iv) how the action was accomplished (such as by
amendment to the organizing doctiment).

b Type 1 or Type Il only. Was any added or substituted supported arganization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or {ii} other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family mermber of a substantial contributor, or a 35% confrolled entity with
regard to a substantial coniribuior? If 'Yes,' complete Fart | of Schedule L (Form 990 or 990-E7).

8 Did the or}q_}anization make a foan to a disqualified person (as defined in section 4958) not described in line 77 If “Yes,'
complete Part | of Schedule . (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509(ax) or 257
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? Jf 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494381‘) (reqarding
certain Type || supporting organizations, and alt Type fll non-functionally integrated supporting organizations)? if 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to determine :
whether the organization had excess business holdings.) 10b

BAA TEEADMC4L  08/07/18 Schedule A (Form 930 or 890-EZ) 2018




‘Schedule A (Form 990 or 990-E2) 2018 BUILDING ON LOVE, INC 27-0524296

Page 5

PartIV. | Supporting Organizations (continued)

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

Yes

No

governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11hb

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI, Ti¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or moere supported organizations have the power 1o regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘o, " describe in
Part Vi how the supported organization(s) effectively operated, supervised, or confrolled the organization’s activities.

If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explaint in Part VI how providing such
benefit carried cut the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the arganization’s supported organization(s)? /f ‘No,‘ describe in Part VI how controf or managetment of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s),

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and armount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (& appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
alf times during the tax year? If 'Yes,' describe in Part VI the role the organization's supperted organizations played

in this regard.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions),

a |:| The organization satisfied the Activities Test. Complete fine 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a govermment entily (see insiructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? If "Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reqularly appoint or elect a maiority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each of its
supported organizations? if 'Yes,' describe in Part i the role played by the organization in this regard.

Yes

No

3b

BAA TEEAG405L  06/07/18
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27-0524226 Page 6

[Part V- | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

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

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NP [N~

DU | B w ][R -

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

=]

7 Other expenses (see instructions)

~l

8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from ling 4)

Section B — Minimum Asset Amount

(A Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines ia, 1b, and 1c)

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

]

Acquisition indebtedness applicable to non-exempt-use assets

(73]

Subtract line 2 from line 1d.

o

FY

Cash desmed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mullipty tine 5 by .035.

5

6

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Q| ~N|d |

Section C — Distributable Amount

Current Year

Adjusted nat income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

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

Income tax imposed in priot year

Al |wp|=

1
2
3
4 Enter greater of line 2 or line 3.
5
6

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

~5

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting arganization

BAA

TEEAG40EL  09/20/18
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Schedule A (Form 990 or 990-E7) 2018 BUILDING ON LOVE, INC 27-0524296 Page 7
[Part V. | Type Ill Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
i excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounis (pricr IRS approval required)

6 Other distributions (describe in Part Vi). See instructions.

7

8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporled organizations o which the organization is responsive {provide details
in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line @ amount

. e . . . 0] RO (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distribuiable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom?2013...............
bFrrom2014...............
cFrom2015.......... .. ...

d From2016. . .............
eFrom2017............. ..

f Total of lines 3a through e

g Appfied to underdistributions of prior years

h Appiied to 2018 distributable amount

i Carryover from 2013 not appiied (see instructions)
j Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract iines 3g and 4a from line 2, For resull greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:

@ Excess from2014......

b Excess from 2015......

€ Excess from 2016......

d Excess from 2017.......

e Excess from 2018, . .... Pl
BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018  BUILDING ON LOVE, INC 27-0524256 Page 8

Part:VI::|Supplemental Information, Prov:de the explanations requrreci by Part 1I, fine 10; Part 11, line 17 or 17b; Part 1, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part I¥, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D lines 2 and 3 Part IV, Section E, fines lc 2a 2h, 3a, and 3b; Part ¥, Ime1 Part V, Sectnon B, fine 1e; PartV
Section D, lines 5 6, and &; and Part v, Section E, tines 2, 5 and 6. Also complete this part for any additional information.

{See instructions. )

PART I}, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
FUNDRATSING INCOME g 41,453. 38,598. 8 28,965. § 46,955, 58,033.
TOTAL 41,453 38,598, 5§ 28,965. 8 46,955. $ 58,033.

BAA TEEAQ4ORL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 350 0 $50.£2 e o Fom o, s "

Department of the Treasury ) »  Attach to Form 990 or Fo_rm 990-E2. .

Internat Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information.

Mame of the srganization Employer identification number
BUILDING ON LOVE, INC 27-0524296

71 Fundraising Activitles, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
“J Form 990-E7 filers are not required to complete lhis part.

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

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f [_—_l Salicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_] In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professianal fundraising SOIVICEST. L. DYes DNo

b If 'Yes,' list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T . Amount paid {o ; ;
Did fundraise ; ; ) : (vi) Amount paid to
iii} Ci r 1 (iv) Gross receipts {or retained by) A retained by)

have custody or controf b > : .
of confributions? from activity fu”déi'li%rl]'%)ed n organization

Yes No

(i) Name and address of individual T i
or entity (fundraiser) @i Activity

10

TOtal. . ot e e e e >

3 Lislt‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/G2/18




Schedule G (Form 990 or 990-E2) 2018 BUTLDING ON LOVE, INC 27-0524296 Page 2
Part 1l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part [V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {¢) Cther events (d) Total events
(add column (a}
GOLEF TOURNAMEN NONE through colurnn (C))
E {event type} {event type) (tetal numben)
v
E 1 Grossreceipts. ... ... ... 49,234, 49,234.
E
2 less: Contributions ................... 7,781, 7,781,
3 Gross income (line 1 minus line 2)...... 41,453, 41,453.
4 Cashprizes.....covvviiininn e
5 Noncashprizes.......................
D
é 6 Rentfacilitycosts..................... 11,600, 11,600,
c
T 7 Focdandbeverages..................
E
X1 8 Enterfainment........................
E
§ 9 Other directexpenses. ................
E
s
10 Direct expense summary. Add lines 4 through 3 incolumn (). ... > 11,600.
11 Net income summary. Subtract line 10 from line 3, column {d). ... ... .o i s > 29,853.

Part 11l | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R ) {b) Puil tabs/instant ) {d) Total gaming
g {a) Bingo bingo/progressive (c) Other gaming {add column {a)
\é' hingo through column (c))
N
¥
T Grossrevenue ...l
2 Cashprizes................ ...t
b X
L El 3 Noncashprizes..............cooouins
E N
cSs
TEl 4 Rentfacility costs.....................
5 Other direct expenses. . ............ ...
Yes % | Yes 3 [[L)Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add ines 2 throughSincolumn {d) .. ..o -
8 Net gaming incormne surnmary. Subtract line 7 from line T, column {d). ... oo >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?. ............... ..o D Yes DNO
bl No) explain:
102 Were any of the organizalion's gaming licenses revoked, suspended, of torminated during the tax year?. .. ......... | |Yes ne

BAA TEEAS/O2L  07/02/18 Schedule G (Form 930 or 990-E2) 2018




Schedufe G (Form $90 or 990-E2) 2018 BUILDING ON LOVE, INC 27-0524296 Page 3
11 Does the organization conduct gaming activities with nonmembers? ..., D Yes |:| No

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AAMINISTEr CHATADIE GAITHNGT « .+« + v e @ttt e e e et ettt et et e e a s et et e e e e e a e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHlIY. . .. v\ v o ey e e e e i3a
b AN OUESIAE TAGIIY. . oo e et e et e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

¢ e

Name ™
Address » e ————
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ DYes |:| No
b If *Yes,' enter the amount of gaming revenue received by the erganization * $ and the amount

of gaming revenue retained by the third party » $

¢ If "'Yes,' enter name and address of the third party:

e ot et o e —_— i — i A ———— o o e el i im — ——— } ——{ ShR Aim e e e e S e s e e e

16 Gaming manager information:

[ ] Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jves [ no
b Enter the amount of distributions required under state law to be distributed te other exempt organizations or spent in the
organization's awn exempt activities during the tax year > $

Part1V: | Supplemental Information. Provide the explanations required b?/ Fart [, line 2b, columns (iii) and (v};
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/0218 Schedule G {Form 920 or 930-EZ) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form930 for the {atest information.
Iniernat Revenue Service

MName of the organization Employer identification number

BUTLDING ON TLOVE, INC 27-0524296

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CLASS OF ACTIVITY: 501C3
DONEE'S NAME: VAR RMHC LOCATIONS & VENDORS
DONEE'S ADDRESS: 139 S LAKE AVE
ALBANY NY 12208
RELATIONSHIP OF DONEE: N/A
CASH AMOUNT GIVEN: % 26,249,

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

I S R AN CE. . . oo it e e e $ 1,319.
NYS CORP TAX EXPENSE. oo e i e 125,
OFFICE EXPENSE S, . e e 1,140.
PAYROLL PROCESSING ... .ottt e e s 64.
WEB S I E M TN T . . oo e e 406.

TOTAL § 3,054,

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
PAYROLL TAXE S . i e e e 8 0. 3 49.
TOTAL § 0. § 49.

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

FOR CHARITABLE PURPOSES, SPECIFICALLY TO FINANCIALLY SUPPORT RONALD MCDONALD HOUSE

CHARITIES AND THE FAMILIES THEY SERVE.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH |
BENEFITS &  ESTIMATED
CONTRIB- IMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OQTHER
NAME _AND TITLE PER WEEK DEVOTED SATTON EBP & [C COMPEN,
GERARD E. ABDELNOUR
PRESIDENT 0.25 s 0. % 0. § 0.
JEFFREY ABDELNOUR
SECRETARY 0.25 0. 0. 0.
CHRIS WILK
ADVISORY BOARD 0.25 0. 0. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  10/10/18 Schedule O (Form 990 or 990-E2Z) (2018)




Schedule O Form 950 or 990-E2) (2018)

Page 2

Name of the organization

BUILDING ON LOVE, INC

Employer identification number

27-0524296

FORM 990-EZ, PART IVS_:

LIST OF OFFICERS, DIR

NAME AND TITLE

CONTINUED
CTORS, TR

WILLIAM CALLAHAN
TREASURER

ELIZABETH CALLAHAN
DIRECTOR

CHRIS MAESTRO
DIRECTCR

GEOFFREY PLANTE
DIRECTOR

ROGER E. GROUT
DIRECTOR

LAWRENCE P, JUSTICE
DIRECTOR

KEVIN HUNZIKER
DIRECTOR

JOHN REEHER
DIRECTOR

BENITA ZAHN
DIRECTGOR

KRISTIN ABDELNOUR
VICE PRESIDENT

BETTY TAYLOR
DIRECTOR

SUSAN SEXTON
ADVISORY BOARD

CHARLES WOODRUFF
DIRECTOR

CHRISTINE TURNER
DIRECTOR

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

{JSTEES, AND KEY EMPLOYEES

HEALTH

BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS BUTION TO OTHER
PER WEEK DEVOTED EBP & DC COMPEN .,

0.25 $ 0. $ 0. $ 0.

0.25 0. 0. .

0.25 0. 0. 0.

0.25 0. 0. 0.

0.25 0. 0. 0.

0.25 0. 0. 0.

0.25 0. a. .

0.25 0. 0. 0.

0.25 0. 0. 0.

0.25 0. 0. 0.

0.25 0. 0. 0.

0.25 a. 0. 0.

0.25 0. 0. 0.

0.25 0. 0. 0.

TOTAL $§ 0. 8 0. § 0.

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?..........................

BAA

TEEA4902L 1010118

Schedule O (Form 990 or 890-EZ) (2018)
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Name of the organization Employer identification numhber

BUILDING ON LOVE, INC 27-0524296

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS (CONTINUED

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/1018




