OME No. 15450047

Fom 990 I

Return of Organization Exempt From Income Tax
Under section 501(g), 527, or 4347(3)(%) of Lhe Interna? Revenue Code {except privale knmdations)

* Do nol enter social securty numbers on this forn as K be made public.
Intomna) Rewerusg Servics” » Information aboul Form 990 and it instruclions is 2l www. 950.

A Fortha 2016 calandar year, or tax yaar beginning . 2016, and ending ' ,

B Chec ifappicable: C Neme of ganzation THE, BRANDON MERRITT CHARITABLE FOUNDATION INC.|D Emmoyeridentfication mbec
| |Adress chango Doy business a5 46=-0571075
Nama change Number and streat (or P.Q, box ¥ mail is nol daivéred to skeat addreas) Roomizute E Telmphang number
||l redum 333 LAS OLAS WAY 3806 (954) 254-7779
FIal reratamsinalod Caty of town, wigle or provines, country, and 2P o¢ fovmign posal code
| Jamencedrotom | FORT LAUDERDALE FL 33301 G Grasseeios § 140, 732.
Appication pending | F Name and address of principal officar: HIR) ks this a graup retum for subcedinates? | [yen Hw
_ - - . - |H(B) a
JESS-Ch ROBERTS P O BOX 1163 LDWARDS KL B1632 B oy e 3 1ot (soe emucions) e .
| Taexrempislaws  [X[sm@@ [ [s5010) ¢ 3t Gseano) | [40%a)or [ [527
J Website: = nN/8 Hlc) GroLp extmption mmber W
K Fom of rganason: | X Caparaion | [Tast [ T Assoctetion | [ otrer ™ JL vewortometor 2012 | M Sute of sgmicomicte: FL
A Summary

Briefly descrioe the organization’s mission of most significant ecinities: _ _MISSTON ___
@ TO PROVIDE INFORMATION ON RESOURCES AVAI LABLE FOR PERSONS SUFFERING _ _ _ ___ __ _ ___
g FROMNEURQETBROMAIOSIS (NF)AND OTHER REUATED SIMILAR DISEASES. _  _ __ ____ _____~
2| 2 Chackinisbox = || #f the organization discontinued its oparations or disposad of more than 25% of fts net assets.
S| 3 Number of voting members of the goveming body {Part V1, line 1 ) T 3 8
5| 4 Number of indepandart voting members of the governing body (Part VI, line 1) P 4 3
é § Total number of individuals employed in ¢elendar year 2016 (PartV,n82a) . . . .. ... . ... ....., ) 0
=| § Total number of volunteers (eslimate ifnecBSSaN) . - . - . . .. o o L e ) q
| 7a Total unrelated businass revenue from Part Vill, column Chline12 . . ... . L 7a Q.
b Net unrelated business taxable income from Fom 990-T, Ine 34. - . . . o v v o vt v o ot e e 7b a.
Prior Year Current Year
8 Conbibutions and grants (Part Vil e dhy. . . . . ... .. ... vr st ... 59, 881 . 131,895,
§ 9 Program service revenue (Pat VIIL BRe 2g) . . - . . . . o e e e e
£ |10 Investment income (Part Vill, colomn (A), iines 3, 4, and 7d} - - - . . . .. . . ... . .. 167. 8, 837.
I | 11  Other revenue (Part VIlI, column (A}, lines 5, 6d, 8¢, 9¢, 10c. and 1€ . . ...
12 Total revenue -~ add lines 8 through 11 {must equal Par VI, column (A), line12) . . . . . 60, 343. 140,732,
13 Grants and simiiar amounts paid (Part IX, column (A), knes 1-3) . . . . . . . .. ... .. 0.
14 Benefite paid to or for mambers (Part IX, lumn (A), lined} . . .. . . ... ... ....
«| 15 Salaries, other compensation, employee benefils (Part 1X, colnn (A),lmas 5-10) . . . ..
2 | 16a Professional fundraising faes (Part 1X, column (A}, fine 11e) . . . . . I
I% b Total fundraising expenses (Part 1X. column (D), iine 25) = 0.
17 Other expenses (Part X, column (A), lines 11a~11d, 11724e). . . . . .. ... ... ... 22,643, 84,R63.
18  Total axpenses. Add (ines 13-17 (must equal Part IX. column (A), line25) . . . . .. . .. 22,643. B4,963.
18  Revenue [ess axpenses. Subtract line 18 fromme 12 . . . .. .. . T . 37,705. 55,869,
’2 | Beghning of Currert Year] _End of Year
33| 20 Tolaiassets (Pam X D@ 18) . . . . .. i 144, 387. 200, 256.
28] 21 Total lnbilities (Part X, @ 26) « « « . . . . o\ oL
;-E 22 Net assets or fund balances. Subtracl line 24 fromline20 . . . . ... ... ... . ... 144,387, 200, 256.
ignature Biock
gnnrg:rbe:mﬁas ufg:‘n';v,lmr&m wdﬁ?lrbgmmmgﬁms%&mm.wwmmuw knawledge and bakaf, i oo, comed, and
- lo3/09/17
si gn Synare of officer Date
Here p TESSICA ROBERTS PRESIDENT
Type or print namo ond tike
PrntiTy pe prafsrer's nama Preparer's ok Dete Check U P GG
Paid THCOMAS CHOATE CPA y -P/Q 03/09/17 sobompioyed | PO1304287
Preparer |Fimename ™ THOMAS J. CHOATE P.A.
Use Only |cosadwes ™ 6101 SW 87TH AVE STE 116 FrsEM " 59— 990660
MIAMI FLL 33173-2522 Fhonano. (305} 5095-2917
Way the IRS discuss this retum with tha praparer shawn above? (see instructions) . . . . . . T [X] Yas ] TNo

BAA For Paperwork Reduction Act Notice, ses the saparate instructions TEEADIO! 11/1BM& Form 990 (2018)



Form 950 (2016)  T#E BRANDON MERRITT CHARITARBLE FOUNDATTION INC. 46-057107% Page 2
SRR Statement of Program Service Accomplishments
Chack if Schedule O contains aresponseornotetoany ine nthis Part Il . . . . . v o 0 0 et e e e []
1 Briafly describe the organizalion's mission:
MISSION

FOrm990 or990-E27. . . . . .. ... ... N M e MR mm e a e ax e e [] ves No
i Yes,' describa thase new services on Schadule O,
3 Did the organization cease conducting. or make significant changes in how it conducts, any program services?. . . . . . D Yes No

i Yes,' describe these changas on Schedule O.
4 Describe the organizalion’s program service accomplishments for aach of its three lamest program services, as measurad by expenses.

Section 501{::?’( ) and 501{(c){4) organizathans are required 1o repart the amount of grants and allocations to others, (he (otal expenses,

ard revenue, [f any, for each program senvice reported.
4a (Code: }{Expensas S 83,955, induding grantsof § 0. ){Revenue 3 140,732.)

MEETING WITH _IAND HELPING PEOPLE WITH NF_ (NEUROFIBROMATOSIS} ___
4 b (Code } (Expenses $ including grants of S ){Revanue S )
4¢ {Code ) (Expenses S including grants of S ) {Revenue $ !

4 ¢ Othar program services (Describe in Schedule O.)
{Expansas § including grants of 5 ) {Revenue $ )
4 e Tolal program service expensas » 83, 955.
BAA TEEADIO2 191816 ~ Fonm 980 (2016)




orm 99 {2016} THE BRANDGN MERRITT CHARITABLE FOUNDATION INC. 46-0571075 Page 3
K il Checklist of Required Schedules

Yes| No

1 s the organization described in saction 501{¢)(3) or 4947(a}{1) (vther than a privale foundation)? i 'Yes, " compfete

Schadite A. . . ... ... Lo LT T 1 p:4

Is the organlzation required to complete Schadids B, Schedule of Contribulors (see instroctions)? . ... v ... .. ..., 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidales

for public office? f Yes,’ complote Schedula C, PAf L. . . . . o o L o e e e e e e 3 X
4 Section 501{c}3} organizations. Did the organization en in lobbying activities, or have a saction 501{h) eleclion

in effect dum!\g){ne tax year? if ‘Yes.’oomp!er?s Schedfe r?,aﬂfm: . bgr 9 ................ {hJ ......... 4 X
s Is the organization & section 501{c)(4}, 501(c)(5). or 501(C)6) organizalion that raceives membership dues,

aszessments, or similar amounts as defined in Revenua Procedure 98-187 If 'Yes, ' complete Schedule C, Parttif . . . . . . . 5 X
§ Did the organization maintain any donor advised funds or any similar Rends or accounts for which denors have the night

10 provide advice on the distribution or invastment of amaunts in such funds or accounts? i 'Yas, ' compieie . v

L= L T T e T T i, [
7 Did tha organizatlon receive or hold a conservalion easeman, Including easements to B:"seme opan spaca, the

environment, historic land areas, or historic struclures? If 'Yes.’ complsfe Schadule D, 1 7 X
8 Did the organization maintaln collections of works of arl, historical treasures, or other similar asseis? if Yes,'

compiete D Part .« . e e s e e e e e e e et b e e ved| B X

9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve 93 a custodian
for amounts not listad in Part X; or provide credit counseling, debt managemsnt, credi repair, or del negotiation
servicos? if 'Yes, complote Scheduld D, PArtIV . . . . . L L e s e e e ) X

10 Did the organizztian, direclly or through a related organization, hold assels m temporarily rastricted endowments,
pamanent endowmants, or quasi-endowments? if Ves, complate Schadule D, FartV . . o . o . . o o e e e e e

11 )fthe organization's answer to any of the following questions is "Yas'. then complete Scheduie O, Pards V1, VIi, VIII, IX,

or X as applicable.
a Did the organization report an amount for tand, buidings, and equipmant in Part X, line 107 #f Yes, "cormplete Schedils %
P~ | 2 L O L 1M1a
b Did the organization report an amount for Investments — other securitisa n Pan X, line 12 that & 5% or more of its totat
assels reported in Part X, ine 167 if 'Yos, complete Schadile D, Part Vil « « . . . . 0 o e v e e e e 11b h:t
¢ Did tha organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assels reported in Part X, line 167 i Yos,’ compiste Schedwle D, PR VI « o v v v o v v oe eoeoveova e 11c X
d Did the organization reporl an amount for other assets in Part X, line 15 that Is 5% or more of its totd assets reported
inPart X, line 167 If 'Yas, compiste Schedufd D, PAREDC . . . .« oo o it e e e e e e 11d X
o Uid the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complele Scheduls D, PantX. . . . . . . . 11e X
f Did lhe organization’s separate or consolidaied financial statemants for the tax year includa a footnote that addresses
the organization’s fiabilty for uncertain tax posilions under Fi 48 (ASC 740)? /f 'Ves,’ complete Schedwe D, Part X . . . . . . 1Mf X
42a Did the organization obisin separate, independant audited financial slatements for the tax year? it ‘vas,” complete
* Schedu!e%, Pars XIandXil . . . . o o L e e e e e 12a X
b Was (he organization included |n consolidated, independent audited financial stalements for the tax year? if Yss," and
it the organrzation answered ‘No' to fine 12a, then completing Schedute D, Parts Xtand Xitiseptional . . . . .. . ... ... 12b
12 s tha organization a schoal described in section 170(b){(1MANE)? # *Yos,” complato Sehedfe E. - = - v v v o v v v s v n .. 13 X
14a Did tha organization maintain an office, employees, or agents outside of the United States?. . . - . . . . . .. . . . . .. .. 143
b Did the organization have aggregate revenues or axpanses of more than $10,000 from granimaking, fundraising.
business, investment, and program service activities outside the United States, or aggregate foreign invesimenis valued
at $100,000 or more? #f Yes," tompiefe Schedule &, Parts 1ant iV . . . . . o v v o s oe e e 14b| | X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? f Yes,’ compiole Scheduie F, PRSI BNTIV. . . . . - . . o o v s e e e 15 X
16 Did the organization raport on Parl X, columa {A), line 3, mora than $5,000 of aggregate grants or other assistance {0
or for feraign individuals? If Yes," complete Schedife F. Pats 1 and IV . . . . & « - - oo o o e 16 %
17 Di (he organization report a total of more than $15,000 of nsas for professional fundraising services on Part I1X,
column (A4), lines 6 and 11e? ¥ *Yes,  complete Schadule G, Pari ! (see NSIUCLONS) + « v v v v o s e v e e r e e sk . 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and cantributions on Part wll,
lines 1¢ and Ba? If 'Yas,"complets Schedute G, Pavtif . . o v .o v o v o o o e e T 1B %
19 Did the organization report mora than $15,000 of grosa income from gaming aclivitiez on Part Vill, line 9a2Jf 'Yes,"
mplorargmeo‘mb G.Partifl. . . . ... ... g ......... ga ng .......................... 19 h:¢

BAA TEEAGI03 116N Form 990 (2016)



Farm 990 (2016) THE BRANDON MERRITT CHARITABLE FOUNDATION INC. 46-0571075 Page 4
BRI Checklist of Reguired Schedules (continved)

Yes | No
20a Did ihe organization operale ang or more hospital facilities? 1 ‘Yes,'completa Schedule A . . . . . . ... e e e 20a X
b if Yes'lo line 20a, did tha organization attach a copy of its awdited financial statements 10 this retumn? . . .« . . . - . . . . . . 20h
21 Did the organization repert more than $5,000 of grants or other assistance 1o any domestic organlzation or
domestic govemment on Part IX, column (A), line 17 if Yas,' complefe Scheduwie I, Parls | e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for dameslic individuats on Part IX,
column (A}, line 22 I 'Yes,' comyplete Schedwe 1, Pards tand 9. . . . . . . .. . .. . . L 22 X
23 Did the organization answer 'Yes’ to Part VIl Section A, ine 3, 4. or 5 aboul compensation of the organization's cument
and former cfficers, directors, Irustees, key employees, and highast compensated employees? i Yes,’ complate
Schedula . . . .. . T e e e T 23 X
24:a DM Ihe organization have a tax-exempt bond issue with an culstanding principal amount of more than $100,000 as of
the last of the year, that was issued aller December 31, 20027 /f ‘Yo, answar ines 24b itrough 24d and
camplete Schedile K if'No, gotofina25a. . . .. . . . L. . 243 X
b Did 1he organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? . . . . . ... . L. .. 24b
c Did the organizalion maintain an escrow account othes than a rfunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . L L. e e e e T 24c
d Did the organizedion acl a2 an 'on behaif of issuar for bonds outstanding at any time duringthe year? . . . . . .. ... ... 24d
25a Saction 501{c)(3), 501{cK4), and 501(cX29) argankzations. Did the organization angage n an excess benafit
transaction with @ disqualiiiied person duning the year? if 'Yes,’ compilete Schediie £, Partf. - . - - . < o v o o v w oo .. 25a h:¢
b s tha arganization aware that it engaged in an excess benefit transaclion with a disqualified parson in a prior year, and
that the fransaction has nol been réported on any of the organization’s prlor Forms 990 oF 990-E72 if Yas,” complefe
Schedule L Parti . . ... T 25b X
26 Didthe mﬁa”"" repart any amount on Part X, line 5, 8, or 22 for recelvables from or dqayabla‘s 1o any current or
former . dreclors, trustees, key employses, highest compansated employees, or disqualified persans?
IfYes, 'comptete Schadide L Partif . . . .« . . L e 26 X
27 Did the organization provide rant or other assistance to an officer, director, nistee, key employae, substantial
contributor or employee thereof, a granl selection committee member, or o a 35% controlled antity or family mamber
of any of these personsT # Yes. compiems Scheduie L, PArt il « « . . - v v v v v v et e b e e e

28 Was the organization a 1o a husimess transaction with one of the following parties (see Schedule L. Part i
instructions for applicable filing thresholds, conditions, and exceptions):

a A cunrent or former officer, director, trustee, or key employee? If Yes,  compiate Schedite L PariiV . « o v o v o o o e
b A family member of a curment or former officer, director, trustae, or key employee? #f Yes,’ compieie
Schedule ‘s

LPaniV. . e i e .. S b ra s e e s - e aEanee e 28b X
¢ An entity of which a curent or former officer, director, trustes, or key employee (or a family member thareof) was an

officer, direclor, trustee, or direct or indirect owner? if 'Yos,’ compiele Schedide L, ParflV . - . . . . . .. . . e _'zac X
23 Did the organizalion feceive more than 525,000 in non-cash contribulions? i 'Yes,’ compicfe Schedwe M . . . . . . . . . . . 29 X
30 Dld the organization raceive conlributions of art, historical traasures, or olher simiar wagets, or quallfied consenvation

contributions? if Yes,"complets Schedo M . . . . . . . .. i L e e e e 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? if Yes, complete Schedwe N, Partt. . . . .. .. 31 X
32 Did the omanization sell, exchanpe, dispose of, or transfar more than 25% of its net assets? if Yes," complete

Sdredm’cﬁd, RPartil « o e e e e e e e T 32 X
33 Did the organization awn 100% of an entity disragarded as sg%rale from the organization under Regulations sections

301.7701-2 and 301.7701-32 if Yes,’ complete Schedute R, [ c b e e Cra e e T X
34 Was the organization related to any tax-exempl or taxable antity? #f ‘Yes,  compfete Schedule R, Part ii, Wi, or 1V,

andPartV. linet. . . .. e Fhe e .. P e e e v ... 34 X
352 Did the organizalion have a comtrolied antity within the meaning of secion 512X 13)7 . - - - - v v v v v o oo e e s 35a X

b If "Yes’ tg line 35a, did the grganization recaive any payment fiom or engage in any fransaction with 2 conbroled

onlity within the meaning of Saction 212(b){(13)7 if Yes, compiste Schegu.'qe RPatViime2. .......... .. ... ... 35h
36 Saction 50%c)(3) organizations, Did the organfzetion make any transfers to an exempl non-charitable ralatad

organization? if 'Yas,’ complefe Schedise R, Part V. iin®2 . . . . « v . . ... . e e e 36 X
37 Did the organization conduct more than 5% of ifs activities through an antity that is not a relaled organization and that ls

treated as a partnership for federal eome tax purposes? i Ves,’ complete Schedule B, Padt Vi . « « o -« v v o v o o o .. 3z X
38 Didihe organization complete Schedule O and provide ex?lanaﬁons i Schedule O far Part V|, ines 11b and 187

Note. All Form 990 fiers are required to complete Sehedule © . . . . . .. ., . . . L., 38 X

BAA Form 950 (2018)
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Fom 990 (2016) THE BRANDCN MERRITT CHARITABLE FOUNDATION INC. 46-0571075 Page 5
SBRIa Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contalns a responsa ornoteto any Bne inthis Pat V. . . . v . . . . o o n e
14 Enter tha number reported in Box 3 of Form 1096, Enter -0- if nol applicable - - - . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicabla. . . . . . . - . 1B

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoctable gaming 1 T
(gambling) winnings 10 Pz WINNerS? - . . . . . . . . i . it e e e e e e e e e e e e e e

2a Enter tha number of employees reported on Form W3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at izast ona is repored on line 2a, did the organization file all requirad faderal emploeyment tax returns?

Note. If the sum of lines 1a and 2s is greater than 250, you may be required to e-fie (see instruclions) £
3a [nd tire organization have unrelated business gross income of $1,000 or mare duringtheyear?. . . ... ... .. ......

b If'Yes.” has | fled a Fam 990-T for this year? i A’ In fine 30, frovido o oxplanation mSERat®e O - - -« © o v v v e e e e e e 3b

4a At any lime duning the calandar year, did the organization have an Interest in, or a signature or other aulhority over, a
financial aceount in a foreign country (Such as a bank account, secunties account, or othsr financial account)? . . .. .. ...

b If 'Yes,” enter the name of the foreign country: *
See instructions for filing requirements for FInCEN Fom 114, Report of Foreign Bank and Financial Accounts (FBAR). s o
5a Was the organization a party to a prohibited tax sheller rangaction at any time duringthefaxyear?. . . . . . . ... .. ...

b Did any {axable party notify the crganizetion that it was or is a pasty lo a prohibited tax shehter transaction?. . . . . . . . ... 5b X
¢ i Yes,' to line 5a or 5b, did the organization fils Form 8886-T? ., . . . .. . ... . b s o v s s rs e et s 5¢
©a Does the organization have annyal gross receipts that are nomally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible a8 chartanl COMABUIONS? - + - + « « v 2 2 @« @ o ee ohe e e e s e Ga X
b If Yes,' did the organization include wiih every solication an express statament that such contributions or gifis were
noLtax deductBIB? . . . o v e e e e e e e e e e e e e e e e e e e e e e

7 Qrganizations that may receive deductible contributions under section 170{c).

a Did the organization racelve 3 payment in excess of $75 made partly as a confributien and partly for goods and d
services provided o R PaYOr?. - . . . . . .. e e i e e e e e e e e e
b If Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . v . - - - v o v w v s

© Did the organization sell, exchange, or alherwise dispose of tangibla personal property for which it was required to file

Ll (1R 2. 1 S T7c X
dif Yes,  indicate the number of Forms 8282 filed duringthayear . . .. . ... ... ... .. | Td|
e Did the organization receive any funds, directly or indirectly, {0 pay premiums on a personai benefit contract?. - .« . . . . . . . Te 4
f Did the organization, during the ysar, pay premiums, directly or indirectly. on a personal benefit contract?. . . . . .. . . .. . 7f X
g If the organization received a contributlon of qualified intellectual property. did tha organization file Form 3899
L T 7
h If the organizalion received 2 contribution of cars, boats, aitplanes, or other vehicies, did the organization file a
Fomm 10087 . L . e i e e e e e e e e e e e e e e e e 7h
4 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any ime duringtheyear? . . . . . . . . . . .. .. .. ... ... ... 8
Y Sponsoring organizations matntaining donor advised funds. T
a Dk} the sponsoring organization make any taxable distributions Undersection 49662 & « v &+ v v o v v e s v e e e Sa
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related persan?. - . . . . . . . ... .. .. b
10 Section 501(c}7) organizatlons. Enter.
a Initiation fass and capital contributions included on Pat VIl line 12, . . . . . . . . .. . . .. 10a
b Gross recaipts, included on Form 980, Part VI, line 12, for public use of club fadilities . . . . . 10b
11 Saction 504{c)(12) organizations, Enter;
a Groas income from members or sharehobderg. - - - - . . . v i v e e v e e e e e 1Ma
b Gross income from other sources (Do hot net amounts dus or paid o olher sources
againgt amounts dus orrecaivad from Bhbem.). . - - - - . L. e e e e e e 1b ;
122 Saction 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in licu of Form 10412, . . . . - . . . . 12a
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b[
13 Bection 501{c)(29) quallfied nonprofit hwalth insurance Issuers.
als [he organization licensed to issue qualified heakh plans inmore thanone stale? - - - . . . . .« o o oo i e 13a

Note. See the: mslructions for additional information the organization must report on Schedule O.
b Enter the amount of regerves the erganization ig rsguired to maintain by the stales in

which the organization is licensed to issus quakfied health plans . . . . . P a e e e e s 13b
c Enterthe amount of reservesonhand . . . . .. . . Lo 0L L L e e e e e e t3c
*4a Did the organization recaive any payments for indoor tanning services during the tax year?. . . . . . . P e 14a X
b i Yes,' has it filed a Form 720 to report these payments? f ‘No,” provids an explanation in Scheduie O. . . . o . o o . . . . . 14h |

BAA TEEAGIOS 1111BME Form 980 (2018)



Form 990 (2016) THE EPANDON MERRITT CHARITAEBLE FOUNWDATION INC. 46-0571075 Page &

m Governance, Management, and Disclosure For each Yes’ response fo fines 2 through 7b below, and for
@ ‘No’ response fo fine 83, 8D, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any in@ NS Part V1. . . . o v v v v e o v o o e e e e e e e [E]

Section A, Governing Body and Management

1a Enter the number of voling members of the goveming body ai the end of the tax year. . . . . . 1a g
If there are material diferences in voling rights among members .
of the goveming body, or if the goveming body delegated broad
authority to an exacutive commattee or similar committee, explain in Schedula O,

b Enter the number of voting members mcluded in line 12, ahove, who are indepandent . . . . . 1b 3

2 Did any officer, directar, trustee, of key employes hava a famity relationship or a busimness relationship with any othar '

officer, director, lruste, orkey employeo? . . . . . . . . L . oL e e e e e e e e e,

3 Did the organization delegate control over managemant duties customarily performed by or under the direct suparvision

of officars, directors, or trustess, or kay amployees to @ management company or Other person? . « . . « v 2 v v 2 = v o v . . 3 X
4 Did the organizalion make any significant changes lo its goveming documants

sincethe prior FoM @90 was filed?. - . . . . . o o i v it e e e e e e 4 X
5 Did the organizalion become aware during the ysar of a significant diversion of the organizalion's assats? . . . . . . ... . . 5 X
6 Did the onganizalion have mambars or SI0CKNOIdErs? . - - - . . . . .. . . L L e e e e e e e e e 6 X
7 a Did the organizalion have mambers, slockholders, or other persons who had the power to elect or appoint one or more

members of the goveming Body? - - . . . . . . i e e e e e e e e, 7a X

b Are any govemanca dacisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than ths govemingbody? . « . .« o v ., . L vt vh v u el b v s e s s ea e

8 Did he vrganization contemporaneously document the meetings held or written actions undertaken during the year by

the fellowing: i 26}
AaThe govaring body . . . . . o e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf af the goverming body? . . . . . v o v o v o o e e e e e e e e e 3b| X
9 Is there any officer, director, trustee, or key emplayee fisted in Part VI, Saction A, who cannot be reached at the
organization's mailing address? if ‘Yes,’ provide the names and addresses i SCOGUE O « « v & v v v e e e e e e e e e . . 9 X
Section B. Pollcies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
102 Did the organization have local chapters, branches, oraffilates? . - - . . . v v v vt v it e e e e e e e e e e 10a X
b ffYes," did he organizafion have wtitien policies and procedures governlng the activiies of such chaptets, aliales, and branches to ensire thelr
operations are consislen wilh the organization's eXempl puPOSES?. « - - & & o o b e e e e e e e e e e e e e e e e e 10b
112 Has the organization provided a complete copy of this Form 90 1o ak members of ils governing hody before fing thedore? . . . . . . .. . . . . . 11a| X

b Describa in Schedule O the process, if any, used by the organlzatlon to review this Form $90,
12a Did the organization have a written conflict of intarest pokicy? #f NG, go o e 13. . . . v . . . L L o e e e
b Wers officers, directors, or trusteas, and key employees raquired to dis¢lose annuslly intarasts thal could give rise

Lo . 12b] X
¢ Did the organlization regularty and consistently monitor and anforca compliznce with the policy? If Yes," describe in
Schoduls QROWBNE WOSBONB . + v+ v v o v o e it e it e e e e e e e e e e e e 12¢| X
13 Did the organization have 2 written whistleblower policy? . . . - . . . . . . . i i e e e e e

14 Did the organlzation have a written document rebention and destruchion poliey?. -~ .« . v v v o o C e e .
15 Did the process for determining compensation of the following persons include a review and approvai by independent .
persons, comparsbility data, and conlemporaneous substantiation of the deliberation and decision? '
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 0 v vt v v s o o s e
b Ciher officars or key smployees of the organZalion. .« . - . . . . . L . . 0t i i e e e e e e
If Yes" to line 15a or 15b, describe the process in Schedute O (see instructions),
16a Did the organization invest in, contribule assets ta, or participate in & Joint venture or similar arangement with a e
taxable antity during e YRar? . . & . L e e e e e e e e e e e e e e e

b 1f"Yes,’ did the asganization follow a written policy or procedure requiring the organization 1o evaluate its
paticipation in joint venfune arangements under applicabls fedocal tux law, and take steps to safeguard the
organization's axempt status with respect to such AMANGEMENtS?. « . o . i e e e e e et

Section €. Disclosure
17 Listhe stales with which a copy of this Form 980 is required! to be fRed>

18 Section 68104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sedlion 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own wobsite D Another's website D Upon requesl D Other (explain in Schadule O)

19  Desaribe i Schadule O whether (and if <o, how) fhe orgam2aben made its goveming documents. conficl of insrest policy, and financial stalements avadable fo
1he public during the tax year.

20 State the name, address, and telephone number of the person who possessas the organization’s books and records: >

THOMARS CHOATE 6401 SW B7Y AVE #1316 MIAMI FT. 33173 {305) 585-2017
BAA TEEAOTOE 11/18H18 Fom 990 (2016}




Foon 990 (2016) THE BRANDON MERRITT CHARITABLE FOUNDATION INC. 46-0571075 Page 7

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toany ine inthisPart VIl . - . . . . . . . . . . . . ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complale this tabls for all parsons required 1o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

® List all of tha organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensalion. Enler -0- m columns (D), (E}, and {F) if no compensation was paid.

& Lisl all of the organization's current key employees. if any. See instructions for definition of 'key employee.'

® Lisi the organization's five curent highest compensaled employees (other than an officer, director, trustee, or key emplayee)

who recaived reportable compensation (Box 5 of Form W2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organizafion’s former officers, key eamployeas, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relatad organizations.

® List all of the organizalion’s former directors or trustees that received, in the capacity as a former director or trustee of the
omganization, more than $10,000 of reportable compansation from the organization and any ralated organizations.

List persons in the following order: indlvidual lrustees or direclors; nstiiubional rustees; officers; key employees: highest compensalad
employeas, and farmer persons.

@ Check this box if nelther the anganization nor any related organization compensated any current officer, direcior, or trustee.

(€}
{A) [B) | e o msaes parse (D} (E) {F)
Nerma and Titks 4;:?% s both an offices and 8 Reportable ble Estnatad
pee bt it omrdton. | rokoted ommnmatens | “omponeaton
&?g = g] 2 % %‘ §§ é‘ (WEZ096-M0SC) (w21 1SC) mm i;z?m
relaced ggg‘z’ BB and ralated
ol § % 2o GRENARKNE
ions -
line) 3 %
_M_JESSICA ROBERTS_ _ _ _ _ __ ____ | 10.090
PRESIDENT/DIRECTOR X X 0. 0. Q0.
@) _STEPHANIE MERRITT = | _5.00
SECRETARY/DIRECTOR X X 0. Q0. Q.
_B)_ROBERTA HILGER _ __ ______ __ _2.00
TREASURER./DIRECTOR X X 0. 9. 0.
_@_ILENE SOLTAN _ _ _ _ _ __ ______ -2.00
DIRECTOR X 0, 0. 0.
_(®)_SHARON GARROWAY | _2.00
DIRECTOR X 0. M. 0.
_® RALPH LEVY | _2.90
DIRECTOR X 0. 0. 0.
D_STEVEN WELLIWS _ _ . __ _ _ _ | _2.00
D1RECTOR. X 0. 0. 0.
_8h_ART GREENFEDER _____ _____ _ | ~2.00
DIRECTOR X 0. 0 0
A e e ——
{i0)
oy
n
oy ___ -
ns . __ —
BAA

TEEAMO? 11M@ME Form 990 (2018)



46054340774
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A} Avaragn | (g0 g.:’a':"'m“;"m i one (O} ® tF)
et pes w‘;' ﬁ'mmag u;rr:enuﬁm‘efrw comp«mhb:from emﬁﬁﬂ of othet
— alion ladod ot P taon
@y B IZO[F 3_% g (W2OSSMES) | " (WG MISC) e e
ricod ﬁg%‘* ERZ® SnEaton
ofguna R m %’
- ora
bakw -
= 1 [F ¢
e} g
s ] —_————
™M ] ————
L
m ————
e ] ———
2 e ___] -
@y ] ———_
@ _————
ey ]
s __ ———
@S _——
ThSubtotal. . .« . . . e e e e e o. 0. 0.
¢ Total from continuation sheetsto Part¥Il, Section A . . . . . . . ... ... -
dTotal (ackkin@3IbANG1E) - . . - . . . .. ... e - 0. 0. 0.

2  Taotal number of individuals (including but not limied 1o those listad above) who received more than $100,0600 of reportabla compensation
from the organization ™

3 Did the organization lisl any formar officer, director, of trustee, key employee, or highast compensated employee -
on line 122 If Yas,’ complefe Schedide Jforsuchindividual . . . . o o v o o ot o L e e e e e e e e,

4 For any individual listed on fine 13, is the sum of re%ortable compensation and other compensation from
the organization and relaled arganizations greater than $150,0007 ¥ Yes, ' complete Schedule J for
B2 a1
S D any person listed on line 1a mcsiva or accrue compensalion fnom any unrelated organization or individual R
for services rendered to the organization? if 'Yes, " complete Schedule J for SUCh pBISON « « « v v v v i i o
Section B. Independent Contractors

T Complate this table for your five highest compensated indapendeni contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{(A) ... B8 _ cy |
Name and business addrass Descriplion of services Compensation

2 Tdlal numbsr of independent contractors {including but not imitad ta hosa lsted aboue) who recaived move than
$100,000 of compensation from the organization ™ . i el
BAA TEEAMOB 1418418 Form 990 (2016)




Fo 9 {2016) THE BRANDON MERRITT CHZRITABLE FOUNDATION INC. 46-0571075 Page 9
REENE Statement of Revenue

Check if Schedule O contans a response ornotetoanylinemthis Part VlE. . . . . . . . . o o i i v it i e e e e e D
) a) <) (D)

Total revenue Related or Unrelated Revente
exempt business excluded from fax
function revenue under sections
ravonua 512-514

gg 2| 1a Federaled campaigns - - - - . 1a
g B b Membarshipdues .. . .. .. 1b
2-5 ¢ Fundraising evenls . . . . . . . 1c
g 5| ¢ Related organtzations . . . . . 14
;E a Govemment grants (confriwions) . . 19
g 2’ f Al alhes contributions, gifts, grants, and
E.«: simitar amourts not Inchsded above . . 1f 131,865
E81 5 Noncash convibubons inciudcd infines 1a-16 &
5 B b Total Addltines tatf . . . ... ... ... ... =[ 131,805,
é , Busineza Cade
a
gl p T
8| ¢ T TTTTTTTETETIITTT
,§ a 70T
s T rTmTmTmTT
g f All other program service revenue . . .
o g Total. Addlines2a-2f .. . . . oo oo oo (S
3 Investmenl income {induding dividerkls, interest and
other similaramounts) . . . . . . .. o000 L s 300. 244, 0. 0.
4 Income from invegimant of tax-axempt bond proceads . . =
5 Royallds. . . « v . v v i i e, -
(7} Reel {ll) Personat

6a Grossrents . .. ..
b Less: rental expenses
¢ Rental Income or floss) - -
d Netrentat income orflogs) . . . . . . . oL 0oLl L -

72 Gross armnount from sakes of
assels mher than inverdory 8,447. k7

b Less: cost or olher basls
and safes expenses . . .

¢ Gainor(loss) - . .. B,447.
dNetgainorfloss). . .. . .. .. ... ... ...... > 8,447. B,447. 0. Q.

8a Gross income from fundraising events
{not including. . &
of contributions raported on line 1¢).

Other Reveniue

SeePartlV, line18. . . . . . .. .. P
b Less: directexpenses . . . . .. .. b
¢ Net incoma or (Ioss) from fundraising avenmds . . .. . .. -

9a Gross income from gaming activities.

Sesfart IV, line19. . . . . . L. a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss} from gaming aciwities - - - - . . - - »
[10a Gross sales of inventory, less retums
and allowancas . . .. ... .. .. a
b Less: costofgoodssod . . . . . .. b
¢ Nal income or {Ipsg) from sales ofinventory . . . . . . . "
Mixtalbanecus Revetn Businass Gode
11a
g
e e e
d Allgtherrevenus. . . . . ... ...
eTotalAddlines11a-11d. + « o . v« o o v 0 0 v 0 0 s »- ) ' s Vi ‘7.‘”,
12 Total revenue. Seeinstructions . . . .. ... ..... - 140,732, 0

BAA TEEAGIOS 11H6ME Form 990 (201 si



02016} THE BRANDON MERRITT CHARITABLE FCUNDATION INC.

16-0571075 Page 10

Statement of Functional Expenses

{c)(3) and 501{c)(4) ovgenzabons must compleie aif colwnns. All othsr organizations must complata column (A).
Check if Schedule O contains a response or note lo any line inthis PartIX. . . . . .. ... ..
; A) (B} {C}
Do nof include amounts reported on iines {
6b, 75, 8, 9b, and 105 of Part Vi, Total Saqrormecs P e | ‘yonagement and

1

9
10

11

Grants and other assistance to domestic
organizations and domastic govermments,
SeePart|Vline21. . ... . .........
Gramts and other assistance to domestic
individuals. Ses Part IV, line22, . . .. .. ..

Granis and other assistance to foreign
organizations, foralgn govemmenms, and for-
eign individuals, See Part IV, lines 15and 15, .
Benefis paidicorformembers. . . . . .. ..
Compensation of current officers, directors,
trustaes, and key employees . - . . . . .. ..
Compensation not induded abova, to
disquallfied persons (as defined under

section 4358(f)(1)) and persons describad
in section 4958(c)(AB)- - - - - . . .. ...

general expenses

o)
Fundraising
axpanses

Othersalaries andwagss. . . . . . . . .. ..

Pension plan accrusls and contributions
(include section 401(k} and 403(b)
employercontribulions). . . . . . . .. 0. .

Clheremployeebenefits . . . . ... ... ..
Payrolitaxes . . . . . . ... .. .......
Fees for servicas (non-employees):

cAccounting . . . .. .. oLl oL e oL L
dlebbylng. . . . . . . . ... .. ... ...,
® Professional fundralsing satvices, See Pa IV, e 17 . .
f Investment managementfees . . .. .. ...

g Otnes. {if lie 11&:nw11 caceeds 10% of ire 295, cohsmn

12
12
14
15
16
17
123

N2BG

23
24

(&) amoun, list Bne 11g expanses on Schedde 0) . . .
Advertisingand promotion . . . . .. . .. ..

OfficecXpenses . . . . « v v v v v v T e

Paymenis of travel or entertainment
expenses for any federal, stale, or local
publicofficials . . . .. ... .00 0.

Conferences, conventions, and maetings . .

Paymenistoaffiflales. . . . . . . .. . ...,

Depreciation, depletion, and amortization. . . .

INSUPSNEE - + « & r s = ot « 5 r s o s s n

Other expenses. |tamize sxpenses not
covered above (List miscellanecus expenses
in lme 24e, If Ime 24e amount exceeds 10%
of line 25, column {A) amaount, list line 24€

expensesonSchedule Q) . . . . .. L.l e e e e R
aPRINYING  _ _ _ _ _ _____. . _._ 156 156, 4] R
b PROGRAM SERVICES  _ _ ___ __ | 53,799, 83,799, Q 0
: CIRECTORS INSURANCE _ _ _ __ _. —9n8.). Q 408 fal
8 Al OLhAr 8XPaNsas « « » » » . v .. u e
25 Tolal functional expenses. Add lines 1 thyough 24e. . . 84, 863. 83,055, 904 Q.

28

Joint costs. Compiete thig line only if
the organizalion raported in column (B)
joim costs from a combined educational
campagn and fundraising solicitation.
Check here » || if foowing

SOP 982 (ASC858-720). . . . . . . . .. ..

BAA

TEEAQ10 11716418

Form 890 {2016}



MERRITT CHARITABLE FOUNDATION THC. 160571075 Papge 11

¥ Balance Sheet —
Check if Schadule O contains a response ornote loany Rne inthisPark X - - - . . - - . . . . . ... .. Lo D
{A) (B)
Beginning of year End of year
1 Cash—non-interesl-bearing . . . . . . . . . . o 00 vt i ittt et e a.| 1 Q.
2 Savings and temporary cashinvestmsants . . . . . . 0 . . e e e e e e e 0. s e .. 144,387.| 2 200,256,
3 Pladgesandgrantsrecevable, vel. . . . . L L v L L il L e e e 3
4 Accounisreceivabla net . . . . . . .. . . .. s e e e e e e e s e 4
§ Loans and other receivables from cumrent and former officers, direciors,
Bart Tt of Schadira £ o 3nd highest compensated employees. Complele ..
& Loans and other racaivablas from othar disqualified persons (as defmed under
2?:“0" 4858(1)(1)}, persons described i section 4958&{:2?58}. and contribuling £
ployers and sponsoring organizations of section S01{cND) veluntary employees 3
bensficiary organizations (see ingtructions). Compleie Part Il of Schedule L . . . . .
7 Notesandloansreceivabla, nat . . . . .. . ... ... 000 oL L oL
g 8 Inventonesforsale oruse . . . .. L .. L L L L. e e e e
¢ Prepaid expenses anddeferredcharges . . . . . .. . . Lol oL,
10a Land, buildings, and equipmeni: cost or other basis.
Complete Pari ¥Vt of Schedule D . . . . . ... .. .. 10a
b Less: accumulated depreciation . . . . . ... .. .. 10b 10¢
11 Investments — publictytraded securties - - - . . . . . b 4 e e e e v s s . .. 1
12 Invesiments - other securities. SeePad V. line 11 . . . . .. .. ... 0o
13 Investments — program-related. Sea Part [V, lip@ 11 . . . . .. . oL o o oL L.
14 hangbls assels. « . .« . . L L L e e e e e e e
15 Otherassets. Seefant IV, INe 1T . . . & & .\ v 4 o v o o 4 o s 4 4 0 v s o e men s
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. . ... ... ... 144,387, 200, 256.
17 Accouns payable and acorued eXPenses. - . . « . 4 v v s e v n b e e e e e
18 Grantspayable. . . . . v v it i e e e e e e e e e e s e e e aa e
19 Deferedmvanue . . . . .. . 0 0L e L L i i e e e e
20 Tax-examptbondligbilities . . . . . .. . o oLl L.,
_g 21 Esarow or cusiodial account liability. Complete Part IV of Schedule D . . . . . ...
g 22 Loans and other payables to current and former oﬂioars,ldiactprs, trustees, iy
B Compieic Panllof Scnadu Lo r s e, anldsquaifed perens. L. (22
23 Secumd mortgages and notes payable 1o unrefated third parties . . - . . . . . ... 23
24 Unsgcured nates and loans payabie to unralated thid paties . . . . . .. . 0L 0 24
25 Other liabilities (including faderal income tax, payables lo related thir] parties,
and olher liatdities not included on lines 17-24). Complete Part X of Schadula D . . . 25
26 Total liabilltles. Add lineg 17thmugh25. « o o v v v u v v ot v v a e o oo o oo 26 a.
® Organizations that follow SFAS 117 {ASC 958), chack hara » nd complate
8 lines 27 through 29, an lmes 33 and 34.
§ 27 Unresiictednelassets. - - . . - . . . . . .. . L i e e e 144,387.| 27 200,256,
g 28 Temporarily restricted netassets . - - . . . . L L L L L e e e e e 28
=| 29 Permanentty restricted netassats . . . . .. ... L L0 o0l L oLl 29
E Organizations that do not follpw SFAS 117 {ASC 958), check here ~ [] T s e,
5 and complete lines 30 through 34. ) i
gl 30 Cspital stock or trust principal, orcumrem funds . . . . . . . . . . oL .00 L. 20
§ 3t PaidHin or capital surplus, or kand, building, or equipmentfund . . . . . S e re s 3
<« 32 Retained eamings, endowment, accumulated mcome, or otherfunds. . . . . . ... 2|
; 33 Totalnelassetsorfundbakances. - - - - - - . . - L. L L e 144,387,/ 33 200, 256.
34 Total iabildies and net asselsfundbalances . - . . . . . v o v v v v v v wn v e, 144,387.| 34 200,256,
BAA Form 890 (2018)
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Fcrm 990 (2016) THE BRANDON MERRITT CHARITARLE FOUNDATTON INC. 46-0571075 Page 12
: M Reconciliation of Net Assets
Check if Schedule O cantains a responsa or note to any line In this Part XI. . . .

1 Tolai revenue (must equal Pat VILL, column {A), Ine12) - . . . . . . .. . oot ot e s e 1 140,732,
2 Tolal expenses (must equal Part IX, column (A, N€25) . « v v v v v v vt i e e e e e 2 94,863,
3 Ravenue less expenses. Sublact ine 2from ling 1. « o . & L o i it i it e e e e e e 3 55,869
4 Nel assets or fund balancas at beginning of year (must equal Part X, ine 33, colomA (A}, .+ « .« « o v v . . .. 4 144, 387.
5 Nelunrealized gains ((039€8) ONNVBBIMANLS . . - . . . . . vt v vt v i e e e e e e e 5
6 Donated services and use of facilittes- . . . .. . ... . ... ....... S S eas s areeas 8
7 Investmentexpenses. . . ... ..... e v e e e et h e e e e e —
8 Priorpeiod agiustments . . . . . .. i e e e e e e e e 8
§ Other changes in nel assets or fund balances (explain N Schedule 0) .+ .« « o . o oo o e e 9
10 Net assets or fund balances at and of year Combine Imes 3 through 9 {must equal Part X, fine 33,
SOl B, - . e e e e e e e e e e e 10

Financial Statemonts and Report:ng
Chack if Schedule O contains a response or nate te any line in this Part XI|

..............................

1 Accounting method used to prepare the Fom 990: ECash D&mmal Dome:

If the organization changed #a method of accounting from a prior year o¢ checked ‘Other,' sxplaln
in Schaduia Q.

23 Were the organization’s financlal statemants compiled of reviawed by an independent accountant?. . . . . . . - . .. .. ..

If "Yes,' check a box below to indicate whethar ths financial statements for the year were compiled or reviewed on a
rate basis, consolid basis, or both:

Separate basis Consolidated basis DBoth consolidaled and separata basis
b Wers the organization's financial statemants auditted by an independant accountant?. . . . . . v o v b o o e

If 'Yes.” check a box below to indicate whather the financial statements for the year wave auditad on a separate
basis, consalidatad basis, or both:

Separate basis DConsoIIdated basis |:|Both consolidaled and separate basis

¢ I 'Yes' to line 2a or 2b, dues the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compllation of its financial slatements and salection of an independent AaCCOUMEAN? < .+ » ~ v « v o v w0 v v o o o ..

if trsve hoe alnlzghon changed either its oversight process or selection procass duning the tax yaar, explain
i Schedule

3a As a rasuk of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. « « - - - o v o vvememn L T T TEIRE <.}t 3a X

b If Yes,' did the organization undergo the requived audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to urdergosuchaodds . - . . . ... .. ..., 3b

BAA Form 890 (2016)
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Public Charity Status and Public Support

SCHEDULE A

Complete if the organization Iz a section 501{¢cX3) organization or a section
(Form 980 or 930-E2) 4947(aX1) nonexempt b a5 R iy

» Attach to Form 990 or Form 990-EZ.

* Information about Scheduke A (Form 990 or 990-E2) and its instructions is
Oggarmen: o sy 1 w3 GOVROMEB0,
HNameo of the organtzation Enqinyu'
THE BRANDON MERRITT CHARITZBLE FOUNDATION INC. 46-0571075

m Reason for Public Charity Status (All organizations must compiete this part } See insiucions.
The arganization is not a private foundation because itis: (For lines T through 12, check only one box.)
1 A church, convention of churches, or association of churchas described in section 170{b){(1XA)G).

2 A school described in section 170(b}1XA)(ii). (Attach Schedule E {Foom 390 or 990-E7).}
K] A hospital or a cooperative hospitel service organization described in section 170(bj{1)}{AKiii).
4 A medical rasearch organization operated in conjunction with 2 hospital describad in gection 170{b){1XA)(iii). Enter the hoepital's

name, eity, and state:
5 - - - . . . -

D Qnm%rggﬁlmgﬂgﬁmsf f?éér:pme;:gflﬁ)wllege or university owned or oparated by a govemmental unit described in

6 A federal, state, or local government or govemmentat unit described in section 170{bX1)(AXv).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general publle described

in section 17b)(1{ANvl). (Complele Partil.)
A D A community trust dascribed in saction 170(b}$}{AXvi}. (Complete Part I1.)
95 An agricultural rasmarch organization described in section 179(b)(1)A)(ix) operated in conjunction with a land-grant college

or university of a non-knd-grant college of agricufture (see instructions). Enter the name, city, and state of the college or

UnRverSiy:

10

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 10 ¢artain axceptions, and {2) no more than 33-1/3% of ils suppod from gross
mwvestment incoma and unrelaled business taxable incoma (hess section 511 tex) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ii.)

1 An organization organized and operaled exclusively to lesi for public safaty. Sea section S0%a)|4).

12 An organization organized and operaied exclw'rveg' far the benefil of, 1o perform the functions of, or to carry out the punposes of ong
or mere publicly supparted organizations described In section 509(a)1) or saction 50%a)}{2). See section 505(a)(3). Check tha box in
lines 12a through 12d that describes the type of supporting organization and comptete lines 12e, 12f, and 12g.

a Typa |. A supporting onganization operated, supervisad, or controlled by its supported organization(s), typically by giving the aupporled
organization{s} tha power to regulaﬂg appoint ar elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Typa ll. A suppording organizalion supervised or controlled In connection with its supported crganization(s}, by having control or
D management of the Supporting organization vested in the same persons that control or manage the suppo organﬂzaﬂon(s). You
must complete Part IV, Sactlons A and C.

c Type Il functionally integrated. A supporting organization operated In connectlon with, and functionally integrated with, its supported
D organization(s) {seewnstmons). You must complete Part IV, Sections A, D, and E. 'y e
d | |Type It non-functionally integrated. A supparting organization operated in conneclion with its supported organization(s) that is not
functionally Integrated. T anization eeneraﬂy must satisfy a distribution requirement and an attentiveness requirement (see
ingtructions). You must complete Part IV, Sections A and D, and Part V.

a Chack this box if the organization received a written determination from the IRS that it is a Type |. Typa II, Type |1l functionally
integrated, or Type Il non-functionally integrated supporting arganization,

f Enter the number of supported organiZations . . . . . & v o . s e e e e s e e e e e e e e e e e e e e e e ... ]:

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

5] ] of suppected A QI}EIN CORS of o 5 Amourt of vi)
e Pl ) GonRoTonIon 10 ot | g oo tinsoomd | b e o)
docmont?
Yes No
(A)
(B) ..
<)
(%)}
(E) |
Jotal T ) __—‘
BAA For Paperwork Reduction Act Notice, see the Ingtructions For Form 830 or 980-E2. Schedule A (Form 990 or 990-EZ) 2016
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AnBal Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A}vi}

{Complete only if you checkad the box on line 5, 7, or 8 of Part | ot if the omanization failed to qualify under Pan Ili. If the
organization fails to qualify under the tests Ested below, please complete Part 11!}

Sectlon A. Public Support

Calendar year (or fiscal year

beginning In) » (a) 2012
1t Gifls, gramts, condribedions, and

mernbership fees receiver, (D6 not

incivde any ‘unusual grams) . . . .

2 Tax ravenues lavisd for the
organization's benefit and
ether paid to or expended
onitsbehatf - . . . ... ...

3 Tha valua of sarvices or
facilities fumished by a
gavemmentat unit 1o the
organization without charge. . .

4 Total Add lines 1 through3 . .

& The portion of total
coniributions by each person
(olher than a governmental
unit or publi¢ly supported
organization) includad on line 1
that exceeds 2% of the amount
shown an line 11, ¢column (f) . .

{b) 2013 {c} 2014 {d) 2015 fe) 2016 ()} Total

6 Publi: support. Subtract line §
fromtned .. .........

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2012 {b) 2013 {c} 2014 d) 2015 (@) 2016 {f} Total
7 Amounts fromlined . . . ...

8 Gross incoma from imarast,
dividends, paymants racanad
on securities loans, rents,
royalties and income from
SADABr3CUIGES « « « . « « 4 « o

9 Net income fram unrelated
business activities, whether or
nol the business is ragularly
caviedon . ... .. 0L L

10 Qther income. Do not include
gain or loss from the sale of
capital aseats (Explain in
PaitVl) . .. .........

11 Totad support. Add lines 7
theough10 . . . . . .. . ...

12 Grogs receipts from refaled aetlv.etc A ), ,

13 First five years. If the Form 990 is for the enganization's firsl, second, third, fourth, or fifth tax year as a saction S01(c)(3)

organizetion, chack this boxandstop here. . . . . . .. . . . L L L L L e e e - D
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2016 (lina 6, column (f) divided by ing 11, ¢olumn{f) . . . . . . - . . . - . . .. .. 14 8%
15 Public support parcentage from 2015 Schedute A, Partil, line14 . . . . .. . .. G b 4o s e s s s e b anana 15 %

18a 33-1/3% supgport test—2018. !f the organization did net check the box on line 13, and fne 14 is 33-1/3% or more, check this box
and stop here. The organzation qualifies as a publicy supported Organizalion . . . . . . - . . v v v v v vt v e et e e e e, » D

b 33-1713% support tesi—2015. If the organizalion did nol check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualilies as a publicly supporledorganization . . . . . .. . . .. . . . . L. ... » D

17a 10%-facty-amt-circumstances test—2016. If the organization did not check a box on Gng 13, 16a, or 16b, and kne 14 is 10%

or more, and if the organization meats the ‘facts-and-Gircumstances' lesi, check this box and stop here. Explain in Part V1 bow
the organization mesfs tha Yacte-and-clircumstances® test, The organization quakfies as a publicly supported oRganization - - - . - . . . » D

b 10%-factz-and-circumstances test—2015, I the organization did not check a box on kne 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization masts the ‘facis-and-circumsiances' tasi, check this box and stop here. Explain in Part V1 how the
organizalion meeis the facts-and-crcumstances’ {est. The organization qualifies as a publicly supported organlzation . . . . . . .. ... » H

13 Private foundation. If the organization did nol chack a box on kne 13, 16a, 18b, 17a, or 17b, chack this box and see instructions

BAA Schedule A {Form 990 or 980-£2) 2018
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Schaduls A {(Form 390 or 990-E2) 2016

THE BRANDON MERRITT CHARITARLE FOUNDATION INC.

46-0571Q75

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiele only if you chacked the box on line 10 of Part | or if the organizatian failed to qualify under Past |1 If the organization

fails 1o qualify under the teats listed bslow, pleass compleie Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

i @

Glfts, grants, contributions,
and mambarship fees

received. (Do not include

any 'unusualgrants.). . . . . .
Gross recaipts from admissiang,
marchandise sokd or savices
parfarmed, or facilities
furnished in any activity that is
relaled to tha organization's
tax-exampt purpose
Gross recaipts from activities
thal are not an unrelaiad trada
or business under section 513 .
Tax revanues levied for the
organization’s banefit and

either paid to or expended on
tsbehalf . . . ...... ..,
The vaiug of services or
facilitres fumished by a
govermmenial unit ko the
organization without charge. . .

Total. Add lines 1 through 5 . .

Amounts included on lines 1,
2, and 3 recaived from
disqualhed persons

b Amounts included on lines 2

€ Add lines 7a and 7b

8

and 3 raceived from olher than
diaqualified parsons that
exceed the greater of $5.000 or
1% of tha amount on line 13
fortheyear. . .. .... ...

Publi¢ support. (Subtraci line
7¢fromlned). . . . . .. ..

(a) 2012

{b} 2013

{c) 2014

) 2015

(e) 2016

{NTolal

204,

108, 367.

$9,.881.

131,89,

300,847,

504,

108,387,

29,881.

131,895,

300,647,

Section B. Total Support

Calendar year (ar fiscal year heginning in) >

9 Amounts fromline6é . . . . . .
10 Gross Incone from interest, dividends.

paymeqis teoeved on securites loans,

rents, royallies and income from

SIMEM SOUrCES « + 1 v a w s ..
b Unrefaied business taxable

income (leas section 511

taxes} from businesses

acquired after June 30, 1975 . .

¢ Add fnes 10aand 10b . . . . .

1

Net income from unvelated huslhess
activities not included in line 108,
whether or not the business Is
requiarly camied on

12 (therincome. Do not include

gain or lass from tha sale of
Capilal assets (Explaim in
PatVLy « - . .. 0oL

13 Tetal support. {Add lines g,

14

106,11, 80012}« « . . - - . .

{a) 2012

{b) 2013

{c} 2014

{d) 2015

fo} 2016

{f) Totat

S04.

108, 367,

59,881.

133,895,

300, 647.

271.

A67.

3,837,

9,575,

271 .

467.

§.837.

8,575,

504.

108, 638.

60, 348.

140, 732.

310,222,

Firet five years. If ihe Form 990 Is for the o
organizalion, chack this box and stop here. ., . . .

..........

rgsnization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}

e

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2016 (fne 8, column (f) divided by lme 13, colamn () . - . - - - . - . .. ... ... . 15 | %

16 Publie support percentage from 2015 Schedule A, Part I, I8 15. . « . . v . . o 0 et e e s e ee e e e 185 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (lina 10¢, column {f) divided by line 13, cobmn (). » « » .~ . . . . ... .. 17 %

18 Investment meome percentage from 2015 Schedute A, Part M, in® 17 . . . . . . . . i vttt e e e . 18 %

1% 33-1/3% support tests—2018. |f the organization did not check the box on Ung 14, and line 15 is more than 33-1/3%, and lina 17

is not mora than 33-1/3%, check this box and stop here. The organization qualifies as a publicly auppored crganization

b 33-173% support tasts—2015. If the organizalion did not check a box on line 14 or fine 19a, and line 16 & more than 32-1/3%, and

ling 18 is not more than 33-1/2%, cheok this box and stop bere. The organization qualifies as a publicty supported organization
20 Private foundatlon. i the organization did not check a box on line 14, 19a, of 19b. chieck this box and see nstructions.

- .

BAA

YEEADMDS 09128418
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Schedula A (Forn 880 or 990-EZ) 2016 I'HE ERANDON MERRITT CHARITABLE FOUNDATION INC. 46-0571075 Page 4
I B Supporting Organizations
{Complete only if you checked a box in tine 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, O, and E. If you checked 12d of Part ), complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 }Afre all of the organization's supported organizations listed by name in the arganizaiion's goverming documents?
‘No," describe in Part Vi how the supported zZations are designeted. If designated by class or purpose, describe
ihe designation, If historic and continuing refationship, explain,

2 D the organization have any supporied organization that does not have an IRS determination of status under section
§508(a)(1) or {2)? If *Yes, " explain in Part V¥ how the organization detarminad that tha supporied organization was
desen)bsd in saction 509(a)(1} of {2).

3a Did the organization hava g supported organization deceribad in saction E01{e}4), (5). or (8)? ¥ Ves,' answer (k)
and (c) below.

b Did 1he organezation confirm that each supportad organizalion qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests undar section S0%(a)(2)? if ‘Yes,’ descitbe in Part VI when snd how the OrgavNzation
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusivety for section 170{cK2)(E)
purposas? if 'Yes," axplain in Part Vi what controfs the organization put in place 1o enstire such use.

43 Was any supported organization not arganized in the United Stales (Toreign supported organization')? ¥ “Yes' and
if you checked 128 or 12b in Part |, aongwr(bj and (&} befow. 9

k Did the organization have utimate control and discretion in deciding whether to make grants to the foraign supported
organization? If ‘Yes, ' describe in Part VI iow the onyanization hed such controt and discretion despite baing controlied
or supenvised by O in connectian with its supportad oryanizatians.

¢ Did the organization suppoit any foreign supported organization Lhat does not have an IRS determination undes

sections 501 (%2‘(3) and S09(a)(1) or (2)? i *Yes,” explain In Part VI what canirofs the graanization used fo ensure that
alt support to the foreign supparted organization was ussed axclusivaly for section 170{C){2)(B) pwposes.

$a Did the organization add, subsiitule, or remove any supported arganizations during the tax year? i Yes,” answar (b}
and (G) belaw (if applicat¥s). Also, provide detadf in Part \f, md?.:g‘ng (i) the narres and EIN numbers of e supporte
organizations added, substituted, or remaved; (i) the reasons for each such action; (i) the aulhority undsr the
organization’s crganizing document avthanzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docurment).

b Type | or Typa Il ondy. Wi any added or substituted supported organization part of a class already designated in the
organization's organizing document?

£ Substitutions only. Was ihe substitution the result of en evenl beyond the organization’s control?

& DId the organizalion provide support {whether in ihe form of grants or the provigion of sanvices or faciRies) to
anyone other than (i) its supported organizations, {ji) individuzls that are part of the ¢harifable class benefited by one
or move of its supported organizations, or {jii) other supporting arganizations that alsoc support or benefit ona or more of
the flling arganization's supported organizations? if Veg, ' provide delad in Part VI,

7 Did the organizalion provida a grant, loan, compensation, or other similar payment 1 a substantial contribuloe
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or @ 35% controled entity with
regard 1o a substantial eontribiutor? # Yes,’ complete Part | of Scimduta L (Form 990 ar 990-£2).

8 Did the organizalion make a loan to a disqualified person {as definad in saction 4958) not described in line 77 If Yes,"
compiete f of Schedule L (Form 990 ar 980-E2Z).

9a Was the organization controlled directly or mdirectly at any time during the tax yesr by one or more disqualifiad persons
as definad in saction 4946 (other than foundation managers and organizations described in section 509{a}1) or (2))?
if "Yes,” provide deteil in Part V1.
b Did ane or more disqualified persons (as defined in line 9a) hold a controlling intarest in any enlity in which the
supporting organization had an interast? if Yas,’ prowida detar! in Part I,

< Did a disqualified person (as defined In line 32) have an mmhigimerest i, or derive any personal benefit from,
asse1s Ih which the suppaorting organizalion 2150 had an interest? i Yes, ' provide cetaf in w.

10a Was ihe organization subject to the excess business holdings rules of aection 4943 because of saction 4843(f) (regarding
certzin Type |l supporting organizations, and &ll Type Il non-functionally integrated supporting omganizations)? if 'Yes,’
answer 109 batow.

b Did the organization have any excess businass holdings in the tax year? (Use Schedufe C, Foymn 4720, to determine
whathey the organization hed excess business hokdings.)

BAA YECAGADA CB12BMG Schedule A {Form 390 or 990-EZ) 2016
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R

NI Supporting Organizations {continued)

11 Has the oganization accepted a gift or contribation from any of the following parsons?
a A parson who directly or indiractly controls, either alone or together with persons describad in (b} and (¢) below, the

goveming body of a supported organization? 11a X
b A family member of a persan dascribed in (a) above? 11b X
¢ A 35% controlied entity of a parson describad in (a) or (b} above? i Yes’ lo a, b, or ¢, provide detail in Part V1. 11¢ X

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of vne or more supported organizations have the power to regularly appeint
or efect at least @ majority of the organization’s directors or trustees a1 all times during the tax year? if 'Wo, " describe in
Part VI how tha supported organization(s) effactively operaled, supenvised, or e organization's activities.
If the organization had mare then one supported oryanization, describe how the powers fo appoint and/or fremove
directors or trustess wans aliocated among the supported organizations and what conditions or resirictions, # any,
3ppiisd 1o such powers during the tax year.

2 Did the organizatlon operate for the benefit of any supported organization other than the supb;rhed organization{s}
that operated, supervised, or controlled the supporting organization? Jf “Yes,’ explam i Part W how providing such
benafit carriad out the purposes of the supported arganizelion(s) thel cperaisd, supsnisad, of controliad the
supporting organizéiion.

Saction C. Type |l Supporting Organizations

1 Were a majority of the arganization's directors or trustees during the lax }:ar also a majority of 1he diractors or trustees
of each of the amanization’s supported organization(s)? f ‘N, describs in Part Vi how corntrol or management of the
Stipporting erganization was vested in the same persons that controfied or managed the supporied organization(s).

Section D. All Type Il Supporting Organizations

1 Did ihe organization pravide to each of its supported organizations, by the last day of the fifih month of the
aranization's tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copias of tha
arganization's governing documents in effact on the date of notification, to the extant nol previousty provided?

2 Weare any of the organization's officers, directors, or trustees sither (i) appointed or electad by the supported
organization(s} or (ii) serving on the governing body of a supported organization? if No, explain in Part Vi how
the organization mainfained a close and continuous working relationship with the supporisd arganizationys).

J By raason of tha mationship described in {2), did the organization’s supported organizations hava a significant
voice in the organization’s investment policies and In directing the use of the organization's income or assats at
all times during tha tax year? if 'Yes,’ descrive in Part W the rofe the orgamization’s supporied organizations playac
in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Checik the box next to the method that the orgenization used fo satisfy the infegral Part Tost during the year(see instructions).
a |:| Tha organization salisfied the Activities Tesl. Complete fine 2 befow.
b D The onganization is the parent of each of its supported organizations. Complate line 3 below.
¢ D The omanization supported a govermmental entity. Describe in Part Vi how you supporied a govemment entily (see instructions).

2 Activities Test. Answer {3 and (h) befow.

a Did substantially all of the organization's actlvities during the tax year directly further the exempt purposas of tha
supportad organization(s) to which the organizalion was responsive? If Yas,” oo in Part W iderrtily those supported
organizations and explain how these aclivities dirsctly furthamsd thair oxempt purposes, how the organizabion was
responsive to thase supparted organizations, and how the organization determined that these activitiss conslituted
substantially aff of its activities.

b Did the activilies described in (2) canstitule activiiias that, bud for the organization’s involvement, one or more of
the organization’s suppotted organization(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for
thaoryarﬁzabbn'spas%on that its supported organization(’s) woukd have engsged in acfivities but for the
orgamization’s finolvement.

3 Parent of Supponsd Qrganizations. Answer () and (h) bejaw.

a Did the erganization have the power to la oint or elect a majority of the officers, diractors. or trusiees of
each of thrg supported organizations? Prrgﬁerc'lyagﬁ in Part V1, Fdgarty

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each of its
supported organizations? if Yas,’ dascribe In Part VI the rofe played by tire arganization in this regard.

BAA TEEAG4OS  0828v15 Schedule A (Foem 280 or 990-£2} 2016
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: @l Type ill Non-Functionally integrated 505{a)3) Supporting Organizations

1 D Check herw if tha organlzation satisfied the Integrat Part Test as a quakfying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. Al other Type Il non-functionally mtegrated supporting organizations must complata Sactions A through E.

Section A — Adjusted Net Income

. B)C LY
(A) Priot Year ( 1{0‘;;.’;:8,}9“

Nat short-term capitai gain

Recoveries of prior-yaar distribulions

Cther gross income (se# Instructions)

Add lines 1 through 3.

Depreciation and deplstion

W W IN |-

D (P (W N -

Porlion of operaling expenses paid or incurred for production or collection of gross
Income or for managemant, conservation, or maintenance of property held for
produciicn of income (see instructions)

7 Other expenges (gee insiructions)

-l |

8 Adjusted Net Income {(subtract Bnes 5, €, and 7 from lina 4).

Section B — Minimum Asset Amount

1 Aggregate fair market valve of all non-exsmpt-use aszets (see instructions for short
tax year or assels hetd for part of year).

(A) Prior Year (8 g::m '\)r'ear

a Average monlhly value of securnties

1a

b Average monthly cash balances

1b

¢ Fair market valus of othar nan-exampt-use assels

1c¢

d Total (add lines 1a, b, and ic}

¢ Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assels

«

Subtract line 2 from line 1d.

o

&

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|~ || n

Minimum Asszet Amount (add kne 7 1o line §)

W =~ ||t |

Section C — Distributable Amount

1 Adjusted netincams for prior year (from Saction A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum assét amount for prior year (from Section 8, line &, Column A)

4 _Enier greater of line € or line 3.

5 |ncome tax imposed in prior year

e A |-

& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
tamporary raduction (see instructions).

é

7 I:I Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

Current Year

TEEADMGE Da28Ms
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@l Type Il Non-Functienally Integrated 509a){3) Supporting Organizations {corfinued)
Sectlon D — Distributions Cumrent Year
1 Amounts paid 10 supported organizalions to accomplish exampt purposes

2 Amounts paid 1o perform activity that diractly furthers exempt purposges of supported organizations,
in excess of income from addivity

Administrative expenses paid to accomplish exempt purposes of supported organizations
AMOURLS paid lo acquire exempt-use assets
Quakfied sel-aside amounts {prior IRS approval required)
Other distributions (describe in Part V7). See instructions.
Tetal annual distributions. Add lines 7 through 8.
Distributions to altenlive supported organizations to which the organization is responsive {provide details
in Part V1). See instrudlions.
9 Digtributable amount for 2016 from Section C, Ime &
10 Line 8 amount divided by Line 8 amount

o N DN

i (i) {Ei) i}
Section E — Distribution Allocations (see Instructions) Dﬁm ” Uruio;dls‘hrméﬂons ﬂll':l":g‘l.::l(l:l;:hzl&s

1 Distributable amount for 2016 from Saclion C, line 8

2  Underdistributions, if any, for years prior to 2016 (reasonable
causa raguired — axplain in Part V|). See instructions.

3 Exovess distribulions camyover, if any, to 2016:

c me 2013 .........

dFrom2014 . . . . .. ...

& From2015 . . . . .. ...

f Total of lines 3a through &

g Applied 10 underdistibulions of prior years

h Appled to 2018 distributable amount

i Carmyover from 2011 not applied (see inslructions)

j_Remainder. Subtract Imes 3g, 3h, ang 3i from 3f.
4 Distributions for 2016 from Section D,

ling 7: s

a Applied to underdistributions of prior yaars

b Appliad to 2016 disiributable amaount

¢ Ramaindar. Subtract lines 4a and 4b from 4.
5 Remaining underdistribulions for yeara prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, exphlain in Part VI, See insiructions.

§ Remaming underdistributions for 2016. Sublract fines 3h and 4b
from lina 1. For result greatar than zexs, explsin in Part V1. Seg

ingtruclions.
Excess distributions carryover to 2017. Add linea 3j and 4c.
Breakdown of line 7:

« S B

bEmessfrom2013 e

C Excess from 2014 . . . .

d Excess from 2015 . . . .

e Excess from2M6 . . . . . !

BAA Schedule A (Ferm 990 or 980-EZ) 2018
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emental | on. Provide the explanations required by Part Il, line 10: Part Il line 174 o¢ 17b:Part lll ||ne12 Part IV,
ﬂ&'ﬁa ines 1, 2, 3 3c,% 20 5a, 6 $a'§b !Fﬂa.nﬁegndng?’l: iV, Sectioh B, ines 1 and 2; Parl 1V, Section C, line 1;

Palt IV, Sec’tlonD ||neSZand3 Part IV, SecljonE lines 1¢, 2a, 2b, 3a, and 3b; PartV Ihe] Pant Vv, Seclion B, llne 1g ParW
Seclmn D, lines 5, &, and 8; and Part V, Seciron E, Irnes 2,5, and 6. Also complete this part for any additional information.
(See Lnstructlons)
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Gomplete to provide information for sponses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-£2.

Depertment of iva Treasury = Information abaut Schedule £ {Form 990 or 990-EZ) and its instructions is

IMemal Revernua Sesviat at www. Irs. goviforntion.

Name ot the organezaton Employer idsakili
THE BRANDON MERRITT CHARITABLE FCUNDATION INC. 46-0571075

Pt VI, Line 1lb VERBAL CONFIRMATION
Ft VI, Line 1Zc VERBAL CONFIRMATION

BAA For Paperwark Reduction Act Hotice, see the Instructions for Form 990 or 390-E2. TEFA4OO!  0AMENS Schedule O (Form 990 or 930-£7) {2015)



IRS e-file Signature Authorization

e 8879=-EQ for an Exempt Organization P
For calendar yoar 2016, or flacs] yamr begling L2016, endending i

* Do not send to the IRS. Keap for your records. 2016
T e raquury * Information about Form 8878-E0 and Hs instrsctions Is at www.irs.gov/form8879¢o.
Neme of axamet organzatan EMploy & KenGcaton rumber
THE EBRANDON MERRITT CHARITABLE EFCUNDATION INC, 46-0Q0571075
Name and btie ot othoar
JESSICA ROBERTS PRESTIDENT

Type of Return and Retum Information {V¥hole Dollars Only)

Check the box for the retumn far which you are using this Form 8879-EQ and enter the spplicable amount, if any, fram the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amaunt on that line for the retum being filed with this form was blank, then
leave Ene ib, 2b, 3b, 4b, or 5h, whichever & applicable, biank (do not emter -C-). But, if you entered -0~ on the return, then gnier -0- on
the applicabla lina below. Do not complste more than T line in Part 1.

13 Form 990 check hera. . . b Total revenue, if any (Form 980, Part ViIl, column (A). line 12) . . . . . . . 1b 140,732,
2a Form 990-E2 checkhere . . . » | | b Total revanus, if any (Form 990-E2, lin89) . . . . .« .. ... ... 26
3a Form 1120-POL chack hers . . . .» D b Totd tax (Fom 120POL ANE 22} - - - - - - - - - oo oo v e .. b
42 Form 990-PF checkhere . . . » D b Tax based on investment income (Form 920-PF, Parl V), line 5). . . . 4d
53 Form 8868 check here .+ . . [[] b Balance Duue (Form 8868, e3¢ -« . - v o vv e v e e en o, 5h

i Doclaration and Signature Authorization of Officer

Under penalties of pedury, | declare that | am an officer of the above crganization and that | have exanuned a copy of the organization's 2016
electronic retum and accompanying schaduies and statamsnts and to the best of my knowledge and belief, they are brue, conrect, and complete.
I further declare that the amount in Part | above is the amount shown on the opy of the arganization’s electronic relum. | consent to aliow my
intermediate service provider, transmitter, or slecironic return ariginator {ERO) to send the arganization’s ratum to the IRS and 10 racelve from
the IRS (a) an acknowledgement of racaipt or reason for rejaction of the transmission, {b) the reason for any delay in processing the return or
refund, and {c) the date of any refund. If applicable, | authoriza the U.S. Treasury and {is designated Financial Agent to inklate an eleclronic
funds withdrawal (direct debit) emtry to the fmancial ingtitution account ingicatad in the tax preparation software for payment of the
organization's federal taxas owad on this retumn, and the financial insiitution to debit the entry to this account. To revoke a payment, | musl
contact the U.S. Treasury Financial Agent at 1-888-353-4537 na laler than 2 business days prior to the payment (settiement) date. | also
authoriza he financial inslitutions involved in the processing of the electronic t of taxes 1o receive confidential information necessary to
answar inquinies and resolve izsues related to the payment. | have selected & personal klentification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to elactronic funds withdrawal

Officer's FiN: ¢heck one box ouly

I authorize THOMAS J. CHOATE P.A. toentermy PIN | 33173 |as my signature
ERG Fm nama Enter ive numbers, bt

donal enkar Al zar0e

on the organization’s tax year 2016 elecironically filed retum. If | have indicated wilhin this retumn that a copy of the relum Is being filed with

a state agancy(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionsd ERQ to enter my PIN on
ihe return’s disclosure congent scraen.

Df.s an officar of the organization, | will enter my PIN as my s}%emture on the organkeation’s tax year 2016 electronically filed retum. i { have
indicated within this retum that a copy of the return ks baing fied with a state agency{les) requialing charities as part of the IRS FeiState
program, | will enter my PIN on the retum's disclasure consent scrag.

Offcer's signatrs. - bales 03/09/2017

SR Cortification and Authentication
ERO'=s EFIN/PIN. Enter your six-digit electronic filing idemification

number (EFIN} followed by your five-digi sof-eedoeted PIN. . « o & o o v v v v v vt v e e e v s s e e e o [ 60189733173

do not anter Al zercs
) certify that the above numeric entry 1 my PIN, which & my signature on the 2018 elecironically filed retum for tha organization indicated

above. | confirm that | am submitting this return in accordanca with the requirements of Pub. 4183, Modemized e-File (MeF) Information for
Authorized IRS e-ife Providers for Eusiness Retums.

ERO'S sgnatura = Dame 03/09/2017

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

BAA Far Paperwark Reduction Act Notlce, see instructions. Form 8879-EQ (2016)
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