Form 990

Return of Organization Exempt From Income Tax

Under sectlon 5071(c), 527, or 4947(aH1) of the Internal Hevenuwe Code {excapt private foundations)

» Do not enter soclal secarity numbers on this furm as it may be made public.

Deportment of tha Treasury

Inteersy) Revenue Servica

» Go to www.irg gov/Form890 for instructions and the latest Information.

OB Nl_l_T ?45—0[]4'{
2018

Open ta Public

Inspection

A For the 201 B_gqlendar year, or tax year baginning , 2018, and endmg .20
B Chack if applicable: |G Nare of organization.  BRANDON MERRLTY CHARTTARLE FOUNDATLON D Employer idenification number
[ Addresz change Doing busaness iy L 4H-05710715
[ Mame change Number and strast {or P.O. hox if mail 13 nol delivered to treet address) Soom/isuite E Talephurm: nundxs
I nitiat retumn _'3'3"3 T;Ag_OLAS WaAY 3506 (954} 294-7779
i | rmalmstumitermenatedl]  Gity o€ lovm, stale or provinca, country, and ZIP of tostign postal cada
{1 Amenced retum FORT TAUDERDALE, FL 33301 G Gross raceipte 3 208, 804,
L Application panciing | F Name and address of principal officer: [ Miab e this p graup retuan for suerdinates?’ ) Yes (X Na
R | JRSSTCH ROGERTS, P O BOX 1163, EUWARDS, KL 81632 Hp) Are all subarmnales included? (1 Yea | 1Ns
| Tax-axempt status: [@ SH014c)(3} L_I_{_;g e } 4 {inset no.) E] 4947(ap1) ar ﬂ S27 ff “HNo," attach a list, (see instructions}
Jd  Wibsite: > N/R . H{c} Gtuup exernplion number W
K__Form of organization:X] Corporation [ Trust [T Assoclation ©_| Other» f L Yoar of formation: 201 2[ M State of legat domicite: -,
Summary N
1 Briefly describe the erganization’s mission or most significant activities: MISSION __ N
8 IQ_PROVIDE TNFORMATION ON RESOQURCES AVATTLABLE FUR DPERSONS S
i FROMNEUROFZEROMATOS1S (NE)AND OTHER _RELATED SIMIIAR DISEASES.
E 2 Check this box »[]if the orgamzatucm discontinued its operatlons or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the govemning body (Part V1, line 13) . 3 13
2| 4 Number of independent voting members of the governing body (Part Vi, fine 1 b} 4 13
8| § Total number of individuals employed in catendar year 2018 (Part V, fine 2a) 5 G
% 6 Total number of volunteers {estimate il necessary) . & 1B
< | 7a Tatal unrelated business revenue fram Part V1N, columnn (C), line 12 7a ; ey
b Net unrclatcd business taxable income from Form 990-T, line 38 i s 7h Q
Prior Year Currant Year
» | 8 Contributions and grants {Part VIII, line 1h) . ) 175,545 203,279, ;
% 8  Program service revenuc (Part VI, line 2g) .
2 [ 10 Investment income (Part VIfi, column {A), lines 3, 4, and ?d} 15,186 b, h34.
111 Other revenue (Part VIll. column {4}, lines 5, Bd, 8c, 9, 10c, and 11a) . q.
_ .| 12 Total reverue—add lines 8 through 11 {must equal Part VIll, colurnn {4}, line 12) 190,731 208, R0E.
13 Grants and simitar amounts paid (Part IX. column (A), lines 1-3) .
14  Benefits paid to or for members (Part X, column {8), line 4} ] )
w |18 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—10] .
§ t6a Professional fundraising fees {Part IX, column {4}, line 11e) . as =
g| b Totalfundraising expenses [Part IX, column (D), line 25) b ___________1__Q_,_§_'?_:?__.__ - S
117 Other expenses (Part X, column (A), lines 11a-11d, 117-24€) B 19,3249, 97,528
18 Total expenses. Add lines 13-17 {musl equal Part IX, column (&}, line 25) 109, 329. 97,529
i 19  Revenue less expenses, Subtract line 18 from line 12 G 8l,AG2. 211,249,
5 E‘ Beginning of Current Year End of Yeay
B8 20 Total assets (Part X, line 16) 324,923, 436,202
EE 21 Total llabllities (Part X, line 26) .
22{ 92 Net assets or fund balances. Subtvact line 21 from Ilne 20 374,923, 436, 202.

i

Signature Block

Urder penaldtivs ol periury, | declare that | heve exarined thee retien, ncluding accomparmang schedules and statersents, and to the best of rry knvwledye and belief, il is
wue, Soarect, arwl complete, Dddlaration of prepaer [other than oﬁ'lcef] is tagad on all Information of whith praparar haz any knawlodqga.

T VR R P _ [03/12/2019 —
Sign Signature of officer Datc
Here JRS8TCA RORFRTS, PRESTDENT 2

Typa o print name and titie
Paid Print/Type preparer's name Preparats sihatiro Data i L_.I.lf- PN
Preparer THOMAS CHOATE CPA L PA Q3/13/2019| scif-cmployed | P01395282
Use Only | Fmsname  »THOMAS J. CHUATE P.A, Finm's EIN & $9=1890660

Fim'seddress » 6401 SW 8YTi AVE STE 116, MIAMI, FL 331_?_3j2__522

May tha IRS discuss this retum with the preparer shown abova? (see instructions)

Phoneno. {305) 585-2527

[X] ¥es [ No

For Paperwork Reduction Act Notice, see the separate instruclions, BAA
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Form 990 {2018)

GELRll]l Statement of Program Service Accomplishments
. Check it Schedule O contains a response or note to any line in this Part 1l

1 '-Brieﬂy describe the organization's mission:
HMISSION

"2 Didthe organization undertake any significant program services -dun'ng the year which were not listed on the
prior Farm 990 or 990-EZ22 o vESEGE 5B Ex & z

If “Yes,” describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

e a4 s i a DYes ENO

services? . . . 3 St e s v - o e e o s o o L .. [OYes [XINo

if "Yas,” describe these changes on Schedule ©.

4  Describe the organization's program service accomplishments lor each of its three {argest program services, as measured by
expensas. Section 501(c)(3} and 501(c){4) organizations are required to report the amountt of grants and allocations to others,

the total cxpenses, and revenue, If any, for each program service reported.

43 {Code: _)Expenses$ 85,748, including grants of §

———— e ——— (YRR 1.y S i O S

0. }Reverue$ _ 203,274.)

HMEETING W1TH AND HELPING PEQPLE WITH NF_{NEUROFIGRGMATOSLS) e e S L B i

4 (Code: }{Expense;s-tsn_____._

M e s mmmmmm mmme e L e e ee————————_ ANl ema- ceme-cmmme——-em——. . % e emm——— SLOXE e s o s o et o man
————————————— -k Y - ————— s —— U e i e e e o S -

dc (Code: . j(Expenses$ _including grants of § _

...... fh e ————— . AN - - ———————— e mmessmececes cenng.canes ———rbaa e ——— [P
e ———— e e A mm——————————————— & femem— - " .. .. -—— —————

4d Other program services (Cescribe in Schedule Q.)
(Expenses § o including grants of $ ) (Revenue $ )
4e Tolal pragram service expenses » 85, 748.

REV (/11719 PRO £orm 990 201y



Form 950 (2015} Pags 3
ZTadl']  Checklist of Required Schedules
Yesg ! No
1 Is the organization described in section 501(c){3) or 4947()1} (other than a private founda\tianj" If “Yes,” i 5
complete Schedule A . : FA | X
2 Is the organization required to complete Schedu{e B, Schedu!e of Contnbutors {see Jnstruct:ons]" P2 pra
3  Did the organization engage in direct o indirect political campaign activities on behalt of or in opposiﬁon to
candidates for public officc? /f “Yes,” complete Schedute C, Part ! . | 3 X
4 Section 501{c)(3) organizations. Cid the organization engage in lobbying activities, or have a section 501 (h]
election iny effect during the tax year? if “Yes,"” complicte Schedufe C, Part i . 4 x
S Is the organization a section 507(c)(d), 501{c)5), or S01{c)(B} organization that receives membersmp dues,
assessmerts, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes, " complete Schedule C, Part it | 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advics on the distribution or investment of amounts in such funds or accounts? i
*Yes,” complate Schedule D, Part ! Qv @ Bt wr m s 5 B % W (3] X
7  Did the arganization receive or hold a conservalion easement, mcludlng easements to RIESCIVE Open space,
the environment, histaric land arsas, or historic structures? i “Yes, * complete Scheduie D, Part li 7 X
8  Did the organization maintain collactions of works of art, historical treasures, or other similar assats? i “Yas,”
compiete Schagule D, Part it 8 x
9  Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custadian for amounts net listed in Part X or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes," complete Schedule D, Part iV . 3 | x
10 Did the organization. directly or through a related organization, hold assets in temporanly restncted
endowrnents, pernanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D, Part vV
11 K the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
VI, VINl, IX, or X as applicable,
a [nd the organization report an amount far lang, buildings. and equ]pment in Part X, ling 10? # “Yes,™
complete Schedule O, Part Vi _— ; 1fa] | X
b Did the organization repart an amount for investments— other seourllles in Part X. Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedufe O, Parf Vif . 11b X
¢ Did the arganization report an armaunt for Investments —program related in Part X. line 13 that is 5% or more 3
of its total assets reported in Part X, line 167 If “Yes, " complete Schedufe D, Part Vil . 111¢| X
d Did the grganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets ‘
reported in Part X, line 167 ff “Yes,” complete Schedule D, Part 1X :11d X
e Did the organizatian report an amount for other liabilities in Part X, line 25? £ "ch, compfete Schedure D P.art X [11e %
f Did the arganization's separate or consolidatert financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 114 X
12a Did the arganization obtain separate. independent audited financial statements for the tax year? if “Yes,” complefe
Schedute D, Parts X! and Xl : 12a| | x
b Was the organization included in consohdated mdependem audlted fi nanctal statements for the tax year? if
“Yes,” and if the organization answered “No™ to fine 12a, then compleling Schedule D, Paris X! and Xit is optional 124 X
13 Is the organization a school described in section 170()(1}{A)IN? I “Yes," complate Schedufe £ 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X
b Did the organization have aggragate revenuss ar expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? # “Yes, " complate Schedule F, Parts | and IV, | 14b | %
15 Did the arganization raport on Part X, column (8), ling 3, more than $5,000 of grants or other assistance ta or
for any forcign organization? if “Yes,” cormpiete Schedule F, Parts If and 1/ . 15 X
16 Did the organization report an Part IX, column (A), line 3. rmore than $5,000 of aggrcgaie grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV, & . 16 X
17 Did the organlzation report a total of more than $15,000 of expenses for professional fundraising sewlces on
Part X, column (A). lines 6 and 11e? if “Yes,” compictc Schedule G, Part f (see instructions) 17| | %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes, " complete Schedule G, Part i . - = 18 ¥
19 Did the organization report more than $15,000 of gross income from gaming actmtnes of Part VI!I Iane Qd'J
if *Yas,” complete Schedule G, Part Iif 19 %
20a Did the grganization operate one or mare hospital facllitlss‘? If Yes comp!ete Schedufe H 20z X
b H“Yes” te line 204, did the organization attach a copy of its audited financial staternents to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domeslic arganization or
domestic govemment on Part iX, column (A}, line 12 #iMerimeemplete Schedule I, Parts fand it 21 x

roem 990 2018



Form 890 (20186}
Checklist $f Required Schedules {continued)

22

23

243

26

27

-0 % & B2 8E

&

38

[nd the organization report more than $5,000 of grants or other assistancs to or far domestic individuals on
Part IX, column (&), ling 27 If “Yes," compiste Schegule {, Parts { and it

Oid the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensatton of the
organization’s cufrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compfete Schedule J . GOME M W N OB R e 5 ¥R SRR RE
Did the organization have a 1ax-exempt bond issue with an outstanding principal amount of more than
$100,000 as ufzaa last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 246
through 24d and gomplele Schedule K. If “No,” go to line 25a

Did the organizatipn invest any procceds of tax-exempt bonds beyond a tea’nporar"yr period exoeptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behaif of” issuer for bonds outstandmg at any tlme dunng the year?

Section 501(c)(3)] 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with & disgualified person during the year? if "Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an ¢xcess benefit transaction with a disqualified person th a prior
year, and that the|transaction has not been reported on any of the organizatIOn's prior Forms 990 or 990-E27
ff “Yes,” cormplels Schedule L, Part | .

Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any
cument or forml: officers, directors, trustees. key employees, highest compensated employees, or

disqualified persons? #f “Yes,” complete Schedwle L, Parttf . . . . e e .

Did the organization provide a grant or other assistance to an offioer, director, trustee, key employee,

5ubstaﬂtial oontri utor or employee thereof, a grant selecﬁon cammittee member, or to a 35% controlled

A family member of a currerit or former officer, director, trustee, or key employee? If "Yes,” compictc
Scheauie L, Part |

An entity of which a current or former oﬁlccr d|rect0r trustee or key emp]oyae {or a fam:ly member thereof}
was an officer, dirgctor, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part iV
Did the arganization receive more than $25,00Q In hon-cash contributions? if “Yes,” complete Schedule M

Did the organizafjon receive contibutions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes, " complete Schedule M

Did the organizatian liquidate, terminate, or dissolve and cease operations? Jf 'Yes compfete Schedufe N ParH

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? i “Yes,*
complete Scheduge N, Part ff

Did the organlzat[fn own 100% of an errtlty dlsregardad as separate fr0m fhc orgamzatlon under Reguiatucms

sactions 301.77071-2 and 301.7701-37 If “Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? Jf “Yes,™ complete Schcduie R Parf i,
ortV.andPart V. fne 7 . . . .
Did the organization have a ccntrol!ed entlty wnthm the meanlng ot secuon 512(b}[1 3}?

It “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
cantrolled entity E‘Ihln the meaning of section 512(bj(13)? I "Yas,” complete Schadile R, Part V. fine 2 .
Section 501(c){3] organizations. Did the organizatinn make any transfers to an exempt non-charitable
rclated organizatipn? /f “Yes,” complete Schedufe R, Part V, line 2 . :

Did the orgenization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated|as a partnership for federal incorne tax purpases? If “Yes,” compfete Schedufe R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Forrp 990 filars are raquired to complete Schedule O.

Yes | No

243 X
24h

24c

25a: X

26 X

29 X

31 x

32 X

35a X

35h

m— Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a &
Enter the number pf Forms W-2G included in line 1a. Enter -0- #not applicanie . . . . | b 1]

Did the organlzaion comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? I

1c

REV D#/1119 PRO
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Form 990 (2078) |
EE3_ Statements Regarding Other IRS Filings and Tax Compliance (Continued)

2a

b

3a
b

4a

b

5a

Enter the numbet of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a ;
If at least one is rgported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 23 is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the ycar?

If “Yes,"” has it ﬁled a Form 98D-T for this year? If “No” fo fine 3b, provide an explanation in Schedule O
At any time during :lhe calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account;in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter theimame of the foreign country.

See instructions fod filing requirements for FINCEN Form 114, Report of Forcugn Bank and Financial Accounts {FBAR).
Was the arganization a party to a prohibited tax shclier transaction at any time during the tax year? .

Did any taxable party rotify the organization that it was or is 2 party to a prohibited tax sheiter transaction?

If *Yos™ to line 5a br &b, did the organization file Form 3886-T7

Does the organlzatlon have annual gross receipts that are nomally greaxer than $100 OGD and d:d the
organization solicit any contributions that were not tax deductibie as charitabie contributions? .

If “Yes," did the argamzat:on include with every salicitation an axpress statement that such conmbuuons or
gifts were not tax deductlbie'-"

7 Organizations that may receive deduct:ble conlnhubons under section 170[0]
a Did the orgamZatubn recaive a payment in excess of $76 rmade partly as a contribution and |part!3.r for goods
and services provided to the payor? . 3
If “Yes,” did the arganization notify the donor of the \ra1ue of the goods Or services proulded? ; |
¢ Did the org anlzatlcn sell, exchange, or otherwise dlspose of 1ang|ble personal pr'opert},r for which it was
requnredtoﬂleFomnBZSZ? SR C e e e e e A -
d H"Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . . . . _ . | Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?
f Didthe organizzt'rém, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
¢ [If the organization rd:C,Ei‘u'Bd a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h If the organization re}:eivad a contrbution of cars, boats, airplanes, or athor vehicles, did the organization file a Fonm 1098-C?
B8 Sponsoring orgahizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . :
9 Sponsoring organizations maintaining denor advisad funds.
a Did the sponsoting organization make any taxable distributions under section 49667 .
b Didthe spcnsonng organization make a distribution to a2 donor, donor advisor, or relatad person”
10  Section 501{c)(7) Iorgamzatlons. Enter:
a Initiation fees and .capltal contributions included on Part VIl line 12 . . . . 10a
b Gross raceipts, mcluded on Form 990, Part Vill, line 12, for pubiic use of ¢lub facsllhcs ; 10b
11 Section 501{::1(12; organizations. Enter:
a Gross income from members or shareholders . . . . . . . . 3 - 3 11a _
Lk Gross income fram other sources {Do not net amounts due or pa:d to other SQUYCes
against amounts que of received romthemy) . . . . . . 11b et [
t2a Section 494?{3)[1P non-exempt charitable trusts. Is the organlzat!on Fllnq Form 990 in !leu of Form 10412
b K *Yes,” anter the:amount of tax-exempt intorost racotved or accrued during the year . | 12b |
13 Section 501{c][29;l gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifisd health plans in iore than one state?
Note. Ses the msluctlons for additional information the arganization must report on Schedule O
b Enter the amount pf reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans v e e e e e e 13b
¢ Enter the amount bf raserveson hand . . . . 13¢
14a Did the organization recelve any payments for |ndoor tannmg services dunng thc tax ycar"
b K “Yes,"hasit ﬁleh a Form 720 to report these payments? If "No,” provide an expfanation in Schedufe 0 14b L
15  Is the orgamzatsor] subject to tha section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
eXCess parachutelpayment{q} during the year? s 3 G PR
If "Yes," see instrictions and file Form 4720, Schedute N 2R riore sins ey
16 Is the organlzallon_ an educational institution subject to the section 4968 excise tax on net investiment income?
If "Yes," complete] Form 4720, Schedule O, s o
rorm 990 (2018

RLV 011119 PRO



Form 990 (2G18) Page B
Part VI Gouemanca, Management, and Disclosure For each “Yes" rasponse to fines 2 through 7b below, and for a “No"
response te fine 8a, 8b, or 10b betow, describe the circumstances, processes, or changes in Schedute Q. See instructions.

Check if Scheduie O contains a response or notetoany linginthisPartVl . . . . . . . . . . . . &
Section A. Governing;Body and Management

1a Enter the number bf voting members of the governing body at the end of the tax year . . | 1a L3ksas

i there are material differences in voting rights among members of the governing body, or
if the govering body delegated broad authority to an executive committee or similar
committes, explain in Schedule Q.

b Enter the number of voting members included in ling 1a, above, who arc independent . 1b 13]..

2 Did any officer, d|rectar trusteg, or key employee have a family relationship or a business reiatlonshrp with
any other officer, director, trustee, or key employes? .

8  Did the organization delegate control aver managemsent duties custcmanly penormed by or under the darect

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes lo iis goveming documents since the prior Form 990 was filed?
& Didthe organizaﬁen become aware during the yaar of a significant diversion of the organization’s assets? .
6 Did the organizatién have members or stockholders? .o
7a Did the organizatipn have members, stockholders, or other persons who had the power to cloct ar appomt
one of more mcmbers of the goveming body? e mr o . G 7a X
b Are any governance decisions of the organization reserved lo {or subject {o approvai by‘,l membcrs
stockholders, or persons other than the goveming body? . : G e B 7o X
8 Did the orgamzatlon contemporansously document the meetings held or written actions undertaken dunng W‘:w.xo-:éu
the year by the fo!lowmg mw%
a The goveming body? . . . S OW O o v o SRR RS 8a | %
b Each committee with authority to ac1 on behalf of thc governing body" ¢ oW on ; g | X |
9 Is there any officer, director, trusiee, or key employsa listed in FPart VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Scheduie O . . . 9 %
Section B. Palicies {T?rrs Section B requests information about policies not required by the fnternar Revenue C<I>de.,!
Yes | No
10a Didthe or‘gamzatlcn have local chapters, branches, or affiliates? . . . 10a§ X

b if “Yes,” did the organlzanon have written policies and procedures goveming the activitias of such chapters i
affiliates, and braniches to ensure their operations are consistent with the organization's cxempt purposes?  }10b |
Tia  Has the organizationiprovided a complets copy of this orm 990 to all members of its governing body before filing the form? | 11a| x |
b Describein Schedule O the process, if any, used by the organization to review this Form 990. iy
12a Did the organization have a writtcn conflict of interest policy? ¥ “No,"go te fine 13 . . . 112a| x
b Were officers, directors, or trustees, and key employees reuired to disclose annually interests that could gma nse to conﬁlcts? 12b| x
¢ Did the organlzatlon regularly and consistently meonitor and enforce comphance with the policy? ¥ “Yes,”
describe in Schedile O how this was done . . . D AL = e o B - e e e e .. - |12e] X
13 Did the organization have a written whistleblower pollcy" .
14 Did the organizatidn have a written document retention and destructlon policy?
15 Did the process for determining compensation of the falfowing persons include a review am:i appmval by
independent persons comparability data, and contemporaneous substantiation of the deliberation and dscision?
a The arganization’s' CED, Executive Director, or top management official T R e
b Other officers or key armnployaes of the organization . . . < o gF AN % e RS 3 1Sb X
i “Yes™ to fine 15a or 15b, describe the process in Schedule O [see mstmctrons] setore 33
16a Did the organization invest in. contribute assets to. ar participate in a joint venture or similar arrangement B
with a taxable entity during the year? . ¢ M R EERE F B W E RN B oW AR A
b i “Yes,” did the drganization follow a written pulicy or procedure requiting the organization to evaluate its
participation in joint venture asrangements under applicable federal tax law, and take steps to safeguard the |
organlzation's exempt status with respect to such amangements?
Sectian C, Disclosure:
17  List the states wuth which a copy of this Form 990 is raquired to be figd®>
18 3Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicablc), 990, and 900-T (Sertion 501 (c}
{3}s onhy) available:for public inspection. Indicate how you rmade these available. Check all that apply.
[1 Own website {1 Anothar's website O Uponrequest [] Other fexplain in Schedula O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year.
20 State the name, address and telephane number of the person who possesses the organization’s books and records
THOMAS CilDATE, Ad401 SW 87 AVE J11&, MIaMI, FL 33173 {306)}505-2017
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Form 990 (2016) Page T
m(}ompensaﬂon of Officers, Divectors, Trustees, Key Employess, Highest Compensated Emplayees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIF . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the orgariization's cusrent officers, directors, trustees {whether individuals or arganizations), regardfess of amaunt of
compensation. Enter -0-:in columns {D}, (B}, and {F} if no compensation was paid.

» List all of the organization’s current key employess. if any. See instructions for definition of *key employes.”

* List the organizatich’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportablé compsnsation (Box & of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100.000 from the
organization and any related organizations.

» List all of the organization's former officers. key employees, and highest compensated esnployess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

List persons in the foilmwng order: individual trustees or directors; institutional trustees; officers; key employees; highest
cormpensated employees. ard formsr such persons.
X] Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

<l
‘«” ®) Pasitican o B o)
g (do not chack mars than one
Name anc Title Avorage | pox, unkess parson is both an Reportanle Reportable Estimatad
hawspur | gifices and a directorrustes) | Compensalion {compensation from amount of
week listeny— T~ 2 fiom related other
naLes lor ia a g E .% E the amanzations compensalion
ralates =218 E,—’ﬁ 3| oegmizalion ] WY-2¢/1099-MISC) fram tha
Jorganizats ae §’ {3 Eg * (W-241 DAG-MISC) |. organization
ibelow dotted] S 2] @ o ! and related
lirve) E =1 E % : OrGuanrczlsons
i 18 |
N z
] ¢
{DJESSICA ROBERTS | 30.00]
PRESIDENT/DIRECTOR I X gx 0. 0. 0.
{2} STEZEANIE JOHAWSOW 1 S_QO
SECRETARY/DIRECTOR X X A P R 0. 0.
_B)ILENE SULTAN 5.00
DIRECTOR Sl 0. 0. 0.
[4]' BALDHTENY s v i0 O Q)
DIRECTOR B o p s 5 0. 0. 0.
{6) STEVEN WELLINS ] H.00]
DIRECTOR X T S Q. s
8)DERRTE MERRITS | G.00
. IREASDRER _ X| | 0. 0. T
_{HRALPH MERRITT 2.00
EXEC DIRECTOR X O P 0. C.
PYSCOTTERTSEN,. oo o mecurnalia 3000
EXEC DIRECTOR . y X : 0. o _Q:_ G.
@ RICK OGLES3EE e s P2 1)
DIRECTCR FZNANCE X 0 Q. G.
A0 CHRISTINE RUPPEL 5.00
DIRECTCR X 0. 0. G
[H) JACKIE EISHN NATHAN 5.00
U:RECIOR 1.1 0. Q. C.
[2AZSLING RICE | | 5.00
CIRECTOR EVENTS X L R 0.
()ALLTE MINDERMANN | 5.00
DIRECTOR _ e X 0. 0. B
L N e
: { |

REY 014113 PRD Forrn 980 2018



Foes 930 [2018) Page 8
eIl Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Gompensated Employees fcontinucd)
: ©
; Pasition
W ; ®) [do not chack mate than voe o} (A
Name and %lle ) Avarage | pox, unless person is both an Reportable qeponame ; Esliniatex)
¢ hours por { otficer and a directovArustes) compensation cormpessation from) amount of
paak flist amy——— T — 5 s b rom related ] othey
houstor | "3 |21 = & EESR Lhes arganizations ! compensalion
elates | T2 | FI5 10 R H] o0aization | (A-2/1009-MISC) from the
proanimons) 2.€ | & 318 o] " jv-2H0e9-misCy g organization
below dotted| = = | @ &2 3 awd redated
lirvs} kS 3{ B } organizations
bl @ }
@ oy }
{1 . UL .  S—
T, M ST, -, ) )
[ . N )
as ISR
L PR || o
7 P o )
@3 e S
1b  Sub-total . : > 0. 0. 0.
¢ Total from contiiuation shaetsto Pal‘t VII, Sectlon A > _ i s
d Total {add lines 1b and 1¢} . > 0. (J. 0.

2 Total numbar of individuals (including but not Ilmlted te those listed above) who received move than $100,000 of
reportable compensation from the organization »

3 Did thc organization list any former officer, director, or trustee, key employee, or highest compensated [ o ke

employee on line 1a? i “Yes,” complste Schedule J for such individual

4  For any individuat listed on tine 1a, is the sum of reportable compensation and other compensation from the
organization and. related organlzatlons qreater than $150,000? #f "Ye& com,olete Schedule J for such

individuaf .

5 Did any person ||sted on line 1a receive of accrue compensatson lrom any unreldted orgamzatlon oy individuali

for senvices rendsred to the organization? ff “Yes,” complete Schedule Jf far such person

Section B. Independent Contractors

1 Complete this tab}e for your five hlghest compensated independent contractors that recerved mote than $100,000 of
compensation from the organization. Beport compensatian for the catendar year ending wilh or within the organization's tax

year.

Mame and business address

®)

Dascription ol services

(%)

Compunsation

2 Total number of iindependent cantractors (including but not limiled to those listed above) wha

received more thapn $100,000 of compeasation from the organization #

REVDINIMSPRO

Fam 990 1016)



Form 990 {2018) Page 9

2= @911 Statement of Revenue
Check il S 'hule Q contains a resporse o

notetoanyllneinmlsPartVIll VU 1 I

Torn mﬁnue Ral'&t'gd or UmEKi:Tated Hwhennue
exempl bumsiniss exciuded lroen 1
functian ravenus undar sections
T s tevenue ] 512—4
£2 Federatcd c,‘ampaugns : 6 ey Pt
g 2| b Membershipdues . . . . | 1b
;5| c Fundraisingevents . . . . [ 1c 203,274 .} . : e
gﬁ d Related organizations . . . | 1d o e A R0
a E| e Govemmentgrants (contributions) | 1e | s : T AR (U LA L
E v f AR other conlibations, uifts, grants,
E 2 and similar amgunts not scluded above | £f
£C1 o woncash conrtunons inctudea Intines @=L _
S8| h TotathAddBnesta—tf. . . . . . . . . m 203,274. .
4 : Business Coce  [ErEialtiit R S e o
s 2a
g ¢ il
3| o [ —
= O o I
‘Sa f Al other pr¢gram service revenue . el
& g Total. Add ﬁnes 2a-2f . . . . . »- E&:ﬁl UGG 50 2 s
3 Investmentiincome (including dwldends, amerast I
and other sémllar amountsy . . . . . . . W 5,534, 5,334. 0. 0,
i 4 Income from;inveshment of tax-exerpt bond praceeds »
: 5 Royales : . . . . . w > ] _
; cha! (u] Pu*sur-al okt : e T ety IRt £
6a Gross ronts . %
b Less: remat expenscs T AnobnE
¢ Rental incomé or floss)
d Nctremtalincomeorfoss) . . . . . . . W . ' _
7a  Gross amount fiogm sales of | ) Securties ) Other - A R
assets other Uy mventory ) : Cogccatons
b Less: cost or other basis
and sales expaénses . ;
e Gainor [iosis} iy, At ; ]
d Net gain orffoss]
g 8a Gross income from fundraising
o events (not including $ 203,274,
2 of contributions reported on line 1c).
5 SesPartV.fine18 . . . . . g
g b less: dureci expenses . . . b|
¢ Neti mcome or (loss) from fundra;snng everts
9a Gross income from gaming activities. |
SeePatlV.line1d . . . . . 3
b Less:directexpenses . . . . b
¢ Net incoms or {loss) frorn gaming activitias
10a Gross sales of inventory, less
retums and allowances . . . 3
b Less:costofgoodssold . . . b
¢ Net incomg or {loss) trom sales of inventory . . W
o Midoellanecus Revenue Busmsiscods
118 e A S SnEa et Srlinn e i e o & e i . . gmcsesnmm -
£ . -
¢ i
d All other rdvenue |
e Total. Addlines1ta-t11d. . . . . . . . W
12 Totalrevenue. Seeinstructions . . . . . W 208, 808.

! REV /11118 PRO Form 990 (2613)



[orm 99C {2010) Page 10

GCUILE Statement of Functional Expenses
Section 501 rc}f.?) and 501{c}(4} orgamza!rons must comp!e{e alf colurmns. All other orgamzatrons must compfete column fIA)

Check if Schedule O contains a response ornateto any lineinthisPartIX . . . . . . . . . . . _ . []
Do not include amounis reparted on lines 6b, 7b, —_ E{gmm (Blsmi“ Miana mlem -~ runa[:?'sm
° I
8b, 98, and 10b of Part VHil. O _ gmm,g""“ - pm

1 Granis and other assistance to domestic organizations
and domestic governiments. See Part IV, fine 21
2 Grants and otheér assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forzalgn
organizations, forelgn govemments, and foreign
individuals. Seg Part IV, lines 15 and 16 .
4 Benefite paid to of for members
5 Caompensation 01’ cument officers, dJreclors
trustees, and keylemployees
6 Compensation not Imlude ahove, lo dmua!lhad
pRrsens (as deﬂne@ under section 495&()(1) and
persons described in section 4958(c)(3)B)
Other salaries and wages :
8 Pension plan accruals and contributions tmclude
saction 401{k) and 403{) smplaysr contributions)
9  Other employee henefits .
10 Payroll taxes .
11 Fees for services !(non employees}
Management
legat . . .
Accounting
Lobbying . ..
Professianal fundrarsmg services. See Part IV I|ne 1?
Investment management fees
Other. (f lin=11g amogni exceeds 10% of line 25 cuiumn
&) amount, list e !1g expensss on Schedule G .

12 Advertising and promotion
13 Office expenses . :
14  Information techr{ciogy

-~

@ w-poa0oooD

15 Royaities .
16  Qccupancy
17 Travel .

18  Payments of trave! or emertatnmem expenses
[or any federal, state, or local public officials

19  Conferences, cotvertions, and meetings

20 Interest ! ’

21 Payments to affmptes . S5 & "

22 Depreciation, depletlon and amortlzatlcm

23

24

Insurance..l__.__...
Other sxpenses, ite'mze axpenses hot ¢overed i ota

above (List m|scellaneous expertses in line 24e. i &g o ek
line 242 amount exceeds 10% of line 25, column N b Pt Ses sz e
{A) ameant, list |ane|24e expenses on Schedule O.) PESEsSusn s mriarid e auiermboaidinios
a FUNDPRISTING{FXP 10,877. . ;.
b PROGRAY SZR¥ICES | 85,748. 84, 748. 0.
¢ DIRZCTORS TNSURRNCE 9q4, u.  904.
d :
e All other expenseg“mm_““—mm“"mm
25  Total functiona expenses. Add fines 1 through Zde 97,529. 85, 118. 904 10,877.
26 Joint costs. Complets this fne only if the ' ’ T i

organization reported in column (B joint costs
trorm a8 coina?-ned.educauonaf campa;gn and
fundraler ieitat

rolrowlnq’? QP 38-2 1{2”30%’,5%0#?2,6}8’8 2 D #

REVaitytsmmp



Fram 950 (2018)

RCv 0tM11/13 PRO

Page: 11
Balance Sheat
Check it Schedule O contalas a response or note to any line in this Part X - [
A ®)
Beglinhning of yeur End of yaar
| 1 Cash—non-inferest-bearing — _ 1| .
2 Savings and I:l.mporary cash investments . 324,923.1 2 436,202
3  Pladges and grants receivable, net 3 .
4  Accounts recdivable, not x v owEEAE 0 G ON B v s o8 = on 4
$ Loans and otfjer recsivables from cumrent and former officers, directars, , - -
) frustess, key employees, and highest compensated employees.
i Gomplete Part Il of Schedule L A T
&  Loans and other yeceivablss from other disqualified persons (as defined under section
4858{TH1), persoihs described in saction 4858(cNA(R). and cantribeting smployers and e _
Sponsoring organizations of section 501{ck9) voluntary empioyees' beneficlary o =
@ organizations (seF instructions). Commplete Part Il of Schedule L | O R - 6
§ 7 Notes and loans receivable, net T
= 8 Invehtories forisale or use ¢ i 8
@ Prepaid expenscs and deferred charges 8
102 iand, buiidings, and equipment: cost or B
other basis. Cqmplete Part ¥l of Schedule D 10a
b Less: accumulated depreciation 10h
11 Investments—publicly traded securitios
12 Investments—gther securities. See Pant iV, line 11
13 Investments—r.;:rogram—relatcd. See Part IV, line 11 .
14 intangibleassets ., . . . .
15  Other assets.sgec Part IV, line 11 , S w0 W W 19
|16 Total assets. /{_dd lines 1 through 15 (rmust equal line 349) . 324,923.| 16 436,202,
17 Accounts payable and accrued expenses .
18  Grants payabie!.
19 Deferred rcvenn’?e . 5
20 Tax-exempt bond liabilities . R
21 Escrow or custedial account lizbility. Complete Part IV of Schedule D .
g 22 Loans and otHer payables to current and former officers. directors,
= trustees, key | employees, highest compensated employees, and h
= disgualified persons. Comglete Part |} of Schedule L -
|23 Secured mortgages and notes payable to unreiated third parties
22  Unsecured notes and Ipans payable to unrelated third parties 3
253 Other liabilities Ifincluding federal income tax, payables to related thirg
parties, and oth’Fr liabilities not included on lines 17-24). Complete Part X
of Schedule G
— 126 Total habilities: Add lines 17 through25 . . _ . . . . . : :
w Orgamnizations tlhat follow SFAS 117 (ASC 958), check here b X and . e e
g compiete linas 27 through 29, and lines 33 and 34.
% |27 Unrestricted nef assets ;
& |28  Temporarily restricted net assets
T |29 Permanently restricted net assets . < A wEEEEs af O UL W s %
2 Crganizations that do not foliow SFAS 117 (ASG 958), check here [} and §
5 cornplete lines 39 through 34, e
L1130 Capitat stock ortrust principal, or cument funds . E 3 30
§ 3%t Paid-in or capital surplus, or land, building, or equipment fund a1
=132 Retained eamings, endowment, accumulated income, or other funds 32 .
Z |33 Total net assetsor fund balances . 5 X 374,923, 33 136,202,
34  Total lisbilities ahd net assetsfund balances . 324,923, 34 236,202,
a ang +orm 9983 o1



Farm £80 (018)
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Page 12
Reconcillation of Net Assels

Check if Schedule O contains a response or note to any line in this Part X| — SR, i
Total revenuc (must equal Part VI, column {4, line 12) . 1 208, BO&.
Total expenses (must equal Part (X, column {4), lineg 25) 2 97528,
Revenue less expienses. Subtract line 2 from line t ] ) 3 111,279,
Net assets or fund balances at beginning of year (must equal F‘art X Ilne 33 column [A]) 4 324,423,
Net unrealized gajns (losses) on investments e 5
Donated services and use of facilities & _
Investment expenses . 7
Prior period adjuskments . 8
Other changes in het assats or fund balanca {explam in Schedule O} 9
Net assets or fund balances at end of year, Gombine lines 3 through 9 (must equal Pan X ilne
23, column (B)) . $ B S € o e p s e, 4 keems o 10 436,202

Financial Statemems and Ftep-ortcng

3a

.. Gheck if Schedule O contains a response or note to any line in this Part XI .

Accounting method used to prepare the Form 990: X1 Cash  [JAccrual  [] Other

tf the organization changed its method of accounting from a prior year or checked “Ot “Other W explain in
Schedule D.

Were the organizéﬁon‘s financial statements compiled or reviewed by an independent accountant? .

K “Yes,™ check a:box below to indicate whether the financial statemants for the year were compiled or
revigwec on a seﬁarate basis, consolidated basis, or both:

[] Separate basis; [ Gonsolidated basis  [) Both consolidated and separate basis

Were the organlzqtton s financial statements audited by an independent accountant?

if “Yes," check a! box helow to indicate whether the financial statements for the year were audited on a
separate basis, consoiudated basis, or both:

[1Separate basis: [ Consolidated basis [] Both consofidated and separate basis

If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accauntant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresultof a federal award, was the organization rcgquired to undergo an audit or audits as set forth in
the Single Audit Att and OME Circular A-1332,

if “Yes," did the organization undergo the required audit or audnts” (f the orgamzatlon dud not undergo the
required audit or audns. explain why in Schedule O and describe any steps taken to urdergo such audits.

da X

3b

REV 0111119 PRO
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SCHEDIRLE K Public Charity Status and Public Support Pl BT
(Form 930 or 330-E2) | S omplete i the organization i a section 501(ci8) organization o a section 4947(a1] nonexems chartable rust 2018
Department of the Treasury - Attach to Form 950 or Farm 990-E2. Open to Public
Imemal Revenue Servicz: » Go to www.irs.gov/Forma9D for mstructions and the latest information. Inspection
Nama of the arganization Employer idantification number

BRANDON MERRITT CHBRITABLE FOUNDATION 46~-0h714077Y%

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a‘private foundation because it is: (For fines 1 through 12, check only one box.}
1 [J A church, convention of churches, or association of churches described in saction J70{b){(1HAM).
2 [ 1A school described in section 170[)(1){Alii). (Attach Scheduie E (Form 990 or 990-€2).)
3 [JAhospital or a cooperative haspital senice organization described in section 170(b){1}{A}{ii).
4 (1A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{ii). Enter the
hogpital's name; city, and state:
& [J An organization opsrated for the b_é_riéﬁ"o_f"._a"college or university ownea“c;.r.operated by a govemmental unit described in
saction 170b)(1HAHIV). (Complete Part 1.}
6 [1A federal, state, or local government or gavemmental unit described in section 170{b){1){A){v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in se¢tion 170{b){(1){A}{vi). (Complete Part I1.)
8 [J A community trust describad in section 170{b){1)(A)(vi). (Complete Part ().}

8 [ an agricultural research organization described m section 170¢{b){1}(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}, Enter the name, city, and state of ths college or
university:

10 [X] An organization that normally receives: (1) more than 3374% of s SUPPOR from Conrbutions, mermbership fees, and grass™
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 331:3% of s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the:organization after June 30, 1975. See section 509{a){2}. {Complete Part lIL.}

11 [ An organization-organized and operated exclusively to test for public safety. See section 508{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o cany out the purposes
of one or moare publicly supported organizations described in saction 508{a){1) or section 509{a}{2). See sectlon 509{a)(3).
Check the box in lines 12a thraugh 12« that describes the type of supporting organization and complete lines 12e, 121, and 12q.

a [ Typa \. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppottéd organization(s} the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type litfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . . - . . . . . . L . L L L L .. | ]
g Provide the following information about the supported organization(s).

{i) Name of supported arganization {8 FN (i) Type ol organization | (v} ks the arganiration | {v) Amaunt of manetary ) Armount of
{described on lines t—10) listed In your govemng support (see other support (see
above (sae instructiansl) document? instructions) instructions)

Yes No

A)

B8}

<)

o)

B

Total . b R ~

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 830-EZ. BaA Schedule A (Fonn 530 ar 900-22) 2018
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Schedule A (Form 920 or 39062 2018

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1{A} v} and 170{b)}{1){A)(vi}
({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, picase complete Part Il )

Section A. Public Support

Calendar year {or fiscal yaar baginning in) »

1

6

@24 | @)2015 [ {02016 | (42017 | fe) 2018 (0 Total__

Gifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants.") .

Tax ravenues levied for the
organization’s henefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization witheut charge . . .
Total. Add lines 1 through 3.

The portion of total contributions by [
each person (other than a [oow
govermmental unit or publicly H4
supported organization) inciuded on
ling 1 that exceeds 2% of the amount
shown oniine 11, colurnn {f) .

Public support. Subtract line 5 from line 4 e

Seaction B. Total Support

Calendar year (or fiscal.year beginning in} »

(a) 2014 ®} 2015 (©2016 | (92017 | {e) 2016 if) Total

7  Amounts from ling 4 TR o
8 Gross income from intcrest, dlvldends.
payments received on securitlies loans,
renis, royalties, and income from
similar sources . S ow & o ow
9 Net income from unrelated business
activities, whether or not the business
is regularly ¢arried on .
10 Other income. Da not include gain or
Ioss from the sale of capital assets
(Explain in Part VL.) . g
11 Total suppovt. Add lines 7 through 10 e
12 Cross receipts from related activities, etc, {see Instrucuons] 3
13  First five years. If the Form 990 is for the organization's first, second thlr'd f'ourth or fuﬂh tax year as a section 501{c}[3}
organization, check this box and stop here RE R &R SEEC S > ]
Section C. Computation of Public Support Percenhge .
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (7)) 14 __ %
15  Public support percentage from 2017 Schedule A, Part 1], line14 . _ . 15 | %
16a 33':% support test—2018. If the organization did not check the box on ilne 13 and Ilne 14 is 33'4% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . > 1]
b 33's% support test—2017. If the organization did not check 4 box on line 13 or 162, and Ime 15 is 33‘na% Qr more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . S AR &N
17a 10%-facts-and-circumstances test—2018, If the organization did nat check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facls-and-circumstances™ test. The organrzatlon qualmes asa pubhcly supported
organization . . . . . > - SHES IS 2 % 3 . O
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 mare, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the prganization meets the “facts-and-circumstances” test. The organizatinn qualifies as a publicly
supportad organization . |, . = >
18  Private foundatian. If the aganlzatmn d d not check a box on Ime 13 163. 16b 1?a or 17b check mls box and ses
ISWUCHONS: =° . 5 s o x o oo se e o covmes o n o w m m w gm e e gp mpEr 6w w o w s m o w55 s PO

Schedulc A (Form 990 or 990-€2) 2018

ROV 1072410 PRO



Schedule A (Farm 990 ar 890-E2) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the bex on line 10 of Part | or if the organization failed to quality under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year [or fiscal year beginning in) &

1

7a

¢
8

Gifts, grants, contributions, and membership fees
received. Do not include any "unusual grants.™
Gross receipts from admissions, merchandise
sold or services perforined, or [acilities
furnished in any acthity that is related to the
arganization's tax-exempt purpese .

Gross receipts fram activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and gither paid to
or expended on its behalf 6
The value of services or facilities
turnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. _
Amounts inciuded on lines 1, 2, and 3
received from disqualifisd parsons
Amounts Included on fines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Publlc suppart, {Subtract line 7¢ from -+

line6) . . . S8R . .

{a) 2014

{b) 2015

{c) 2016

() 2017

(e} 2018

) Total

108, 367,

29,881.

131,895,

203,274,

bYH, 962.

108,367.]

hY, 8H1.

131,895,

203,274,

678, 967

Section B. Total Support

€78, 962.

Calendar year (or fiscal year heginnmg in) »

8
10a

Ll

12

13

14

Amounts from line 6 o e W e
Gross incoms fram interest, dividends,
paymenls received on securities loans, rents,
royaltles, and mcome from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
ot hot the business is regularly canied on

Other income. Do not include gain or
loss from the sale of capltal assets
(Explair in Part V|,) . h

Total support. {(Add lines 9, 1(}c 11
and 12.)

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)

{a) 2014

fb) 2015

{c) 2016

108, 367.

59,481.

(d) 2017

e} 2018

{f) Totat

131,895,

175,545.

203,273,

618, 962.

271,

167.

g,837.

1%, 186,

5,533,

20,294,

24,

167,

8,837,

15,186

5,533.

30,294,

108,638,

e, 348 .

140, 732,

190,731.

208,607,

709, 256.

organization, check this box and stop here ; 3 > O
Section C. Computation of Public Support Percentage .
15 Public support percentage far 2013 (ine 8, column (f), divided by line 13, column {f)) . 15 95.73 %
16  Public suppert percentage from 2017 Scheduls A, Part lll, fine 15 . 16 9h.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by Jine 13, column ()} . . 17 4.27 %,
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . P 18 4.94 %
19a 38'2% support tests—2018. If the organization did not check the box on line 14, and ilne 15 is mare than 33'4%, and linc
17 is not more than 33's%, check this box 2nd stop here. The organization qualifles as a publicly supparted organization > X
b 33'5% support tests—2017. if the arganization did not check a box on line 14 or line 19a, and ling 16 is more than 33'9%, and
line 18 is not more than 33'2%, check this box and stop here. The organization quakfies as a publicly supported organization W O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ]

REV 10724468 PRO

Schadule & [Form 990 or 990-EZ) 2018



Schedule A [Form 930 or 990-E2 2018 Page 4
Elgdld  Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complsts Sections A
and B. If you checked 12b of Part |, camplete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectionsg A and D, and complete Part V.)

Section A. All Supporiing Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming e
documents? /f *No,"” describe in Parl VI how the supportad organizations are dasignaied. if designated by
olass or purpose, describe the designation. if histanic and continuing relfationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status [ cadusiaaie
under section 509(a)(1) or ()2 f “Yes,” expiain in Part VI how the organization determined that the supported [Gails
organization was described in section 509{a)(1) or (2). B
Did the organization have a supported organization described in section 501(cH4). (5), ar (8)? If “Yes,” answer [ikihg
() and {c) befow.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (&) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part W when and how the
organizaiion made the determination.

Did the organization ensure thal all support to such organizations was used exclusively tor section 170{cK2)(B)
purposes? Iif “Yes,” explain in Part VI what confrols the organization put in place to enstwe such use.

Was any supported arganization not organized in the United States (“foreign supported organization”)? i | o] s

) itreacproeun.

“Yes,” and if you checked 12a or 12b in Part §, answer (b} and (c) befow. 4a X

Did the organization have ultimate comtro! and discration in deciding whether to make grants to the foraign
supponed organization? ff “Yes,” describe in Part VI how the organization had such control and discrefion
despila being controlled or supservised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination ja-—fr—d-~-—
under scctions 501(c)(8) and 509(a)(1) or (2)? if “Yes,” explain in Part VI what confrols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for secition 170{ck2)(B)
puUtposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer (b} and (c) below (if appficablie). Also, provide detaif in Part Vi, including {f) the names and EIN R
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; s,
i} the authority under the organization’s organizing documant authorizing such action; and (iv) how the action [
was accomplished (such as by amendment to the organizing document).

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

Substrtutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization provide support (whether in the form ot grants or the provision of services ox facilities} to
anyone other than () its supported organizations, () individuals that are part of the charitable class benehted
by one or more of its supported arganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detaif inn Part V1.
Oid the organization provide a grant, ican, compensation, or other similar payment to a substantial contnbutor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% cormtrollsd entity
with regard to a substantial contributor? i “Yes,” complete Part { of Schedule L {Form 990 or 990-E2).

Cid the organizatich make a loan to a disquallfied person (as defined in sectlon 4958) not described In line 77 | gnedirrn
Iif "Yes,” complete Part | of Schedule L fForm 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more Ea
disqualified persons as defined in section 4946 (other than foundation managers and organizations described [
in section 509(a)(1) or (2))7 If “Yes,™ provide detail in Part V1. [
Did one or more disqualified persons (as defined in fine 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownexship interest in, or derive any personal benefit |’
from, assets in which the supporting organization also had an interest? ff “Yes,” provide detail in Part 1. '
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below. 10a X
Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, 10 R
determmine whether the organization had excess business holdings.) 10b x

Schedula A (Form 490 or 990-EZ) 2018
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Schadula A (Form 290 or 390-EZ) 2018

11
a

b
c

Supporting Organizations {coniinued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indireclly controls, either alone or together with persons described in (b) and (¢)
below, the goveming bady of a supported organization?

A family member of a person deacribed |n (a) above?

A 35% controlled entity of a person described in {a) or (b) above? f “Yes” (0 a, b, or ¢, provide detail in Part VI

Section B. Type | Suppeorting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to ;
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the Rl e
tax year? i “No," describe in Part Vi how the supported organization(s) effeciively operated, supervised, or 2
controflad the organizalion's achivitiss. If the organization had mors than one supported organization, SREvRL S
describe how the powers 10 appoint andfor remove direciors or trustees weve affocated among the supported [ ke
organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1

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? Jf “Yes,” explain in Part  pinsgisss
T how providing such benefit carmied ouf the purposes of the supparted organization(s) that operated,

supervised, or controlled the supporting organizaiion. 2

Section C. Type |l Supporting Organizations

1

Were 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 organization’s supported organization(s)? # "No,” describe in Part VI how confrof
or management of the supporting organization was vested in the sarme persans that comrofled or managed

the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of he
arganization’s tax year. (i) a written notice describing the lype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date ot notification, and (i) copies of the
organization’s goveming documents in sffect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {)) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? If “No, " expfain in Parf Vi how
the organization maintained a cfose and conbinuotis working refationship with the supported organization(s}.

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's Investment policies and in diracting the use of the organization's
incoma or assets at all imes during the tax year? if *Yes,™ describe in Part VI the role the organzation’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Suppaorting Organizations

1
a
b
c

Check the box next to the methad that the organization used to satisfy the Intogral Part Test during the year {see instruclions).

[ The organization satisfied the Activities Test. Complete line 2 befow.

[J The organization is the parent of each of its supported organizations. Complete fine 3 befow.

(] The organization supported a govemmerital entity. Describe in Part VI how you supported a government enlity {see instructions).

Activities Test. Answer {a) and (b) befow. Yes| No

Did substantially ali of the organization's activities during the tax year directly further the exempt pumoses of R0 oo
the supported organization(s) ta which the organization was responsive? if “Yes,” ther in Part VI identify i e ia
those supported organizations and explain how these activilies directly furthared thair exeynpt purposes, S done =

how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substanfially alf of its activitics.

Did the activities described in {a) constitute activitics that, but for the organization's involvement, one or more
of the prganization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these i

activitles but for the organization’s involvernent. ap | ]
Parent of Supported Organizations. Answaer (8) and (b) befow. R 0

Did the arganization have the power to regularty appoint or elect a majority of the officers, directors, or g

trustees of each of the supported organizations? Provide defails in Part V1. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach  FZ=E 5
of its supported organizations? Iif “Yas, " describe in Part VI the role played by the organization in this regard, b

Schedule A [Form 390 or 990-EZ) 2018
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Schedule A (Form 920 o 990-EZ) 2018

Pageﬁ

Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations

1 [ Check here if the organization 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.

Saction A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Wi WIN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income {see instructions)

-]

7 Other expenses (see instructions)

B Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Saction B—Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optianal)

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 scouritics

e

b Average maonthly cash balances

< Fair market value of other non-exempt-use assels

d Total {add lines 12, 1b, and 1c)

& Discount ¢laimed for blockage or other

factors {explain in detail in Part Vi): _
2 Acquisition indebtedness applicable te non-exempt-use assets
3 Subtract line 2 from line 1d.

- s mm——pP—

=i e 4

W N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for graater amount,

sce instructions).

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

6 Multiply ine 5 by .035.

. .7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line B}

Saction C—Distributable Amounrt

Q| D

1 Adjusted net incoms for prior year {fraom Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year ffrom Section B, line 8, Column A)

Current Year

4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year

—-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check hars if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organization (see

instructions).

REY 1v24/18 PRO
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Schedule A {Form 990 or 930-E2} 2018 Page 7
Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D—Distrivtions Current Year

Amounts paid to supported organizations to accomplish exermpl purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats R
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). Ses instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
___tprovide details in Part VI} See instructions.
9 Distributable amount for 2018 from Section C,line 6
10 Line 8 amount divided by line 9 ampunt

N =

[~ |0 Ch | (>

@i} {li
Section E—Distribution Allocatlons {see Instructions) Eaniss Diml hations Underdistributions Distributable

1 Distributable amount for 2018 from Section G, line 6

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

3 Excess distributions camyover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

_d From2018 . . R DL ; pewry,
e From 2017 P S et S o ot i Do * 7 . ? o i L
f Total of lines 33 throuqh e R e e e e AN T N i e
9 Applied to underdistributions of prior years . - S T
h _Applied to 2018 distributable amaunt otk PRSMCMALNTLS, TR RS 2 D 2y bad

i Garryover from 2013 not applied (see instructions) i s X 3
i Remainder. Subtract lines 3g, 3h, and 3i from 3f, s Y

4 Distributions for 2018 from s ST R e Thih

Section b, line 7 $ = e
a_ Applied to underdistributions of prioryears | pesseece o st Bar
b Applied to 2018 distributable amount i : .
¢ Hemainder. Subtract lines 4a and 4b from 4. war s i 3 SRR

% Remaining underdistributions tor years ptlor to 2018, If s
any. Subtract lines 3g and 4a from line 2. For result EEEES
greater than zero, explain in Part V1. See instructions. T i) PRD R e

€ Remaining underdistributions for 2018. Subtract tlines 3h
and 4b from line 1. For result greater than zero, explain i ot
Part V1. See instructions. e T D e uredde 3+ 31

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

_ B Broakdown of lina 7:

Pre-2018 Amount for 2018

wmmqqm-\«-\ﬁi RERR

LA A

d Excess from 2014 X
b Excess from 2015 .
¢ Excess from 2016 .
d
e

Excess from 2017 .
Excess from 2018 .

Schedule A {Form 590 or 990-EZ) 2018
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Schedule A {Form 880 ar 950-E2) 2018 Page 8
Supplemental information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lil, line 12; Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any additional information. {See instructions.)

-------

.......

------------------

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

L S ——

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

-----------
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OB No. 15450047

2018

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 996 or 990-E2) Camplets to provide Information for responses ta specific questions on
Form 990 or 990-EZ or to provide any additional mfoematian,

Department of the Trassury B Attach to Form 890 or 990-EZ. Open to Public
Intemal Ravenue Senice P Go to www.irs.gov/FormS90 tor the latest information. Inspection

Name of the organization Employer idantification nunbear
ERANDON M=RRITT CHARITAELE FOUNDATIOCN A6-057101%

Pt VT, T.ine 1lb: VERBAL CONFIRMATION

et VA s R————

Pt ¥T, Line 12c: VERDBAL CONFXRMATION
AR SRR 0 s e IOy A e i S S = s
..... o o S i S S S RS RS
...... ey e 4
..... ST R % R R C R AR R
e S R RN LB B o mmmm mmsme == —m—m——————— =
e s e S Y o e S i S
D et Al B TR A RS AR s e N s S
e s R B S S 3 B
O e epums = R
...........
e e S S S SO S R B w S s S S e e s S o S g e S
e e S S e S s e s s e A L
O e o Y o 20 O o e A o St S0 L Ak i s e M S0
...............................
e R A S 3 S S e e s M i e s e TR s

------------

feeARRUL -k

. EEtANE AedS ke ——

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-E2. BAR- Mo. 51056K Schedule O (Form 99¢ or $90-E2) {2018)
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IRS e-flle Signature Authorization
~n 8879-EQ for an Exgempt Organization

OME No. 15151878

For caiendar year 2018, or fiscal year baginning . 2018, and ending .20
Dapartment of the Treasury » Do not send to the I_RS.Keep_fw yourrecords. e 2@ 1 8
Intemad Revenue Service > Go to www.irs.gov/FormBS79EQ for the latast informatian
Narne ot excmpt organization Employer identification number
BRANCON MERRITT CHARITAELLE FOUNDATION _ 46-0571075

JESSICA ROBERTS, FRESIDENT

Type of Return and Retum Infonmation (Whole Dollars Onty) .

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on Hne 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2h, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0~ on
the applicable line below. Do not complete more than one ling in Part ).

1a Form 980 check here b Total revenus, if any (Form 990, Part VIII, column (A), line 12)

2a Form 990-EZ check here [] b Total revenue, if any (Form 990-EZ, line 9) .,

3a Form 1120-POL check here ™ [] b Totaftax (Form 1120-POL, ne22) . . . . . . . .
4a Form 990-PF check here [] b Tax based on investment income {Fom 890-PF, Part V1, line 5)
5a Form 8868 check here {] b Balance Due (Form 8868, Jine3s) . . . . . . . . . . .

208, B08.,

-

R R

Declaration and Signaturs Authorization of Officer e

Under penalties of perjury, ) declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comect, and complete. | further declarg that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, (
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federai taxes owed on this
retum, and the financial institution to debit the antry to this account. To revoke a payment, | must contact the U.S. Treasury Finangial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necaessary to answer inquiries and
resolve issues related 1o the payment. [ have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the arganization’s consent to electronic funds withdrawal.

Officer’s PiN: check one box only
lauthorize THOMAS J. CEDATL F.A. _ {o enter my PIN I 3| S{7] 3| aemy signature

ERO firm name Enter five oumbers, but
do not entar all zeras

on the organization’s tax year 2018 electronically filed retum. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) ragulating charities as part of the RS Fed/State prograrm, i also autharize the aforementioned
ERQO to enter my PIN on the ratum’s disclosure consent seraen.

[C] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum.

" | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signalure b Datem D3/12/72019

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit clectronic filing identification

number (EFIN} foliowed by your five-digit salf-selected PIN. GlOf18)3)7)3]3|1]7]3

Do not anter all zeros

| certify that the above numeric entry is my PIN, which is my signaturc on the 2018 electronically filed return for the arganization
indicated above. i confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
(nformation for Authorized IRS a-file Providers for Business Retumns.

ERQ's signature »- Dater N3/13/72019

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

For Paperwork Reduction Act Natica, see back of form. BAA REV 11A06/18 PRO Form 8878-E0Q 019




