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[!'_I,E*I | Summary

1 Briefly describe the orgarszation’s mission or most sgnificant achvbies: 70 PROVIDE SUPPORT AND INFORMATION ON
RESOURCES AVAILABLE FOR PERSONS SUFFERING FROM NEUROFIBROMATOSIS NF AND OTHER
B R e e e e e e e e

2 Check thes box ':"U-ll it aruﬂmmll:n discarfinued i1s -:rpuraln:ln-a o -e;l:.p“:&ﬁ .;'j}‘.-‘,-,‘,‘,,‘.‘ﬁ‘ o 5% of it nel assels,

3 Mumber of vobing members of the governing body Park W, dme Tad. o000 : 3 14

o3| 4 Mumber of mdependant voling members of the governing bedy (Part Y1, Ine 1k}, 5 K 14

& Talal numbar of individusis employad in calondar yaar 2000 (Part V, line2a). . ....00 5 o

% 6 Tobal number of wolurieaers (esimate d necossanyd I [ i
Ta Tolal unrefabed buseness revenue from Part VI column |;~|::| ling 13 i Ta s
b Mol unrelated business tkable income from Foom 530-T, Pard | ling 11 Th o,
Frior Year Current Year
8 Conbritubons and granls (Parl VIIL ne Thi. ?\\ = 265, B24 l_@jh:ljj;
; 9 Prograrn sarvice revenoe (Parl VI e 290 . -
i 10 Irvestiment mcorme (Part VI, column (&), lines 3, 4, and QT 26, 650 10, 370.

1§ Oiher resenue (Fal WL, column (A, lines 5, G B, Sl 0. ookl el .. ...

12 Tolal reveme — add lines 8 through 11 column (A, ling 12)., 792, 614 134, 803,

13  Granls and samiler amounts paid (Par [ T [ | e S T S B

14 Benefits paid o or for members (Pari | (A, e Ay, a1 R

- 15 Satanes, olher compensation, emphoyes berefits Part B, column (&), lnes 5100, ..

E TEa Frodesaonal undraismg tees (Parl 1K, cohernn (A, line 11a) . L e

2| b Tolal undraging expenses (Pad 1X, column (D0, line 25) = 114,

@) 17 Other experses (Part X, calurrn (A), lines 113014, 11f-24e). 155,376, 52,706,

18 Tolal expenses. Add lines 1317 {must sgual Part X, column (&), Ine 35}, 155, 376. b2, T06.

5 19  Revenoe kst ecpenses, Subfrac) ling 18 from ine 12, ._“....._.I.Slngﬂ . mgghbﬁﬂgl
E .E’?ﬂ.'.‘!""..!il.“'m""" "|'|gr “_“_Eﬂ of Year

T TR L T e o LA L A e e SRR E AL 4L IR T2, 'E“E‘ﬁ 640, 870
i 21 Talal kasbilities (Farl X, line 96, ., N U R 0.
52 el am ar fund balances. Scbieact line 21 Bom line 20, 572, 53E: B40, 879,

e

Lbriess purﬂlres-:fpmu:r | declae thal | naes cxamined e ElU, inchaling ocompaming Sschoedufes ard strlments, ond o the tesh of 1y keow ks and balel, i1 e, ooimest, and

oirepiets, Deghonaians of prepsns s [0y than tge’) v Derssd o ol avbkoniaboes of sk prspaies e Sy ke b ogs,
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Pt Tp e (i paaits's nares Frsparmy Ljnalue Fusds ek I_ld FTIN
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Preparer [rwmsnane ™ MOSSMAN ADVISORY GROUP, LLC
Use Dnly |rimuammes ™ 2114 N, FLAMINGO RD., SUITE 1177 FansEn = §1-1322763
PEMBROKE PINES, FL 33028 Prove o, 754-400-1837
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Bl g Accomplis
Gl‘rm': if E-J:h:dulu D gankains arﬁpurr:trﬂr e o any i in s Pad IR, 00000000

1

Bnefly descnbs (be organeabon’s mission,
TO PRCVIDE SUPPCET AND INFORMATION COM RESCUORCES AVATLAB FCR _PERES

HEUROFTBECMATOSIS NF_AND OTHER RELATED SIMILAR DISEHEE_

Dl the: orgamzafon unglertais any signhiant program serndes dunng (e wear whch wam: ol Isked on fhe grar
Farm 990 ar B0 T . e e e e e .
i "es," desiibe thess new Seraces on Scheduie 0,

3 Dnd the arganizalion cease conducting, or make significent changes in how d conthels, any program services?, D Yes |E Ha
i “fes,” desgiibe these changes on Schedule O,

4 Describe Ihe aban's program service accamplishrrents for each of il thees largest program Sensces, as measured by expenses.
Sedian 54]1 (] % anﬂ’? D):ﬂ' arganizations are rgf::ured ko repior] the ar:"m-mj aft grants a?l{nngalmm i alhers, Ihe BEENSES,
and revenos, |I' any, for nu proegram sarvice reported.

4a (Code: | Expenses 8 44,752 . wcluding granis of 3 b Revenue 8 124,433}
MEETING WITH AND HELPING PECPLE WITH NF WEUROFIBRCMATOSIS AND THEIR FAMILIES _ _ _ _ _ _

At [Cocde; } Expenses 3 inciuding gran ¥ Reverue 3 ]

dc [Code } Expanses 3 including grants of 3 ¥ Reverue 3 ¥

4d Other program servces (Deseribe on Scheduke 0)

Expenses 8§ meluding grants of  § } (Rewerue 3 )

_Ase Tatal FroQram Servics gupenses = -JH, 753,

BAA
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Fanm %30 {24]33.‘! E-RAHD:}H MEERITT CHARITH.BLE FOUNDATTION 45-'05?;1]1'5 Page 3
Yes| No
1 Isthe -:ruan!.zatr:-n described in saction S0 or 4947 @M1 £-:|t'he-7 fhar a prvatke f-:lmdatmn]’ if Yes.' -::u:mp.hre
2 15 I crgaeszation required B coamiplate Schesuie 8, Schedule of Confiibuions See insiuchons 7, i 2] X
3 D the urqamadr:ﬂ angaga n drect or sdirect palifizal -:a'npaun -EII.T-I.I".'IhB‘E on baradt of or m opposion 10 candales
for public office? IF "Vas," camplgle Schedule © Partd . 0 0 e i i iy e e R e ey 3 X
4 Section BI{ck anizations. Cud the nl'gmm:lh-:n i |Dbh}lll'|g aclivifies, or hawe a seclion 501(h) eleckion
n effect d1.:|ngm: vear? if Yes.' comglete 5 E Bapif=s s e e B ot e T 4 X
§ |5 tha crganization a seclicn Eﬂi{rjt-‘vl&q EIIIIS:J(? o 5'31%6-3 orpanizalion Ihal receives mambership duas,
assassments, or similsr amounds 25 defing AVETILIA cedura 98-197 IF 'Yes, ' compiele Sn’:aldds &, Part M, 5
6 Oud the organealion manian ety donor achised funds or samiler funds or acoounts for which donors have then
Eﬁn}-d& adwica on tha distibution of investmenl of amounts @ sUdh funds or accounts? i Yes,” -:'mm'e . ¥
T D he orgareation receiva or bald a cormanvation sasement, |rr=hd|r|g sserners o preserve gpen apacs, e
arparganment, hisloreg nd areas, o histanc slrochores? IF eg, covpiele Scfedale D Fadt il Lo S 7 x
B Did the izalion rainiain calledions of works al an, stancal reasures, of other shmilar 2sseig? |1 Ve
oy Pl TRt e TG H i 2 e e e ity A L i T e e Bl e L et N i
9 Owd me-:ur-ﬁnzamn iegorl an amaant in Peet &, line 21, for escrow o custodkal ecoount lability, sarve as & custadien
far amounts not lissad o Part X or provide credit n:-u:l.rlsallru, u:ehl rrrirnauemanl credii repair, oo debt negohalbion
sarvicesT f Fes, ' cormpdate Schadwla O Far iV P K T o X
10 Did the organization, dractly or irough a refated organization, Nok &53e1s in 0oNOF-Tesiricted entasments
ar Ik quEas endowrnends? IF a2 coviodads Seheduhe D FAR W e et s R L] X
o 1 —
TV W ihe or)eriZalion's answer 10 any of the oliowing guestons & 7Yes', Men campdale Sonedule O, Fams W1, Vil WIE, 1K
af X i apobcabile.
a b m-:-ﬁarq:alm repinr] fn amoung for kard, l:tukclnngs ard equipmand in Pert X lins 107 i Ves, ' camplefe Schedula 1
AT o 3 1a
I:D-:I the angarszaton eport an amount for mvesiments — u-!harﬁar:urllresln Part X, line 12, i.nat is 5% ar mora of i I:-:-tal
assals reported in Par X e 167 IF 'Yes " conmpfele Schaowe & Farl WL L oo iiiiiiiaiiiacna s i 1M 8
< Did e coganizabion separ a0 amount o irmsesimenls — program related in P‘al' X, |Il'lt T3, that o 5% gf mare of & isdal
assets reported in Par X, line 167 I 'Yes,” complefe FLBE R PR NGy e e N i L T 11 ¥
o Dl e orgarszation epor an emouand Tor alfes 55els n F'.:.1 A, re 15, thet 15 E-h. 5 repodied
r Fark X, line 1687 ¥ Yot ' complate Scheduls 0 Parf (X . 11d u
e Did the arganization repord an amourd for olher liabildies n Part mwy:\’:h Schedul= O Part X, ... 11e ®
{ D the orgarezation’s separate or consolidated fngnciad mtt: r lr-;h.-cle af-:mrm-: thed pddresses
1ha organization's Babikly for unceriagn taz |:|u5: 1T I Yes ' complate Schedwls 0, Part X 111 o
12a D the angarezation obtan separale, r-rlrm '=Iaﬂnn'-ﬂnls for 1‘1*1:!1 :.mar? If 'r'-s ComEHe
Schediode D, Parts X7 anad XU, ., e |- VEE b
b W the cogamization includsd n -:uns:adate-:l epandent al.m-ed fingncial statemants for the lam yaar? if “ries.’ ﬂ.l'.'ﬁ'
if the arganization answanad o' o (ine 12a, then completing Schedise O, Farts X1 and XIf &5 opbonal .. ........ .. 120 i
13 |5 the eeganization a school described in section 10BN ANT 'Yes'complate Schedwla E.. .. ..o 13 X
1da Did the organizalion reainlain an oflice, empkness, ar agents oulside of the UDnaled Stabes™ . .00 1da x
b D the organaation hawe aggregals revenues or expenses of mons than §14,000 tom grantmaking, furdrasing,
busness, Fvestmand, and .P;'Wa"“ Eenvice activibias ouisida 1ha United Stabes; or agoregale f:ina:un iMeesmarns '.'aiuar:l
at FU00.000 or mare? M camplsde Schediie £, Favrks [and IV H A oo | 14b X
15 Did the orpanizalion repart on Part LXK, column {43, line 3, more than 85,000 od ﬂtarbs ar d:ha: assestarca o ar for -a|-r'u:.I
icenign orgamizatont & ves” comgtele Schedine F, Parts ] and IV 15 H
16 D the arganeation iepor an Parl 1, cakirm (8], [me 3, mars than 35, MD-:IF aggy l:qaﬂ: granks or ':lhu a:q-l..'.tam:r tn
ar for foreign individuals? I Yas, ' complele c-.haduln Ry B e | L T o P N L S S 16 H
17 Did the oiganzation epor a sl of mone than §15,000 of azpenses oo El-ﬂa&amal tundgising services, on Fart 1%,
salumn (8%, hines B and T1e? )f Yo " sampigde Sehasile G Fard | See inslrectans, hrh ot el e = R il 17 o
18 Dsd the orgarszation sparl moee Than $15,000 folal of h.ru:lransnp gvent Qross mcome and comfrtuhors on Ped W,
ines 1c and 887 Jf Yes, " cOmplete SCBEUIE (8 PEIE I . .\ oo s o s s 1E "
T8 D the orgarscation rl I1II.'!I'E 1Fan 515,000 -:!fgm&-&- rzome from -;!ﬂlrlllﬁ alvities on Fard Wl line 3a7  'Ves*
comlaga Sc.neamegm ......................................................... 12
2a [id the orpanization oparais ong of mora hospalal Rolibes? B res, compisie Schedinie M £ X
b If as 1o line 2a, did the cegamizahon afach a copy of s audied financal stafamens to thes elurn? ... | 20
21 ﬂll:l the cegamizabonr reparl meee than $5.000 of grands or siber assstance 0 any gomeshc cogamizaton o
domashic govermment on Pad X, cohemn (A, llr-a 17 Vas,' complate Schedule | Parfs | ang ! i 4 X

BAR TEEAG . igetras Fearm B0 {20200
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ps (corinued)

Yes | No

22 Oidtha ization reporl more than 5000 of grants or other assslance to or for domastic mdividuals on Part 15,
i mn :;! ine 2t If ‘res," compigle SCHAUTE L Pavts Tand f. oo o i i asn s e red dma s nn s cat besrisin s 2z h

23 [nd the orgarezetion ansaer es' to Part VI, Section A lire 3, 4, or 3 abous compensation of the crganeation’s cument
ESCTHJTETTF[:[PGEIE directoes, rustees, key amplayeas, and hghest compensated employeas? If 'Yas,” compise i "

248 Do the ongargaton hown @ tax-axempt bond issug with g sulslandin |:nr'-: ot of mare than $106000 a5 of
1he la=i da§ of 1he vear, Il'atﬁwas =sued after December 31. zo:*.-f‘? " answer lines b mmf;'?

chedile W If 'No, ‘go fo line 253 e o 244 X
b Did the genanization mvest any proceeds of tax-exemat bends be'_.md a temporary penod Bxl:larpm:«n? ............ 24hb
¢ Dwd the orgarezation maiisn an escrow scoaunl other tian & refunding escrow al anﬂm‘e curing the year 1o defeass
A T B e e L G e S e e ey 2
d Did the croanizalion act as an ‘on behalf nf' iSELRT rur h-:-n:l;n-l.lls.'landlrhq at eny lima during the I.-ear? ................ 284
25a Section 5013}, 51 and B0 {c I o izations. Did | izalion engage in an poosss h-l,':nelll_
franzacton with a dizqualited person during the year? f Yes.' mﬂﬁdﬁdﬂbl’. g o A O e T 253 X
b [= the organizalion awere 1hat o endaced in en excess banefil ransechon with & d lified & priar year, snd
fnat the transachion has not been re-n-:rte-:i o an;' of the -:n;:anzn!:-:-rs*a price Fmrs. nrﬁfﬁ'—l : ¥as, ' camplate
Scheduwls L Pari | AL A S A R, o X e S P e L Py B P R = SRR R AR ki 25hb x
26 Did Ihe ization regarl any amourd on Parl X, line & ar 22, for receivebles fram or payabilas bo any cumen o
cer, dirgchor, rustes, key e, creaior or founder, substantial -:m!lrﬂ:'ub:r or 35% canbmlled entiy
ar hrhllg,r memies Al any of these persans? [F res, comolele Schedife L, Part e o6 "

27 [hd the prganizabion provide a geand of othar assstance o amy curend or former offcer, direcior, brushes, key
emplowver, creakar ar founder, subslanbial conlehuior or employes fhereof, 2 grant seleciion commilies
member, ar o8 35% convinolied enlily (ocludng an Erllpll.‘a-:r&i: 1I‘|‘:|EL'|I'} or faarily rmermber ol &0y of Ihese
pErLans? I Ve ' cdvrsdala Soheauls [ Farf (O o et e e R WL L e B £ S PP L SR dn e Y S e ol L, e L1 B boF X

2B  ‘Was ihe ceganzalion al|:.|:|"F' 1o & siness ransactan wilh ore of e Solliwing paries (see Schedoke L, Par
nrslnuchans, for applicable fling 1hrasholds. canddions, and axceplicrs):

8 & currand ar farmar officer, direcior, buches, key nmplnﬂ_,ran ergatar ar faunder, ar substantial conbehutes? 1F

s, complete Schedale L Part V... .. O T e et L e i B 2Ba X
b A family member of any indhedual desenbad i ne 2837 F "ves  cortpiele Schedueed BE T L 2Eh ¥
A 5% conbrolled entity of one o mane indeidugs anior L:-rqmatun i ar 28t ¥
R L Lt T DR ] T P S e, L R R T 2Be X
29 0id the organizahon recere meee 1han 325000 in non-ca |' “¥ag,' mw:l.rara Srheduie M 28 ,
30 Qid the erganization recewe contnbulions o al 5, af -::Ihar samalar @isets, of qualified conseration
coniribudions? If "vas, campisie Schadule 30 o
31 Did the omanizahion bgusdate, terminade. or ceEsa gperations? F ves complete Schedule M Parf 3 X
3z O the argarecation sall, exchange, dispose o, or Sansier more (han 25% of il nel asseis? & Yes, compiele
Schedule M Poet I B e e ity y 37 X
33 Dl the orgarszation gan 100% of an anlity desregarded as segarabe from e onganizason unde Rﬂgﬂﬂm sPClns
A0, T-"-"I:ﬂ-Ear:d IO -AT I res  commiate Schedwle R Part @, . . i 33 o
34 Was the grganizalion relased to any las-gaempl o H:abm ﬂntll:.ri" I “Fes, " complgle E«::.'?Pduh £ Part I, 0, or 1Y,
e Bant Volmo T ..o e e b D 34 X
354 Oid the orpanization ha'-ra a -:l:nrdr-uilal.'l antity within Ihe meaning nf sEslinn 512“:-:!{1335‘ 354 )
b I *es o lire 353, did the organizalion receme any pesment fram or ge in arrg- fransaction wilh.a conbrollegd
anhity wiiben fe rmesnng of sechon S1T2000037 ¥ "I"'FE comnlsis S mﬁlﬂ' ari W, e 2 35h
36 Section 501(cK3F) organizations. Dul (he u:urjgmlzabm make sy anslers 1o an exemgl non-chantable wlaled
arganizadiond i u: " camplets Schadule B Parf W e 2. . 36 X
37 D the ongansgation condiact mans than 3% of i§s adivibes II'ruuF‘l an gnlity Iha & 0ol @ mlated organization and that is
ireatad as a parinership for fedenal income tax porposes? F Ves ' compdsta Schedide R Parf W ar !
3@ D mtf.ll"%‘.ll'riﬂl:lﬂ tomplete Scheduls O and provide explanalices in Schegiile O for Part W, bees 110 amd 137
Hodes All Feem 990 filers sre = required lo complate Schedule 0. 3B X

| Part V' | Statements Hegardmg Other IRS Filings and Tax Compliance
Chesk if Schedule O conizins & respense or nofe i any lime i s Part W

FO

Yeg

1.a Enfar the nismber repoded in Boe 3 of Form 1085 Entar 0- 1if not epplicanle 1 al
b Enfar the number of Forms W-26 ncluded in Bine 12, Enter -0- it not applcabla L 1h| 4]
e Did {ha srganzabion comply win bat‘J'Cup withholding rdes tor repertatile peymants to wendors and rap-:ﬂﬂ'hia -;amnu
igambbng) wnnings to prize wimears T, R T L el P e e e e ] e e i i ic

BER 7 Form 9o oL
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Form 230 (2020 BRANDON MERRITT CHARITABLE FOUHNDATION 46-0571075 Paga §
ments Re ing Other ings and Tax ompliance (continued)
Yoz | Mo
4@ Enter fhe sumber of emplpyses reparted on Form W3, Tramsmiltal of Wage and Tac State-
marrils, filed far the calendar year ending wath ar within the year caovered by this return. .. .. a 4]
s If at least ane is reporied on line 2a, did the arganization file all reguired federal employment tax retens? .. 00000 2
Hode: 14 1hs cum of lings 15 and 2 i greetar thien 250, you mey ba requined 1o &-Me (ke insinicions)
3a Did tha crganizatian have unrelabed business gross income of 31,000 or mare duning the year?. ... ..o oo Ia E‘
I F Yes,' han it filed @ Form S80-T for thiz vaar? i W' de fee 2h, peowde ar eplavaton on Sehadue & L, ..., s . NP, Ih
4@ il zy e during the calendas year, dud the organizeton have an migrest in, o a signalure or ciher sulbority aver, 2
fingncial accownt ina Bregn counlry (sich a5 2 bank accoaml, securibies account, or alher financial accounil? da X
b if Yas.! anter tha name of the foraign countres
Fan msinuclions for flng requirements for FanCEN Foem 114, Raport of Foregn Bank and Fimancal Acoounts (FRARD, | e
5a 'Was the organzation a party fo a prohibded tax shalbar transaction ab any fime durng iba fax year? S5a X
b Oid any lexable pary motify the argamzation that il was or 15 3 party to & prohibiled tax shalter bansaction?. ... .. 5 b g
c If "Yas." in ling 5a or Gh, did the srgamizaton file Form BESS-TT 5@
6 a Does the organization have anmasl gross receipts thal are normally greater than $100.000, ard dd the organzakon
zolicet amy contriopubions that wera not 1ax deduclible &s charitabla contnbutions? Ga A
s ¥z, did the ceganzation includs with every soliciation. an exprass sistament that sich contnbulions ar gifis wars
niot tax Ij-H-Eh.i:-tlbg o b
T Drganizabons ﬂntmqrnmhtedudu:uhh :}u-mihulims.u'ldnrmcﬂun 1REC) ol
& Did the crpanizalion recersa a E::,'rnqnl inaxcass of 3% made parlly a= a contribubon and partl:,' for goods and ]
sarvices provided o the payor fiida] s R
b if "Yas,' did the organization nobify the doror of the valee of Il'-a Jocds OF 5EMIGES nfwdad? Th
C D:ﬁl:lrgm ?nz,aii:d' sell, Ell:ha'lnf. of gtherwesa depose of tangible personal proparty for whech it was required to file = X
d IF "es ! mdickie the mumber of Forms 3282 filed during the year, N | T{Il ]
e 0id the organizanan recens any funds, dirscily or mdirecily, & Ry premeoms on 3 persarsal begehl contracty. .. Te X
t hd tha crganizaton, duning the year, pay premiems, drectly or ndirecily, on a pars b 1 F A
g e ﬂrqaﬂz-amr' rm:nu-d a cordnbudion of uuaHlud lr*alb:lu:ll pr-:lpn‘lr_i I:ld tru or
B G| RS BN e e B S T o e g g el L TN, T
h I the grganizsion received a conintation of s, bopts, aanp vizhidles, ced the organaaton file a
Farm 1098.C7 Th
8 Sponsoring organizations maintaining donor ad sed fund mesnisnad ty e sponscrng
arganizalicn hawe gxoess business hoklin ey T T T i
9 Speonsaring organizations maintaining Tunels :
a Iid the spanserng organieation make any takable distibulans under sechon 49667 ..o Da
b Did the sponseong organizaticn make & distrbulion be & domee, donar advisor, o refated person®™ Lo Db
10 Section S31(cH7) arganizations., Enbar
a imbalsan lees and capilal ceninbiuhions incluged on Farl VI, ine 12, g R e 1{Inl
b Grass recaipls, ncluded on Foom 990, Part VI, line 12 for public use of club facilites ... | 100b]
T Section 581(c)12) organizations, Enter:
a Grass income rem members or shareholders .. . sy I, 11a
b Fass incorme frem olfer sounces (Do mok nel amounts dus o nan:l o ot Sounoes
ageinat amounts due or received fram beme) oo oL L Mh ol |
12a Section A3 HANT) non-exemipl charilable trusts. |5 the argameation fling Farm 390 in leeu of Form 1017 [
b If “as! aivler 1he smount of Be-acampl ineraes) raceived of accned during the wase .o | 12 h|
13 Section 581{(cH20) qualilied nonprodil heallh insurance isseers,
a Is Ihe ceganization boensed ba issue gualified health plans o mosa than one sale? oo oo . oo | 132
Hode: See the inslruckans for additanal mfarmation the arganszation musl repor on Schedite G
b Eriber tha amount of reserves the organizatan @ required 1o mantain by the slales n
which fhe grganization is icersed 1o ssue qualited ealih plans. .. A R P e 13b
 Enler e amount of resenes G hamnd .. e e 13¢
1da Did the organization recesa any payrments for indoor taming 5ewln:a-a duning The fae wear?. .. .o oo 1da X
b it s, has 0 hiad a Form 720 [0 report thase paymentsy I ™D Drowde @t sxgianahion on achedws 0000000 Tty
15 |5 te organizalion subject b he section £960 tax on pawment{s) of moees than $1,000.000 6 remuwecalan of
e TR BT D T G ) LN A8 B T o i b s e B2 B R oo 3 A o8 emim o e bR 15 X
it “yes,' see instructons and file Form 4720, Schadule N,
16 I the crgamzation an sducatanal mstiubon sub@ct fo the section 4968 axcea Bw on net investimant incoma?. ... L] K
I “Yas ' complede Form 4720, Schedule O - S Ny

TEEALT S, 106T72% Fewrm ]
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mﬁmmnm4 Management, and Disclosure For each Vas' response fo fines 2 throwgh 7b below, and for
a ‘No' response to line Ba, S.I:n or T0b below, descrbe the circumisiances, procasses, or chanoes on
Scheduie 0. See nslructions.
Check if Schedule © conbaing 8 respords ar nobe la ary e n s Pal v, ... " fom e B A R : B b5 m

Section A. Governing Body and Management

Yes | Ho
1 a Enler e norber of voling membans of fhe ernireg Bocky &l ke end of S Le year .. 1a 14
If there are material ditferences @ voling rights among members
af the goverming body, or i the governng body delegaled brosd
aulhanty looan execifes comraiee ar simils camrmdbes, exnlain an Scheduls O
b Enler e number of woling members neluded on ine Ta, above. who sne indepandend, . . Th 14
2 D any ofticer, direciar, tusiee, of kay enployes have & family relsbonsip or @ business, ralaticrehp wi han;.- atfar
afficer, direciar, irusdes, o key employes? . SEE SCHEDULE O S R S P S PR P SR SR i A
3 Dld U"H}m-;.lﬁl'ldﬂ-lm delegale canlral dwer msnagerent didies Gstormanily performed In' of unides 1|'l¢ dirgs: | uperesnn
afficers, drectars, frusiees, ar key employess to o managermend company ar obher persan?. .o o oo o e 3 b
4 -i'l||:| the croanization make any sgnificant changes fa s governing dooumenis
sarge the prior Farm 990 was filed?, e P P ol e e L e TN P v e gy e W e B L BT, 4 b
S Did the crganizatian became awarne dl,.lnn; the yr\ar-u-‘l' a :anr'u;.:m dlu\:r:lu-n |;|-‘| the prganization's assets? . ..., .. . 5 b
& Did fhe ceganization hawe memibers orstockhalders?, L e s e & !{_
T a D the ongarszation have members, stockhalders, or ofher pesons r.hu had 1h|.- power bo elect or appaint ore or more
mmhiers. of the govarning body ? i %
b Are ary governence decrsans ol 1he crgamzalson resersad 10 (o subgect 1o apgeinal by members,
wlnckhalders, ar parsons cthar than the govarning body Th ¥
8 Dd the organization contermaoranesusly document the mesings held or wntien ackons underiaien dunng the vear by
fhe: falleing: =y
aThe gowermang Body? ..o A i b R E al X
b Each commitiee with authanty 10 act on behalf of ibe governing l:ll:l-d!.r1 i Y 8b X
9 |5 there amy officer, dirscior, rustes, o key employes listed in Fart W1, Seclion A, nhn n:.annat be reached a! !he
arganizalipn’s mailing addess? F Ves ' provide the names and addresses on Schedide O e | B ¥
Section B, Policies [ 111s Sechon B requests milormaion about poicies by the Internal Revenue Code.)
Yes | No
10a Bid the grpanizabion have cal chaplers, wanches, or affiliabes 7 x .| 1 X
b B ¥es,' oid the argenzabon hawe wriden poicies ent pricedires ;:r.in‘d i @ ehapters, atfikales, arl:l mMEhem I:I1'1r
aperafanes e arsshnd with the orgnmston’s seempl nupesesl ‘. oo | 10
T1.a Hae for orgonivafion providad A complels copy of this B K @ i o wn;hm]-bﬂmmnghelaw ........ 11a] %
b Describe in Schedule O the process, iF amy . ceganizaton (o review tis Form 390, opg S[}]B‘.H_I'LE |:;| i
T12a Did fhe erganizadion hawe a wriblen conflich dMleresd policy? 0 oo o e 13, 12a X
b W= uﬁr::-:r: dlrm:lm ar h’l-ﬂﬂ::- and he:_l.l emplogees r&uurud b m-:lm annualy inbenesls hal I.'nl.dd e ru-e
e T U T e e s g T e i s T T i e e B 1o B b e | 12t
i Dl e drgarezalon l&;ul&lhr ared corsesiEnbly mombar and arioncs comgiance with e r.'ll:lIH:r? IT "Flarg, " phadcvihes i
Schadule O how this was done . . . ) . ! ¥ A e e FAENG
131 Did tha crganizalion hava a wriben wheilebloaer policy? 13 ¥
14 Did tha crganization hawa a writlen document ratertion and destruclion pelicy?. 00 i 14 %
16 Dud the prosecs for detemining compenaation of The folowng pemorns include 3 raaew and a}mn:mal by indepandnt '
persons, compasabdidy data, and conderngoransous subslantiation of the deliberalion and decisson?
a The orpanizabon's CEDQ, Exemdies Direclor, or lop managemend official A AN v kR |l 4
b Dibar officers oo key emplovees of the organizalion. . GO R AP S AAT I AL L 4
I “fes 1o lire 153 o 130, descnbe the process in Schedue D tm l1s'.ru-:1luns}
T6a Did the arparzahon myves] in, colnibola agsels ko ar parbcipate ina jmnk venlore or simdarn arranmgamenl wilh a
faxably erdity during fhe year?, 163 'H
b “Yes,' did the ceganization folkw a wiiften policr o proceture TEI]I.Il'l;? the I:ﬂuamzatlm to evaluabe i i
parlicipabon in jend venlure arangements under applicabie federad b law, and lake sheps Lo $a!h:qmrﬂ ihe
urganumlm 5 exempt saius with respect o such amangementsT. | . o e e 16
Scction C. Disclosure
1% List the stales with which a copy of this Form 980 15 recuered bo be filad * HONE

n.de, S W H _ WEEEm . = o=

18 Sedion G104 reguires an arganizadion o makes ils F-_;rrrn.'. 1&_5 (1024 gr 1024-A, f applicable), 920, and 230-T (Sectan S01{c) 3 aonly)
available for pubéc inspacton. Indicals how you mada these availabke, Check all that app

[K] Cwn wessite [] Ancttiers websit [] upen request [] other cexptain o Scheduie 0
19 - Descriha on Schedale O wheter (and & 5o, Fow) 1he crganizabion made &3 grverning decuments, mmlict of iterest palicy, and financil strements avatahin fo
e putdic during the b e SEE SCHEMMILE O

20 Saie the name, addeess, and felephone numaer of S person who pessesses the arganeadion’s books and recrds =
DEBRA MEBRTTT 2325 N.W. 102 PLACE DORAL FL 33172 (305) 775-T77TE83
Ban TEEAQIDE. 10AI7/20 Form 980 (2820
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Part Vil [Cc ers, Directors, Trustees, Rey Employees, Highest Compensated Employees, a
Fant v Indapandmcumm
Check it Sehedue O containg 8 resporse or nole b sy ling in s PAt VI e Bl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Enmgp-unsamd Emplnyns
1.8 Conplele it fable for all persors requesd io be listed, Repord compensabon o the calendar year anding with o within the
OngANIAton s tan year.

* Lisi 2l of the argareation's current officers, directors, tnstees (whether indaduals or orgarezations), regardess of amowunt of
campensation. Enter {0« in columns (0, (B, and F) f ne compansation was pasd,

® sl gl of the organzetion's curment key ermployess, o any, Sea instruclions for dedmition of ey employes

# Lisl he oiganzabion's live curent foghest cormpensaled employees (olher an sn ollicer, direclon, usbes, o hey emploves)
witits recersed régailable cermpensgalion (Box S of Farm W2 andiar Box T of Farm 10998ISC) af rore than 31000000 farm 1he
orgarization and any related organizalions,

% | =i oll of the orgarezation's bormer offcess, key employees, and highest compensated employees whe received maore than §100.000
af repnrable compensation from e anganizaton and any reladed organeabons.

¥ Lisl &l of e arganizalion’s lormer dneciors or tnestees fhal receivad, m the capacily &5 a frmer drecior ar imgiee of the
arganeation mere than T0000 of repaetable compensalion fram (he ceganeabon and any relabed arganzalions,

Sea instructhors for Bhe order in whech 1o list the persons abova.

Check this Boa if nedlber e organizalion nor ary relaisd orasazaion compersaleg any curenl iices, @recir, o FLERe.

G}
Fpkrion |0 nol Sl mens
I'-I-urrlut':!il.l.lt kEL ] S st e ﬁﬁELH‘ “ﬂ{ﬂnlﬂ“ E.Idemn
H;’-! I:I_nttll:rllum:l mmnmlléﬂm 151155*#1&#1 “ﬂ-ll'
ety § £ 215 14 Blg) M | e O -y
raladsal
mw E E %i .1 SN RO
-;,:;,»E L g
Lt %
lina }
0y JESSICA BOBERTS = | _A0
FRESIDENT 1] E = g Q. .
_ &) STEPHANIE JOHNSOW __ ___ ___ | .5 _
SECRETARY (K Q. Q. .
] Il.E_HE EUL'E_H._H___-________“_____ __5"
DIRECTUOR Q. Q. o.
S BALPH LEVY e
RECTOR E Q. Q. .
Uy STEVEN WELLINS ¥ 3 _
DIRECTLY K E Q. Q. .
-©) DEBREA MERRITT _ __ ]2
TREASURER b E E 0. Q. .
-G BALPH MERRITT _ __ ________ . .3
EXECUTIVE DIE. (K E Q. Q. .
B SCUTT EISEN e ee et
EXECUTIVE DIE. o E Q. Q. g.
O BICK UGLESBEE oo
DIRECTOR o E Q. Q. .
09 CHRISTINE RUFPEL__ ___ __ _ _ _ | _3
DIRECTUR 0 E Q. Q. .
ﬂ'ﬂ J.H.CEIE EIEEH IEL;I'I_'!.H._H_“___“____“_'E___
DIEECTD‘R 0o E Q. Q. .
02 AISLING RICE ____________ | _3
DIRECTUR 1] E Q. Q. o.
03 ALLIE MINDERMAWN _ | _3
DIRECTUOR 0 E Q. Q. .
04 CELESTE PLATE __ __ ______ _ | _3
DIRECTUR 0 Q. Q. .

=4 O

T o Form S5 (2080
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ar \ ' ees, and Highest Compensated Employees o)
o el i e T {E {E) {Fl
Marma anidl [ T';:‘ E’h'i":gf;,w“ﬁ mﬂwlm:-m me&m rl o e
wria = - II- L eyl Ui usk o olfe
sl oivy E 3 ii: E:I Mh‘lﬂ?ﬂs!c] n‘::’;:”'-"""“"
Tﬂl;qli E E vl red ot
.wmé- E z b capan abint
L
e :
G | 52
@ | e
L U
L T
| e Ry TR RS R Serr
B e e e e e
1 | e Sy T N EjerT
3] T T TS ST LT
L .
L
L
3T RN LS TR TPIT, T b AR 0. 0. 0.
:Tnﬂlmmhuﬁmﬂlutﬂul’m‘ﬂl. - . 0. d.
of Tootad (ache mes Theamed TEY ..o iini coiiiiiiii i i 0. Q. 0.

2 Tobal number of indwiduals (mciuding bul not Irrnl.:-d b those isted above) 'nl'n received more than 5100,000 of reporable compensatian

Ircemy Ehe arganizalion = 0

Thed B

an h'h: 1a? if '"Yes, ' complete Schaduws J for spch ingividosd, .. -
For any irdividasl hsled on lne T, & e sum & regarlabie WIEEIH.’E[EH"I arrd alher EI}rT'IpEFE-E!I!II'I Tram

ihe organization ard relaled n-rpmz.:llmn: greater than I'IE'BI If "Yes,' complede Schesule J for
e e e L R e R T i o o i o B L

Oid ary person listed an fne 1a recsive of aocroe mrrq:-ﬂ'r:allnn fram. m&mtlalﬂd arganization or indvidua
hr services sendergd o fhe grganizalion? o Yag, ' complele Schedule J

5

urwmmnn =k any m'l"l}ﬁl:ffh?lfﬂﬂ'lﬂr lrushes, key emplum ::r hqhesﬂ mmuleﬂ empluy&

such parsat.
Eection B. Independent ﬂun‘lﬂ:tuﬂ-

0o % T el compensaked independent comracions (hal recervad rare Ban 100,000 of
compensation from the ﬂrl;:nuliun. orl compensakion far

cafendar year erding with or willen the aganizalicn’s B year,

(B2
Mame and httg?ms adchess Descnpdion of seraces

(=]
Compensation

2  Tekal number of indepandant condractors (nciuding but nat Bmited ho those Isted abave} whe receesed mare than
$1400,000 of compensadion from the crgamizatan = g

I_H

TEEADTOEL 1050720

B e

e —

Farm S (2020)
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t Ali plhar program sardce ravenue

oTow. sosis et : i i

3 bvastment inrcoma Ijnchdlnu ﬂrl.'ld'EI'ﬂ'E lrrlml a‘d

Form 9% (2020 BRANDON MERRITT CHARITABLE FOUHDATION 46-0571075 Page 9
ment evenue
Check if Schedule © contains a resporsa or note bo army ling in thes Paid Wil .. ... ERRTTR T T TP T T N RN AN RRNE vamiiai g
i) (B} [y {0
Talkal ravenae Falated or Lirreélaled Renerive

.E 1a Fedaraiod carmpaigns. ... .. 1
EE b Membership dues.. ... 1h|
g ¢ Fundragsing ewerds. . ..., 1
£5| dReand organizations. ... 13
i @ Goverrment grants denntribtions) . ... | e

t &% giher conbnbubmes, gFs, grams, and
§ stilar amcusks ot included shove ... | 1§ 124,433,
g gmﬁﬁﬂ'lmuﬂlrﬂ“n ﬂ
-E h Total. &dd limes 1a-11. .
E Buwras Code

2a
| e

peidshasbeihladian

eyt e
E u._________________

ather similar 2mouns) ..o e ¥ f,516, 6,516,
4 Imhwwmmmﬁmumutmﬂmm*
5 Royallss: covisioiieii ‘ T

ﬂllluml 1 Prrsenal

G G rends Ga
b i nmtal gaparcses [ 6h
€ Rartal lncare o (ki) [ Ge
dl Mot rental inceme or (loss)

T a Grms anpeEs imm
zales of anceds

alher then Ta
hwmm

and sals aegansm 7b

e Calmardlos) .., | Te 3,854,
o Mt gain ar QR .. ool o s e e
Aa Gres icoms tram hndasng e
i (ol inchatieg &
i ol camEuhons reparied on lise 1),
SaePat ™ im0 ... ... Ea
b Less: direct axpenses, Eb
& Med incoma ar (ese) from fundeusing events

I_':[hﬁlmrrmnmmm

Sae Fart I, line 16 :F 1

b Less: direct axpenses. . . Gy

& Met income or (ess) fiom garmeng ackreibias
gl etcd bt .o L

b Less: cost of poods sobd . .. ok

« Mat incoma or (oss) from sales of inventory. .. ..

Busras Cade

W= e e e

b__

B e T S B B T B e

d &l6 olhar revenue By

e Todal, Add lines 11a&- ‘rld T T T TR R
12 Total revenue, mwrmunm* 134,803, 10, 370,

BaA TEEADMEL 1DATNZ) ] Fﬂmﬂllr_‘i'{m:l
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taterment of Function

BRANDON MERRITT CHARITABLE FOUNDATION

46-0571075 Page 10

nses

Section 501ic)(3) and A0 c)f) erganzahons mus compiete all columns. ALl other rganizalions mos! compele colm (A)
Check i Schedule O containg & response of note o any ne in this Past 2L ... ...

D
i,

ot include amaounis on linax
Fo, 8b, $b, wnd 10b of WL,

(A)
Tolal expenzey Frogram Serve

BAfEITEES

Management andg
GEEr Al ST

3

10
1

g Othes, (I line I'I? arnpur epgaeds 1% of lim:

12
13
14
15
16
17
18

—%
=

EEhne

25

Gamts and olher assistance o domesic
arganizalices and gomeshe governmeanis.
See Parl IV, line 21, ...

Granis and olhor assistance o domasbec
ndwviduals, See Pad IV, e 22, .,......
Grants sl oifer assistiance 1o Toregm
-:ngamaatms. |I'§II'EéI_'.;I‘I ﬁg:uﬂ"l"l‘l'lllﬂﬁ. and i
wign indiwiduals. rk I, bness 16 and 16
Benefis paid fo or for mambers. ...
Gompersation of current afficers, drechors
irusdess, and key employees, |,

Compensation nat nchuded above o
diggusahfed persans (e delired under
sachion 495800010 and persons described
n sechon O S

Char salaries ared Weges . . ... ..o

Pensian plan eccruals and contnbutons
[ncdude spchien 40T and 0G0
employer comrbiuhons) . ... oL ¥

Oher ermiployes bamefils ...
Payroll laxes.
Fees for servces (nomemplayeses):
a Managamend

& Frodeseional funcraising senaces. Sea Pat IV, line 17
f Imvestimenl management fees ... L.

ﬂ]hﬁ'ﬂ
{®) amaent, kst line 11g expenses on Schadule 0. .
Advertsing and prormabion oL L s

Dffice expenses. ...
Information technology. ... ..o
Royalties. . . .

Dcoupanay . .

‘—"a'g,rn'l:nl:s af I:ra.'.lzl ar :nl:erbalnm:fﬂ:
ﬂ}ﬂﬁﬂﬁ or ary fedesal, state, o oo
i officials

'..I:II!IEl'EI"H'.“EL‘. comentions, and mealbings
Irilesrasl | e
?ag.unenls o 3H||I3|E-3
Depreciation, dealaion, and armrlizalon
IFdurante ., ... ...
Oiher expenses, |lemize expenz=s not
coered] abose (Lis] miscellaneoes qunm

an re 24e, 1§ hne 2de amoen] sncseds 10%
af bne 25, celumn (&) armoanl, lisl ing 29=

RUPENSES On 5 e 01}

® PROCRAM SERVICRS. _ e
D LICENSES & TRXES ________

e All pihar Bxpenzas
Total funclisnal nepermas. ldtllnes | Hringh fle

E=

=]
[

Y. 509,

1,509,

1i4.

THL.

5, 263,

5,289,
TR

14,752,

44,752,

261,

28],

52, 706.

44,752,

7,840, 114.

26

Joint costs. Complzte (his ne only if
Ihe argamizabon repartad in codumn (2
oint costs from & combened educational
campagn and fundaising sokciEbon,

Chaclk hare * ;{; fallowing
S0P 98-2 (S0 J5E-720)

TEEADTINL. 100720

Fant 990 (2020)
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Form 530 (2020 BRANDON MERRITT CHARITABLE FOUNDATTON 46-0571075 Fage 11
|Part X |Balance Sheet
Check if Schedde O contains a response of mole foame ine n s Pam X i H j
A
El_-.gmnsufil af year En;j‘nﬁjyr_m
1 Cash = nonntersss-boanng 572 6@, | 1 175,000,
2 Sawings and femporany cash imesiments ki 451,138,
3 Pledges and grants recehvable, ned 3
A  Acconls recervabike, nel | d
5 Loans and olher receivables from any curenk o former offscer, direcler,
frosime kay emplopes, ceslor o fourder, sebstanhial conkribular, or 35%
controlled entily o famity rmember of ary of these persors . ... . . ... 3
6 Loans and olher recawvables from other disqualified persons {as defined under
saction 4558(A{1 ), and persons describad in seclion 4988 (ch(ZWEL &
T Moles and loans recemvabls, nel, | . oy LS 7
8  Irvenbanies lor sals oruse, .. ..., ..., . 8
E 9 Prepad expenses ard delérred chanpes e T T 9
Tlha Land, basldings, and equipmant cost or ofber basis.
Complebe Parl V| of Schedule 0., d 10a
b Less: accurulaled depreciahan. .. .. : s | 100 10¢
1 Irvesiments — publscly fraded secunfies. .. ..o Sy il 23,741 .
12  Irvesiments — afher securibes. Ses Parl IV, line 1., ..., .. : 12
13 Invesiments — program-related. See Part IV, line 10, ... .. 13
14 ntangible assets Ll b ra e e, : - 14
1o Cther assels. Sae Part IV e 1. oo e sl 15
16 Todal assets, Add lines T trough 15 (must equal line 33) R72,.538.| 16 649, 870,
17 Actounls payaiibe and acciued sxpermss PP 17
18 Granls payabls L ; T 18
19 Delered rewenue oo B s T T : B 19
20 Tax-exempt bond kablitees L. O — i B ? 20
@ M Edcrow o custodial sscoun lisiligy. Complele Pa 1V of Soeh § . Pl
% 22 Loans and olles pa;’atﬂes a3 By currani ﬁl’_-‘ﬂl’ e G # liuskes
kiry employes, creafor or founder, substanbial @95 L
5 canlralled enbily o famidy member of $ 3 e 22
23 Setmed moigages and nales payable At thard padies 23
23 Urseoured robes and loans payable b ufrelated {hed parbeas. . . - 24
25 Olher haliies (lnl:lulllr!l.] fedesal income Iar:iflﬁyal;dﬁ ba redaled fhird pasties,
and olhar lishilities nof inciuded an hres 17-24). Compleds Fam X of Schedue D 25
26 Tolal liabilibes, dod lnes 17 thowgh 25 , , Q.| 28 0.
Drganizalions thal lollow FASE ASC 958, chack hera = E :
E and complete lines 27, 28, 52, and 33 : e
= 27 Mel @ses wlhoul dars resticlons | 57Z, 538, | & 49, 879,
|| 28 MNel asets wlh donon resindcions. ... o e T A 28
z Organizations that do nat follow FASB ASC 956, check here = | |
E and compdete lines 29 through 33.
b 29 Coamital siock or frusd prncipal, o cunent funds, | 9
= 30 Padm o capial surples, or lsnd, building, or egquipimeni fund, 30
g N Retaired sanings, endowment, accumulated incoene, or atber nds n
2 | 32 Tolal mepassels o fend balanoes . 572, 538.| R 649,879,
Z| 33 Tatal hebilities and nel assetsiiond balances i 572,538, 33 649,879,
BAR TEEAGT 1L g7 Form F900 {Z12 1
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'Eh-m:k it Schechde O conkaing a resporges ar nole boary e m s Parl 8L

1

Talal reverme (rmust equal Park ¥, column {83, line 123, ., .,

134,803,

Total expenses (musd aqual Part 1%, column ¢4, ling 25)

52,706,

Hevanue less axpenses, Sublad ling 2 fromline 1., 0000000000 ii i iniinins

B2,097.

Mt assats or fund balances at begmning of year (must equad Part X, Ine 32, coumn Il’-]]

57E, 538

Met unrealized gamns (os5es) an inyvesiments

=4, 756,

Donated services ardd wse of Rcilities

IMVBEIMIENE B DEIIEEE . . ottt vmaee cam e e mm i m e e e e e e

Frlﬁp&mﬂ&ﬁuﬂlﬁ!ﬂl&.............-..-.:-.. .................... £

L I

Cihar changes in ned assets o fund balances (explain on Schedule G} ..............

Mat assals of iund belances 8t end of year. Combing lines 3 I.I'l'll-l.l';ﬂ‘l ] [er.=.| a:uai F'an X, bnz 32,
L R e e S R R ST T e | 18

{'-ﬂ-ﬁ'-ld'i'lﬂ-lﬂl'l"ﬂ-—'g

=
E—]

649, 879,

[Fart Xll [Financial Statements and Reporting

Check if Schedule © contains a resporse ar note Lo any line in this Pant X1

1 Accounting method used 1o pregare the Form 950: Eﬂaﬁh |:|.du:|:rual DCIIhEd

Tes | Na

IF thi {.rﬁ nizalicn changed ils method of accpunting fram a pricr year or checked *Mhar,' eeplen

h-l'n'e-'a e orgamizebon's hrancial stalements compiled or revewed by anoindependant accourtant?

If “as." check a bow below to indicate whather the financial slaterments for the year were compiled or reviewed on a
ale basis, canseddaled tasis, or bath;

Separate basis |:| Consobdated basis |:| Both corsolidatad and separale basis
b Wese e organizabion’s financial slalements audiled by &0 independent secowntant® ... ...,

IF es," check a box below {o indscate whether the fingnceal slatements Tor fhe year were audll:d ar 3 Sepurale
b, corschdated Basis, ar balhe

Separals bass Efﬂnnmhdﬂlﬂd bisis I:l Both corseddaled and sepaale basls

€ i Yes' {0 e 2a ar 2b, does tha amganizabon have 3 commitles hat assumss esparsitily g ova ot fhiaud,
eiaw, of compdation of #s inancial statamends and salaction of an lntlnp-nnrla i

if the arganizaticn changed either its oversight process or selzclion
an Schedule O,

33 A5 a resull of 3 federal awand, was Fhe umnr:ﬂnn rescpined lﬁ g [ 1 selh:xlh in lhu= Equl-:l

euplain

ALt At ad OMB Circular #1337

b B res; dnd [he orgaization uiderge 1he @y
ar audis, Edplain wihy on Schedule O and

e a i csgmuatrm did it um:la-gﬂ the rEquua:l sl
ﬂ . sdeps laken 1o Illﬂt‘fg'u such sudils .

| 2a X

| 2w X

e 2t

i Ja *

i 3

BAR TECAGTIZ,  10¢ Tt

Frarn 9020250
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SCHEDULE A
(Form 950 or 950-E5)

Baparireend o e Tr
|||I::.:..I-I Faven: Enu:{?uﬂ

Public Charity Status and Public Support
Camplete fthe organization is a secion STICXE) organization of o section

a1} norexempt

= Alimch te Ferm 950 or Farm 950-EZ,

= Go to www.irs, gowForm339 for instructions and the latest information.

Wara o egenabon BRANDON MERRLTT CHARITABLE FOUNDATION Eivatores WenmCon ey
i 46-0571075

[Part] |Reason for PUBIic Charity Status. (A1) Gganizalions mUst complele TS part.) See INswucions,

The organizalion s nal & privale Toundaton because i s (For ines T fhiough 12, deck only one Dos)
1 & chupch, convenlion of churches, or assecsadion of churchas pascrnbed in section 00X T AN

& schood descriped N section TR0 XAX] (Sttach Schadue € (Fome 9590 ar 920-E23.)

F
3 & hospital or a cocperatva hospatal sereca organizabon descrbed in section 1P0(RNTMANKIIE).
4 & medical research orgarazation sperated mconjuncton with a hospital descnbed in section 1AMEK T AN Enier the hospials

mame, City, and siale!

s

section 17BN

-

N SN N N N N SN N S N N SN N NN S S 3

]__I.I"lr'l arganzEalion operated tar the =nahl of & cofega o uneversdy ownad or opesated by & govermemenlal unit descrbed in
» Complete Fart £.)

HA federal, stabe, ar kacal govsrmment of govermnmental und gescribed i saction T700ET AN

An I:Il'l;ﬁI'IEE'l:l:ﬂ et namnally receives a substantal pa of 15 Suppart from a oo mentad urel o fram 1he peneral pubhic desinbed

n seckion 1

L= - -

HUMANw), (Complate Part 1)
HA cormmiunity trust deseribad in section TA0EM1MAN WL (Comalets Pat (1)
An agreubural resesch arganzalion described » section 1 TOBINNAN D cperaed o conpurcan wilh a land.gras collage

of yrmnrsty or 3 non-and-grand collepe of agrcuitum (see msiruchors), Enfer the name, oy, and stake ol the oollege o

unnersy;

1 ﬁ.ﬂm argarealion et rormally recenees (1) more fhan 33.13% of its support ram canbribudions,

by lagt 4o

ship fes, A ross receipls

froem aetvlies ralaled b s soenpl nchons, subject o oerkain e ECE s, and {20 no maré han 33-1/3% af it8 Suppart froem ross
mwashment income and unralaled business {axable income (ess section 511 {ax) from businesses acquired by the organazation affer
Jurws 30, 1975, See section 509aK2). (Compkte Part 111,)

12

limes 122 throamh
a Type

complete Par I,

|l]ll15lﬂ-l1

b [ ]Typen. a suppartig arganization s

mﬂ'l-ﬂl]El'l'lE

the suppceh
must complete Pad IV,

C I turclionally integrated. A -
D%ﬁuﬂlmﬁ} (G |I'|5.l!'|.|-|'.'h|:|l'r5.:|u o must complete Part IV, Sections & D, and

Integrated. & supporting argenzation operatas in connection '.-nlh ils supported crganizationgz) 1hat is not
The egansation gererally roausl zatiely o distrbubion requiramsnl and an altentiveness seguirernent (sees

Ilnm—hlmlinn
Dmlmlally mvleg

unEkrackions) ‘ruu muﬂ -:nrm:lm Part |V, Seclions & and D, and Parl V.

irt section SOBa)) o

iGed o l:\:lnlr

EIFIL'-I'.‘lII"E o alesl & I'E

" H-ﬂ-n aorganzation organizad and pperated exclusively 1o test for public safety, See section

An -:lruanl.zmlun nrganized and cooraied Bxdumlr far the benofit of. fo poer
ar 111,‘:1': publicly wgpﬂrl-ﬂ] organizations descr

d that describes the fvpe of suppaorting -urgani.:
L & suppartng arganeadion operaled. Superai
angarizelonis) e m I regular

AN

M, -:-r1u-l:a
seckion

o by
2)(3).

= of one
b bax in

5 12, 1M, and 12g.
argarzadion{sl, hgically by giveig the suppadad

ffe e Musties of the SAPECETRY angan2aton. You must

conneclisn with i supporied arganizalion(s), by Ravng conlral or
zame persans ket comirol or manage the suppered organialion]sy. You

tral
oTganiza
ms A
l'.r‘J

argan zahion operated noarmechon wil, E’Iﬂ !'-JI'H:"ME!'I iflegratad wih, 115 supsdied

- Df_'l'm:k thes boa if the organizabon meeewved 2o wetien detarmination from he RS had b is a Tepe |, Type |, Tepe 0 funchionally
miegrated, or Type L nea-funchanally ntegrated supporbng organeaticn

f Erier the numbear of supportad organizations .. ..............
g Provide 1he follewing nicimsaton aboul e supporied c-r,;nmhnm,ﬁ]

..... L —

) ame: of raoporned pipaEmzaticn

{H) 5y

R

nicatan

i) A of musebany

e} Amodn gt cie

imcrbad oo lnes 110 HWEWHHF‘F Si0oon see intnerioesl | sopgerd (e st
Yes | Ho
4]
1))
(=)
L]
()
Total

BAA For Peaperwork Reduclion Al Hﬁlu.sﬁ lﬁtliﬁmﬁ]tﬁ- Fnr. F1.:|n1| 990 HEH'II-EE.
TEEAMMOIL (IR

Schedule & (Form 930 or 350-E2) 2020
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Schedula A Form 390 or 330-E4) 2020 BRANDON MERRITT CHARITASLE FOUNDATTON 46-0571075 Page 2

[Partll | Support Schedule for Organizations Described in Sections 170(b)1}AXiv) and 170(bX1 }AXvi)
(Laornpiale ﬂuIF f you checked 1he bog o ine 3, 7, o B of Fart L ar il ke crganeabion Taied bo gualily undes Parl 111 I Ene

nrg.an-.zalrm‘- 3iE 1 I:I.IE|IT!I' under the tesis listed bedow, pleasa complele Part || B
Lection A Public Support
mﬁuﬁ}'jﬂ' liscal year {2) 2016 {b) 2017 {c} 2085 {d) 2019 {e) 2020 {f) Tatal

1 Gfts, gramis, costnusons, @
esHbarlip Fees macaned. (De Aot
nclide ary inteuad gracts]

2 Tax revanues lenad for the
arganizatlion’s banedit and
aither paid booor E-::uended
anfsbehall.. ... ............

3 The valua of sarvices or
tacilites furnshed by a
aerarrmental unit o b
arganizaticn without charge _. .

4 Tolal. Add lines T lweugh 3.

5 The portion of olal
coniribitions by each parson
[athes Huam & gowen menial
unit or publicly supported
arganizaticn} incl on ling 1
Ihat axceeds % of the amount
ghowet o ling 17, ealumm (.

& Public su rt. Subdrac] line &
troam lang R Bk GO

Section B. Tntll Suppurt

Calendar year or fiscal yaar
beginning in} * (ap 2016 by 2017 {c} 2014 () 2019 (&) £0E0 N Total

T amoamls from line 4

8 Grass income from inerest,

sdividderids, nis recaived e
an securibes 1, resls,
iayatties, and income froem ?\L

T3 s0Urces ;
9 Metincome from ureelabed
Dusiess aclnnlies, whalher or

not the business s ragularky
carried on

10 Other incorne, Do rad nck H:.h:
gain ar ass frarm the sake of

capital assats {Explam in
Parf Vi)

11 Totad support, Add lines 7
Fwaugh 10, .,
12 Gross moaipls fom Iulalu:t a;llmlr's-. eic. {som msinclions), . |, T, , . 1 12

13 First 5 years. |t fha Form 390 is for tha ﬂﬂaunlzellnna firsl, sacamd, Third, Yourlh, or filth tax !.-'-BLH-I' e B sachicn S {c,'li.'EI]
arganizaticn, check this box anl:IEtnp are R BT T T e e e Pt A e BT A i i i D

Section C. Computation of Public Support PErcun‘luga
14 Public suppol pareentage for 2020 Jute &, columa (D, deadad by lafe 17, sodaimm (00, ... ... TFssy ey 14 %
18  Public suppod percendage fram 2018 Schedule &, Pad il hine 18 . . ... .. S —— 15 %

T6a 33-1/3% support tesi—2020. If fhe {lr_?anlzmmn el rd chweck {he Bax on e 13, acd lires 13 = 33 1{3 % ar mare, check this bax
and stop here. Tha arganization qualifias as a publicly suppeorked arganzation. ... ... 0 oot S D

b 33-1/F% support tesi—2019. If the organizabion dad nod check a box o ing 13 or 164, and e 15 5 33 15% or more, check his box

arel slop hers, The crgenizaban qualies as a publicly supporied seganizalion D
T2 1Fe-facts-and-circumstances best-2020, If the arpamzaticn daf ref chack a box oo ing 13, 188, ur IE'.I. ard i 14 55 10%

ar mere, anchof He organzalion mests the faclsand-oramsiances tesd, ched this box #nd $top here. Elﬂn in Pt W1 o

e argamzabon g |he facts-and-creurratarces ladl. The organzation qualifes a8 & publcly supparbed angamzation oyl D

b 10%-facts-and-circumstamces test=20019, |f 1ha organizadicn dd nod check a baxoon ling 13, 182, 16b, or 17, and Ine 1505 10%
ar more, and iof the argneation mesls the faclsand.orcumsiancoes fes, chisd o Box and stop here, E:ll;ﬂﬂl‘l 1n Pt Wi Boea Wi

argamzahion mests the “facle-and-croomstances’ les], The cogamizabon qualites as a publicly supporied crganizsticn, ... .. L
18 Private foundation. If the arganization ded nat check a bax ea line 13, &a, 16b, 175, or 1Th, check this bax and sec nsfructions. . ™=
BaA Schedule A (Form 230 or S90-EZ) 2020

TEEATHIZL [HNEED
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Sonadule A (Form 530 or 930-£7) 2020 BRANDON MERRITT CHARITABLE FOUNDATTON

|Partlil_|Support Schedule for O rganizations Described in Section 50%(a)(2)
{I:-I,‘:gph:lc ariy if you I:"H;!I:l‘t:l:trq'l‘ box an e 10 of Part | ar f the argarization Giled o qualiby under Part 1. I e crgamzation

46-0571075 Fage 3

taiks b quialify under the legls listed Dakow, plesss corrplele Parl 1)

Section A, Public Support

Calendar year (or fiscal pear beginning o) =
1 G umnls.
and mem
ecened, (Do

arny ‘wrnssaal grants.')

2 Gross raceipts from admissions,
merchandise sold or services
rcrlormu:ﬂ or faciilies )

ishad & any achwiby thal is
wlated b the orgarizabon's
1K -gagmpl papEse fii

3 frass racaipls from activifias
ihat are nod an unrelated irade
ar business under section 5135,

4 Tax revorues lgvied for the

nizalicn’s. benedit and
gither paid to or E!-:p-an-uuau on
5 behalf, | .

5 The vahs of sarices or
lasilibiess Furnsshes) by &
govermmental unif e 1he
arganization without change

6 Totad, Addd hirag 1 Erough 5. ..

Ta Amounts included on lines 1,
2, and 3 moaived fram
disgualified persons

b Amcers included on lines 2

and 3 recarved from other than
disgualified persans that
axcaied the greetder of $5,000 or
1% of the amount on line 13
for th year,

C A lines Fa and Th

8 Public suppori. {Subiract ne
e Frnm lina 6.3

(= 2016

Al 2017

() 2018

{dy 2%

o) 2020 {fy Tatal

131,895,

175, 545,

203,274,

265,024,

124,433, 800,971,

131,885,

175,545,

o,

B

[ 203.274.0 265 824,

B

124,433, 200,871,

o, B B

0. 0.

L[]

Section B, Total Support

Cadendar year {or fisca year beginning inj =
§ Amowntstomline &...._,....

1= Groms meoma from imares, dendends,
paymen s recewsd on Seaurles 1o,
1eqile, rowEbes, ind ncone o
sl droes ;

b Unrelaled buesiness laxable
NCame (esg section 511
lAsask Fam busre-dsay
acouired alber June 30, 1595

o Add hrses 108 aed 1006,

11 W meome o uneelatad usiness
sctbies not moluded inlea FE,
whether or o e heasess &
requiErty eamed on,

12 Oilber incormes, Bo nab includs
gain ar lass from the sale of
capilal assate -:ﬁ:plarn in
Paf VL) ... T

13 Total suppost. (Add I-r-ar- ‘E-
10 171, and 12 :

14 Firsl 5 years, IT the Fomm 'B'Ql:l 15 bor the orgarezation's firsd, second, third, fowdh, o N lax '_p.-ear ag @ sachion 5D1|{t,,|:3‘.|

=S

0, 0.

200, 971,

{d) 2014

) 20 {f Tatal

203,274,

2bh, B4,

124, 433, 200,371,

15,186,

8,533,

23,754,

B, 5lb. ED. 826,

15, 186,

B, 533,

23,154,

59,32%:'

B, 216,

Q.

140, 732,

190,731,

208, 807.

289, 578.

130,949, 960, 797,

-:Ir[I-c'II'III.Eﬂ.II.'.I-'I- check this box and stop herg
Section C. Computation of Public Support P Pnrcmtaga

»[]

16 FPublic suppon percentage for 2020 (e 8, columan (F), dwded by ine 13, colamn (1)

T Public suppon parcendage fram 2018 Schedue A, Parl I, ine 15.. ..

...... 15 0% 17 %
16 93,96 %

Section D. Computation of Investiment Income Percentage

17 inveslment meome percentage or 2020 (ine 10¢, ealum (T, Gded by Bne 13, coumn () .

18 Irvestiment sncame percerlage fom 2009 Schedule A, Parl 1, line 17 .

T9a 33-1/3% support besle—30210. If T arganizalion did nal check ha box on line 14, and line 15 o moe 1hﬂn 33.13%. and ine 17
& nol more han 33-103%, chedk tes box and stop here, The organicalion guatiies a2 a pubhcly supporled ogamealsen .. L.

b 33-1/3% support tests—2018. If the crganeation did nol. check a box an bne 14 o bne 159a, and line 16 i3 more than 32-1/3%. -ﬂl'l'l:'

...... 7
...... 18

6.23 %
6.04 %

-

e 1815 nol more ihan 33-173%. check his bax and shop bere, The arganizalion qualiies 8= 3 pubiecly sppported ongamzaticn .. *
20 Privale foundation. If e arganizalicn ded rob check & bax om line 14, 194, or 156, chedk es box and see inslnclsms -

Baa

TEEAGIGEL

T S e

Schedule B (Fomm 990 or ¥90-E2) 2020
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Schacule & (Form 590 or 920-E2) 2020 BRANDON MERRITT CHARITABLE FOUNDATION 46=-0571075 Page 4
“[Supporting Organizations
é}le%e only if wou checked a box in line 12 on Part |, If you checked box 123, Part |, complete Sections A
u checked box 120, Par |, completa Sections A and C. If yvou checked box 12, Part |, complate
Sectlnn:s -‘-"- O, and E. If you checked box 12d, Part |, complete Sections & and O, and complele Part ¥.)

Section A. All Supporting Organizations

Yes | Hao

T Are all of the orgenizabon’s supported organeations listed by name m lhe organzaion's goveming documents?
i Mg, " desrriber fn Part W Fow dhe supporied orgavirations ave designafied. I designisled by class or pugose, desonibe -
the cesignaion, I istans and coninpng relaionshe, expiam 1

2 Ond the organszafon have any supporisd izabon that doss nod heve an I8S determenabon of ststus urdar sechion
SOAT) ar (237 I Vet sxpladn in Part W o the arganizalion defarmimesd ha [he supponded arganzalan was
dascribad i sechion SEGENVT av (20, z

3a Did the nrﬁizsninn hawve a supooried arganization descriged in sectan 507004, &), ar (B)T If Yes,' answar lines 3h
g Jc Daiom,

b Did the o ization confirm that each supporied ceganization quall‘-hed under sachion 501 &340, (5, o (B3 and
salishied e public supgan bests under sechion SOREICT I Ve descrilie i Part W when and how e orgamizaian
rade ihe daterminghon ik

i Bhe {H:P-EI'II.EE'III:III ensure hal all Sup L ko such fl'l'._'lﬂ'l-llﬂtll'_'ll'li. was el EII:"USI'H!-I].I for sacksan 1?I]i-:]|:2}[ﬁ]
purposes? IFf Yas " =xplan i Pard W w.'l'l:.ml.-n"n':rm's the organizafion put in place fio 2nswee suoh ume. 3

da 'Was any wupparled organzabon mol m:lgamh!d o e Ualed States (loreign suppoded arganzahon)? | 'Yes' s y
ifpou c box 128 or 12 1 Parf {, answey (ines b ang 9o baiow. da

b Ded the organszation nave ullimate controd and dscretion in decuing whether fo make graes 1o the foreign suppariag
arganEaln? [ Yes, ' deserde 1 Part WY how ihe organdaation g duet cordnod Ang ascrehan e e s fraded
o supenasad by ar i canveciion with ifs suppored crganizeiions, Ak

£ Did the erganizalnon supparl any feeeipn supportad arganizahon hal does nal heve an 55 delemination vndar
spcheprs BOTEHE and AC1h or (237 1 res,  expiarr i Par W whal conieds e orpavuzalion used 1o ensiae i
&l sapooef (2 e foregm suppovad orpaniEabon was ceed axclsively far savtisn | AENEE marposes, dr

%2 D the organezation add, substbute, orramove any suppariad arganzations dunng the fax T nseer (ines
S and 35 below (iF appiicablz), Alse, provide defai in Part W, mciuding (7)) the
sugponed avpanizalions sdded, sibslitded, ar ranmoved: (i) the ressons
mthordy wrasr the prganicabon s organizing decomersd authior
BecovpiiEhed (Such S5 by Srterarmend fo he orgsmeing

b Type | nr_ﬁgi Wl only. Was any adoed or subslifu tion part of a class aleady designated i the
arganizalicn

ogamzing dommmend Sh
€ Subsiitutions only. Was the substihiion I|®II #n ewenl bayond ({he crgamirabon's conlral ¥ EBr

&  Did the eeganization provide support whether m ihe form ol grants oF the prossson of services of facilies) e
armpene ather than ) ik supparted organdrations, (1) individuads that are pan of tha charilzibia clase benafited by oni
of mare of it5 suppadted orgamzabons, ar (i) atfer sipgarng arganeaiians that aso supean or Benedil are o mare of
ik filing argamzation’s suppocted crganizatiors? 1 Yes, ' prowide defail in Part W, &

T Did the ization provide a grard, lean, campensalion, ar cihar similar ent ba 3 subslandial cortributor
(a5 defned in section 4953(cH(3HED, 'nam'ulg.I marmber of a subctantiad comdnbutor, or a 35% controlled entity with
regard bo & substantial conlnbuioe "romedete Part | of Scheduie L (Foomn 990 or 990-£5) 7

B '_'Ild Blee o wEalian rake 8 oan o a discealibed san fAag dehmed i seclion 4958 nol described o hine 77 07 "Yas,”
?ﬁrfnrﬁc.lredmﬂ .;an?&ﬂ]mslﬂﬁﬁ '

8a Wiz |be crganzalion confraled deectly o indeectly at ary lims duong the b vear by are or mone deduslified persons,

a5 dafimad in seckion 4946 (other than foundation managers and organzations described in secbon 50903 1 or (2957
f-"Yes. " provide gaial in Par VL 9a

b id ona o mora desqualified parsons (s defined in line 9a) hald a l.'.D'l"«t-"H-"II'Iﬂ intares] in any snbity i which the
supparbng argarization had an nterest? I Yes, orovide deta i1 Part My

G Nd @ disqualified persen (a5 dehred m ling 5a) Bave an awvnershegy inberest in, o dere ﬂﬂ; pzl‘iﬂr‘lal benelt from,
ge5als in siech tha SUpporting I'.'ll'l]&'ll!&l.l.l'_'lﬁ also had an imerast? §F "ras, |'.'h"|'.'II.'JI3£' JErEl in

10a Was the organization subjed o the excess busiress hoidings miles of sechion 4343 because of secton 543(T) regand maf
cartain Tvpe | supporting organzatons, and ai Type Bl nan-functionally mbagrated supporting orgamizations) ¢ '¥es,
angaar ¥aa 100 balow Tl

b Dl the nn&anummr fiawe auy EDEss busindis Peldings in he tax yese? (L Sehedufe C Ford 4720, 1 delésmna
wiaaih @ arganzohion had axcess busimess b L 106

BaA TEEAMMN,  DIZNE] Schedule & (Fomm 9590 or 320-EZ) 2030
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Scnacule & (Form 550 or 93)-E0) 2020 BRARDON MERRITT CHARITABLE FOUNDATION 46-0571075 Page §
[PartIV_|Supporting Organizations (confinued)

11 Has the ceganizabon accepied a it or conbriubion from any of the Bliowirgg persons?

A A parson whi dinecily or indirackly controls, either alone ar togather with parsons descriged inimes 110 and 11 Delow,
iha governing body of a supparted aroanizaton? 114

b A& Family meméer af a persan descrbed in line 11 sboee? 1h
C & 35% comieedlen enlily of A person dascibed o in2 Ve or B aboeed I "Vas® ko Dew T1a, TR0 or 1T prawaite dabul o Pavd W e
Section B. Type | Supporting Organizations

Yes | No

fes | No

1 Did the govesming bady, membars of tha goeaming oy, efficars: aching i thaw official capasly, or membarship of ana
ar meres supporked crganisations have the poser b segulardly appont or elect ol east a magrily of fe arganizalion’s
afficers, desctors, or rustees at &l tires -:Iur-m? he tax wear? I Mo ' teserthe i Part W fow the susooeted
ergamzatiaon(s) effectively operated, supenised, or confrolied the argamzation’s achvities. If the arganation had mare
than ane suppovied arganizalion, describe bow tha pawers o appoint andiSe reviiove afficers, dinactars, or drostfaes
weve Sliocahed emang the supported arganizalions snd what condihions or restrichons, i any, aoplied o such powens
phring the Ay year I

2 Did he ceganizalion operale lod e benaht of ary supported organizaton olher han the supporied srganizalonis)
fhad oparated, supervesed, or condreiiad the supporking arganizabion? IF ves, " expiait m Part W how previding sech
bensfit carvied owl the pwooses of the supponted organization|s) i opevated, susendsed, or canfrolied Mz
SLDDORIY OVRANZ AR Z

Section G, Type Il Supporting Organizations

Tes | HNo

1 ‘Wese a maggonty of the ceganzation’s dmectars or bnusbaes during the tax year abo 3 majanty of the drecloes or Iristess
of each of the meganizalmon's suppoiled organzationisy? 0 . describe &1 Part WT o contral o managenmat of fe .
susporting onganization was vestad in fhe same paveons thatl condrefled or managed the supporfed rganization(z). 1

Section D. All Type Il Supporting Organizations

Yes  HNo
1 Dhd the segamizalion provide lo =ach of il supporied wganizabons, by the lasl day of e ffth month ol the Sl

arganizalion’s tax weas (1) 3 written nahice describing the beps and amourd of suppart pr rineg the prioe fax
yaar, (i) 2 capy of fux Form 220 thak was mesl recently fiked as of the dade of n:llrﬁl: copes of the :
arganizabions govermmg documenls in afecl on the date of robiicatan, o I!:-i: prawced? 1

2 Were any of {he aorganization's afficers, diectars, oar frusless e I.I‘ |-=-:.I:e|1 hE' e supporiad

arganizalionds) o Fu} SErying o e qowerming hl‘.'-dy al & I:r.'lr'l1 if T, axsiain v Padf W how

the orgar & clase and m the supported arganizahions). 2
3

By reascn of tha relabarship described in o the amanizahon's supported orgereradions have a signhcant
nace in fhe arganization’s invesiment polic iecling the use af ¥e arganEahon’s incoms or asssis s

all bemies during the tae wear? If “Yes, " dexor Part ¥ ihe role bhe crgenizalion's supportes’ orpanizations Haved
in W5 regard 3

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box moet & the methad thad the orgarzation vsed fo satisfy the Infegral Bavt Test duning fe year (see dnstructions).
a D The organizakion satished tha Activibes Tesl Comphels e I osiow.

b u The organizaticn is the parent of each of i= supporied crgenizalions, Camplate line F below.,
& D The onganizaticn suppoited & governmental anlity, Deseribe v Part W how bol supponted & pevernmantal eofily fsea msisshions)

2 Acfwibes Test, Answar lings 23 and Ib below, ¥es | Na

a Did subrstanially & of e organzalion's aclivilies duting e lax year directy futher e exempl puposes of ha
supported ceganizatonis) oo which tha crganizabion was responsae? If "Yag, " than i Part W identify thoas suppared
erganizations amd sxplpin how these activities directly fathenad iber sxempl pirpesas, how the aorganizaion wes
resaonsive o fhose supperied organizations, and How the arganization determined et ihese aclhinies conshiuted
substantiatly alf of &5 achtias, Za

b Did the aclivbes descnbed in e Za, above, corsbauie aclwailies ihat, bl for the arganzabicn's irmeolwement, (e o
mee of the organization's suppeeted organizatonis) wauld have been engaged 7 IF Yes," expian i Parf W the
regzova for the orgavization’s pasilion dhat s supporked organizafion)s wowld Fave engaged in these aclivfies
Bt S e argarizslion S veerretd ]

3 Parenl of Suppaded Orgamzalions. Answer §nes Ty and 2B bedow.

a Did the crganizalion hawe (he pl,:-m:l i rl:gul:lrl].' hEpmm o glec a magriky n:lf e afficers, direclars, o nushess of
wach of the sopporisd orgamsatinns? & ves or prowidee defai's Bt WL 1a

b Dnd the DIEIEI‘EEBEIZIW a:cen:ﬁ& aE.-Jtrs.la'maJ degree of direchion aver tha policses, programs, and aclivities of each of #s .
supparbed organzations? I Ves. ' dasonibe in Part W the role playad By tha orgamizatien in dhis regand, El

Bas TEEAMOG,  [Ri W) Schedule & (Form 5940 o 990-EZ) 2020
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[PartV_ | Type (Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 D Chack here # the arganizabon satished the Infegral Part Tesl as a L;u:ﬂlf:.ﬂng Bred on Mo 200 1970 Jaxplnn m Pad V). See
instructions. All olrer Tyae (1 non-dunctisnatly svlegraled supporting organizalbans must complele Seclions & thraugh E.

Section A — Adjusted Net Income

A) Prier Year

B Currard Wea
[aplicraly

Hal shart-term capilal gain

Rerovenes of preteyear dainbuticns

{ihar grass incoma {sae nsiruclions}

Add lires 1 lbrowgh 3.

apraciabon and depsation

BR | B | | P |

| A | B | Lk | P | —

Portion of operating expenzas paid or mcurred for preduchon or collechan of gross
ncame of for management, conservalon, of mainlenance of properly held To
produchan af incoma {sea instructans)

7

Diher expemees (ses imsbuoctons)

w1

Bdjusited Mel incame (Subiract lines 5, G, and. T from lire 4)

Section B — Minimum Asset Amount

&) Pricr Yaar

B Currant Ve
{optianal}

1

Aparegate far market value of all non-axempi-use assets (sea inslructions for shaort
feie year o assals held for parl of year):

& Ayerage morthly walue of secunisas

la

b Average morthly cash balances

1k

€ Fair market walus of ofher non-exempi-sn assels

1c

d Totad (add lines ta, 1b, and 1¢)

Td

@ Discount clarmad for Blockaga or olbar fackors

(e a1y iedail i Faet W),

Acouasdion indabiedress applicable 1o non-arempl-use assets

s

Subtrect e 2 from line 1d.

F

Cash deemed held for axempl e, Enter 0.015 of Ina 3 (for greatar &mo
sea nslructions)

<

Met value of non-exempl-use assats {sublract ling 4 from |

Muftiply fime & bw 0 035

Hepwenes of prar-yesr deinbutans

@ |- | | am

Minismism Aseel Armounl (Edd line 7 Lo ine

@ | wf | A

Section C — Distributable Amount

Cigmant Yaar

Adjustad net income for prior yaear {from Sackan A, line 8. column A%

Enter 085 of line 1

Mirmmuem assel amount foe pror year (from Seclion B, line B, cokamn A)

Enler greater of lns 2 .0r line 3.

IRcorme 1ae impased in poor yaar

LA | B ko | b =S

o | oA | B | La | ha | =

Distributable Amount. Subbract line 5 from Bne 4, unless subject fo smargency
lempa@y redustion ¢sse InshuckTs]

L]

ol

EI Chack here A the correnl yvesr is the organizabion's Tirst as a non-funcharnaily miegrabed Type 1 supgaring argandzation

{=oe instructions).

TEEAIMING. Q]

Schedule A (Fem 330 or 3900-EI) 2020
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|PartV [Type [l Non-Functionally ntegrate a upportin n ns (oot
Section D — Distributions Current Year

Armcarls pad 16 Sopporked argamzaliond 1 secorrgliah axampl purpises 1

Pa

Bmounis paid o perfrm acteady bal desctly furthars exerpl purposes of supporied aganzatans,
N excess of income fram actwity

Adminsiradive axpenses paid io accomplich axampl purpesas of supportad angandrations
Arncaaits paid to acquire exampl-uss G3sels

Chamlified set-asds amoyres iprod IRS approval saguired — prowida dafails in Pant W)

Olhar distribubens (dasenbs n P W), Sea asiructions

Todal annual distributiens, dd lines 1 through &.

Dehbuliors te atardve supporied organizabiars 1o which the crganization is responsve {provide details
in Par W11, Sae insfruckions

Distribulable armaunt for 2027 Tfreen Sechion O, e B

10 Line B amaurd dyided by lne 9 amaunt 10

= | AT | A | P

|- | S| | B |

(1]
| oo

; ol i - ; 4 i} i}, : :;ii-‘_h
- Underd
Section E — Distribution Allocations (see instructions) ﬂlgﬁﬁuﬁ s istribulions Dist ik Mt:hle

1 hswibulabhe armount for 2220 from Section ©, ling &

2 Underdisinbulions, it ary, for years pror 1o 2020 (reascnabla
Cause required — enphant i Part W), Sea insiructions.

3 Excess delribubons carmyover, if amy,. i 2020
a From 2015, .,

b Fram 2016 .

C Fram2017.....

d Fram 2018 .

B From 2019

f Totad of lnes 3a through 3a
g Applsad fo urderdismbautions of pricr years %
h Applead to 2020 disiribukable amaund

i Caryover friom 015 ral applied (see inshustions)

j Remainder. Subtract imes 3g. 3h, and 3i from line 3F.

4 Digwibuhonrs for 2020 friam Sechion D,
g 7

b Apphied fo 2083 disiributabde amaunt
¢ Remamder. Subiract lnes 4a and 4b from line 4,

5 Remaning underdistnibudions for years prar le 2020, il any.
Subbract Ines 3 and 4a from line 2_ For resul greakes han
zero, expladt o Part W See nsinuctions

6 Hemaming underdisiningions for 2020, Sutdract lines 3h and &b
froum Ine 1. For resull greater than zeso, explan i Pant W, See
relrsstiong

7 Excess distrbutions carrpover to 2027, Add lines 3) and 42,
#  Breahdown of bne ¥
B Excess reen 2016
b Excess trom 2017
€ Excess froem 2015
W Excess trom 200%
& Excess from 2020
BAA Schedule A (Form 590 or 390-EX) 2020
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[Part V1| upplemental Information. Frovi nations requi Part Il, line 10 Part 11, line 17a or ¥7h; Part
ﬁl, e T Fart Iy, Saction [} e 1 E‘fﬁ‘f ﬁfﬂmﬂa, E, %, Hﬁdﬂy 113, Tib, amll T Parl IV Saction
B, lines 1 and Z; Part IV, Section C, line 1: Part 1Y, Sectian D, lines 2 and 3; Pat IV, Section E, lines ¢, 2a, 2b,
Ja, and 3b; Fart ¥, kne 1; Part V. Seclion B, line le; Part ¥, Section O, lines 5, b, and B; and Park ¥, Section £,

lings Z 5 and 6. Also complate this part for any additional information, {Ses irstrections.)

BAA TEEAMOB, (91425 Schedule A (Form 290 or 990-EZ) 2020



