+990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2015

Open to Public

Amended return

Hunt Valley, MD, 21031

G Gross receipts $

272,046

Department of the Treasury .
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginnin 01/01 2015, and ending 12/31 ,20 16

B  Check if applicable: JC Name of orgamization Brigance Brigade Foundation Inc D Employer identification number
[ Address change Doing business as 45-4718969

[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O3 intial retum 11350 McCormick Road Suite 105 410-878-2030

|:| Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code

O

(]

Application pending | F Name and address of pnncipal officer
11350 McCormick Road, Executive Plaza 1 Suite 105, Hunt Vailey, MD 21031

0J Brigance

Tax-exempt status

501(c)(3) [ so1) ( )« gnsert no) [ ] a947a)myor [ 527

J Website: &

www.brigancebrigade.org

Ha) Is this a group retum for subordinates? D Yes No

Hib) Are all subordinates included? [ ] Yes [] No
if “No,” attach a list. (see mstructions)

H{c) Group exemphon number »

K Fom of organization Corporation[_] Trust  [] Association [ ] Other» | L Year of formation 2008 I M State of legal dormicile MD
Summary
1  Briefly descrnibe the organization’s mission or most significant activities: Provides support to ALS Patients and their
§ families; as well as supports research to find treatments and cures for ALS.
©
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part Vi, lineta). . . . . 3 11
:: 4  Number of independent voting members of the govemning body (Part VI, line 1b) 4 11
21 5 Total number of individuals employed in calendar year 2015 (Part V, line.2a) . . 5 3
;5_, 6 Total number of volunteers (estimate f necessary) . . . . . Coe . : 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e - |.7a 0
o b Net unrelated business taxable income from Form 990-T, line34 . . . . . - .. 7b 1]
(@) , r], . 'Prior-Year Current Year
jz>g 8 Contributions and grants (Part VIl ineth). . . . . . . . . . . 317,692 51,441
2 9 Program service revenue (Part Vlll, line2g) . . . . . 0 0
M2 10 Investment income (Part VIil, column {A), lines 3, 4, and 7d) .. 764 1,122
Ce 11 Other revenue (Part Viil, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e) . . . " 103,698 197,483
HD". 12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 422,154 250,046
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 58,204 44,670
[~ 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
©a 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 93,702 100,702
g g 16a Professional fundraising fees (Part IX, column (A), tine11e) . . . . . . 0 0
= 8 b Total fundraising expenses (Part 1X, column (D), line 25) » 35,444
W) 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 104,113 125,289
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 256,019 270,661
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 166,135 -20,615
5 § Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) e e e 434,307 421,748
it 21 Total liabilities (Part X, line26) . . . . . . 10,081 24,138
23 2 Net assets or fund balances. Subtract line 21 from I|ne 20 C e e e e 424,226 403,611

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

P " <
. ~ { ) |
Sign Signature of officer 7—/_ & w Date
Here 0J Brigance, President ° & I , 9 } ) ty
Type or print name and trtle ’

Paid Prnt/Type preparer’s name Premnature ‘/e Dat Check D i PTIN
Preparer |Chris Scholtes CPA leg W] Tl | seiremiioyes]  potsorras
Use Only Firm'sname » CEA Scholtes and Associates J Firm's EIN » 03-0483170

Firm's address ® 106 Tunbridge Road, Baltimore, MD 21212 Phone no. 410-323-0010
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)
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Fdrm 990 (2015) Page 2
RGNl Statement of Program Service Accomplishments )
) Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . , . . . . 0O
1  Briefly describe the organization's mission:
_The mission of the Brigance Brigade Foundation is to equip, encourage and empower people living with ALS (Amyotrophic Lateral
Sclerosis); we strive to improve the quality of life for them and their families by providing needed equipment, resource guidance

2 Did the organization undertake any S|gnificant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . . ClYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e A Y T
If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program eervice reported.

da (Code: ) (Expenses $ 200,044 including grants of $ 44,670 ) (Revenue $ 0)

stability

4b (Code: )} (Expenses $ including grants of § )} (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ "0
40 _Total program service expenses » _ 200,044

Form 990 (2015)
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Page 3
B Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . 1 |v
Is the organization required to complete Schedule B, Sphedule of Contr/butors (oee mstructlons)'? . 2 |v
Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membe'shlp dues,
assessments, or similar amounts as definad in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . 5 v
Did the organization maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o Coa .o e e e 6 v
Did the organization receive or hold a conservation easement Indudmg easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complste Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,” )
complete Schedula D, Part Il . . e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Fart IV . . 9 v

10

11

12a

13
14a

15

16

17

18

19

Did the orgamization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions 1s “Yes,” then compliete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buﬂdmgs and equipment n Part X, line 10?7 If “Yes,”
complete Schedule D, Part V| .

Did the organization report an amount for mvastments-other SSGUFI'(IBS in Part X, Ime 12 that is 5% ar more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schegule D, Part Vil .

Did the organization 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 If “Ygs,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities In Part X, ling 252 If “Yes,” complete Schedule D Part x
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complate Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and Xil e ..
Was the organization included in consolrdated indapendant audlted fmanctal statemen s for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 176(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outsids of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, invsestment, and program service actlvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV. .
Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complets Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Farts Il and V. e
Did the organization report a total of more than $15,000 of expenses for profsssional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yss,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . .

Did the organization report more than $15,000 of gross incoma from gaming actlvmes on Par’t VIII llne 939

If “Yes,” complete Schedule G, Part!ll . . . . . e e e e e e e e,

Ma| Vv

11b v
1ic v
11d v
11e v
11f | v

12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 ) v
18 | v

19 v

Form 990 (2015)
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Fdrm 990 (2015) Page 4
EZRA  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H, . . . . . 20a v
b if “Yas" fo line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partslandtl . . . . . . . . . . . . 22 | v

23 Did the organization answer "“Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . N 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .o e . e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year” .o 24d
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a3 disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon‘s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . , . . o e e e e e e e . 25b v

26 Did the organization report any amount on Pan X, Ilne 5, 6, or 22 for receivables from or payables to any
current or former officers, dirsctors, trustees, key employaes, hlghest compensated employees or
disqualified persons? If "Yes,” complete Scheaule L, Partll , . . . . e . .o 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial caontributor or smployee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . 27 v

28 Was the organization a party to a business transaction with one cf the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key amployee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current er former officer, direcior, trustee, or key employee’) iIf “Yes,"” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schequle L, Part IV . . 28¢ v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 v
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 D the organization llqutdate terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N,
Parti . . . . . . 31 v
32 D the organlzatlon sell exchange d|spcse of or transfer more t“an 25% of its net assets" If “Yes "
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity disregardeu as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . , . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete SchedJle Fl Part I, Ill )
oriV;andPantV,hnet1 . . . . . . . . . . . . . . .. e Y v
852 Did the organization have a controlled entity within the meaning of section 51 ’J(b)(1 3)’? e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h
36 Section 501(c)(3) crgarizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax erposes’7 if “Yes,” complete Schedule R,

Partvi. . . . . 37 v
38 Did the organization complete Schedule O and provtde ez'plana’lor's n Schedule O for Part VI lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedulzs O. 38 | v

Form 980 (2015)
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Form 990 (2015)
22 Statements Regarding Other IRS Filings and Tax Compiiance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and [2
reportable gaming {(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b I at least one is reported on line 2a, did the arganization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incame of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the 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)? .
b If “Yes,” enter the name of the foreign country: p
See instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction?
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solictt any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every sclicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutions under seetion 170(e)
a Dud the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods
and ssrvices provided to the payor? . . . . . - ..
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? .
¢ Did the organization sell, exchange, or otherwice dspose of tangible personal property for which it was
required to file Form 82827 . e e e e e
d If “Yes,” indicate the number of Forms 8282 fned du' ing the year . . . - 7d | |=
e Did the organization receive any funds, direclly or indirectly, to pay premlums on a persona!l benefit contract?
f Did the organization, durning the year, pay premiums, ditectly or indirectly, on a persaenal benefit contract? .
g If the organization recaived a contribution of qualified intelicctual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining dongor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distributton to a donor, donor advisor, or related person”
10  Section 501{c)(7) organizations. Enter;
a |Initiation fees and capital contributions inciuded on Part VIli, line12 . . . . , . . 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for puklic use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounls dus or pa!d iQ other sources
against amounts due or receivea fromthem.) . . . . . . 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the grganization fulrg Form 580 in Ileu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received oi accrued during the year. . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified healith pians in more than one state? .
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e e e 13b
¢ Enter the amount of reservesonhand . . . . P . . 13c ) 4
14a Did the crganization receive any payments for mdcor tanmng sevvices derg the tax year” . 14a v
b If “Yes,* has it flled a Form 720 to report these pavments? If “Na,” provide an explanation in Schedule O 14b

Form 990 (2015)
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Fdrm 920 (2015) Page 6

Governance, Management, and Disclosure For each "Yes~ response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yos | No

1a Enter the number of voting members of the governing body at the end of the taxyear. , | 1a 118
If there are material differences in voting rights among members of the governing body, or ;
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent . 1b 1105

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties custamarlly performed by or under the dlrect
supservision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

3
4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockhoiders? . . . - 6

~NoO O

a Did the organization have members, stockholders, or other persons who had the power to elect or appo-nt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings heud or wntten actrons undenaken dunng {
the year by the following:

a The governing body? .

b Each committee with authonty to act on behalf of the governlng bcdy’?

9 Is there any officar, director, trustee, or key employse listed in Part VI, Section A, who cannct be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedufe 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a v

b If “Yes,” did the organization have written policies and procadures governlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

1ia Has the organization provided a complete copy of this Form 990 to all members af its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘7

¢ Did the organlzatnon regularly and consistently monitor and enforce compHance with the pohcy" If “Yes,”
descnibe in Schedule O how this was done . . . . -

13  Did the organization have a written whistleblower pollcy? .

14  Did the organization have a written document retertion and des*ructlon poi cy" e e
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisian?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employges of the organization .
If “Yes™ to line 15a or 15b, describe the progcess n Sghedule O {see lnstructlons)
i6a Did the organization invest in, contribute assets to, or panlmpate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangementa? . . . . . . . . . . . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required ta be filed»  wMD

18  Section 6104 requires an organization to make Its Farms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply,
[J Ownwebsite [} Another's websits ] Uponrequest [ Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizaticn mada s geverning documents, conflict of interest palicy, and

financial statements available to the pubiic during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jireh Tax & Accounting Services LLC, (301)599-8291

10503 Gentian Court, Upper Marlboro, MD 20772 Form 990 (2015)
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Form 990 (2015) Page 7
R34 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) iIf no compensation was paid.
¢ List all of the organization's current key employees, if any. Sse instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employges, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations,
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation fram the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
o ®) (do not ch::ks;trg:e than cne © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any eq ] = g Py from related other
hours for | =8 E_ 3 &l 388 the organizations compansation
related 3 g g g 8| & g 3 orgamzation | (W-2/1098-MISC) from the
organizations| £ € | 5,§ o (W-2/1098-MISC) organization
below dotted| % s é g g and related
ling) ﬁ g 3 g organizations
3 % g
a
_Christian C Mester 20 .
Director 0 v 0 0 0
Wanda Draper . .20 .
Director ] 0 v 0 0 0
Mike Gathagan ; 20 . )
Director 0 v 0 0 0
Lori Smyth 20
Director 0 v 0 0 0
Gary Williams__ 20 .
Director 0 d 0 0 0
JYoddJenmings 20 . )
Director 0 v 0 0 0
Larry Smith 20
Director 0 v 0 0 0
OJ Brigance 80 .
President 0 . v 0 0 0
Chanda Brigance 8.0 )
Vice President Q v ¥ 0 0 0
MattWhelan 60 _
Treasurer 0 v v 0 0 0
Tammy Edwards 2.0
Secretary 0 v v 0 0 0
Sharonyatewan ol 320
Executive Director 0 a 72,000 0 ] 0

Form 990 (2015)



Form 990 (2015) Page 8
mdion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
@ ® P eon (©) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an [  Reportable Reportable Estimated
hours per { officer and a director/trustee) | compensation |compensation from amount of
woek (list any| pgas =T = from related other
hours for | 2 _E_i g _8 5 gﬁ' Q the organizetions compensation
related g g_ g g ol| & ? g organization (W-2/1089-MISC) from the
organizations| & & 8 g_ 'ftg ;:‘ (W-2/1099-MISC) organization
below aotted| S 5 | & gl"s and related
fine) g g 2 '§ organjzations
82 ]
8 &
Q
1b Sub-total . . . . . N 72,000 0 0
¢ Total from continuation sheeto to Part VII Sectlon A A . b
d Total {(addlinestbhandic). . . . . . T < 72,000 0 0

2 Total number of individuals (including but neot Ilmlted to those ilsted above) wha received more than $100,000 of
reportable compensation from the organization & g

3 Did the organization list any former officer, director, or trustee. key employes. or highest compensated
employee on line 1a? If “Yes,” complete Scheduls J for such individual e e e
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and rzlated organizatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
5 Did any person llsted on Ilne 1a recsive or accrue compensation from any unrelatad orgamzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedula J for such person
Section B. Independeni Contractors ] ’
1 Complete this table for your five highest compensated indspendsnt contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) ) ©

Nama and business address Dascriplion of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who :
received more than $100,000 of compensation from the organization B 0




Form 990 (2015)

Contributions, Gifts, Grants
and Other Similar Amounts

Page 9

Part VAT

1a

~0oAao06o0c

= 0

Statement of Revenue

Check if Schedule QO contains a response or note to any line in this Part Vil .

Federated campaigns . . . | 1a

O

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govarnment grants (contributiens) | 1e

QIO {0 |00

All other contrbutions, gifts, grants,
and simiar amounts not included above | 1

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

Program Service Revenue

2a

a o060

Business Cede

A
Tatal revenue

51,441

(8)
Related or
exempt
function
revgnue

(C)
Unrelated
business
revenue

D]
Re\(/ezme

excluded from tax

under sactions
512-514

All other program service revenue
Total. Add lines 2a-2f .

[

Other Revenue

E-S

6a

4]

7a

8a

Investment income (ncluding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

b

1,122

(=)

(=]

B

<

W Rodl

() Personal R

Gross rents

Less; rental expenses

Rental income or {foss) 0

Net rental income or (loss)

Gross amount from sgles of (i) Secunties

. (1) IOth'ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Qp

Net gain ar (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activitles.
SeePartlV,linet9 . . . . . ga

Less:directexpenses . . . . b

219,483 (55
22,000 %
events .

Net income or (loss) from gaming activities . . B

Gross sales of inventory, less
returns and allowances . . , g

Less: costofgoodssold ., . . b

0
0

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

“Business Code

11a

eoaQo0

12

197,483

197,483

Ali other ravenue )
Total. Add lines 11a~11d .
Total revenue. See instructions.

{v ¥

0
250,046

198,605

Form 990 2615



Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, [ . 8) ©) (0}
8b, 9b, and 10b of Part VIIl. Tota) oxpenses Foanss | genes axpeni Fopanser.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 0
2 Grants and other assistance to domestc
individuals. See Part IV, line 22 44,670 44,670
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members D
5 Compensation of current officers, dlrectors
trustees, and key employees . 72,000 45,760 8,751 17,489
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4858(f)(1)) and
persons describsd in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 20,774 13,203 2,525 5,046
8 Pension plan aceruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee bensfits . 396 252 48 96
10 Payroll taxes . 7.532 4,787 915 1,830
11 Fees for services (non- employees) ’
a Management 0 0 0 0
b Legal 2117 0 2,177 0
¢ Accounting . 14,698 0 14,698 0
d Lobbying . . . . . . . o 0 Q 0
e Professional fundraising services. See Pan lV llne 17 0 0
f Investment management fees 0 0 0 0
g Other. {If line 11g amount exceeds 10% of line 25, column ) )
(A) amount, hist line 11g expenses on Schedule 0.) 52,826 52,826 0 0
12  Advertising and promotion 3977 2,528 483 966
13  Office expenses 7,179 4,206 1,366 1,607
14  Information technology 0 0 0 0
18  Royalties . 0 0 0 0
16  Occupancy 11,945 7.592| 1,452 2,901
17 Travel 1,260 801 153 306
18 Payments of travel or entertamment expenaes
for any federal, state, or local public officials 0 0 o 0
19  Conferences, conventions, and mestings 0 o 0 0
20 Interest . . . e e 0 0 0 Q
21 Payments to afﬂhates . 0 0 0 0
22 Depreciation, depletion, and amortnzanon 15,559 9,889 1,891 3,779
23 Insurance . e e e L 3,176 2,019 386 771
24  Other expenses. ltemize expenses not covered \
above (List misceilaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) Y _ P
a Research 9,000 9,000 0 0
b Repairs and Maintenance 758 501 96 191
¢ _Payroll Processing Fees 1,132 719 138 275
d  Merchant Processing Fees " 491 312 60 119
e Allotherexpenses 1,081 979 34 68
25 Total functional expenses. Add lines 1 through 24e 270,661 200,044 35,173 35,444
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B ] if
following SOP 88-2 (ASC 958-720) .

Form 980 (2015)



Form 990 (2015) Page 11
NCEGE® Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X . O
' (A) ®)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . 401,830 1 398,223
2 Savings and temporary cash investments . 0} 2 0
3 Pledges and grants recevable, net 8321] 3 9,143
4  Accounts receivable, net .. 4
5 Loans and other receivables from current a'1d former o‘flcer d:rectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Ve e e e
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary
a organizations (see instructions). Complete Part }l of Schedule L. . .o
§ 7 Notes and loans receivable,net . . . . . . . ., . . ,
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 54,192
b lLess: accumulated depreciation . . . . 10b 37,640 22,111 10¢c 16,552
11 Investments— publicly traded securities el 11 0
12  Investments—other securities. See Part IV, ine 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 , o] 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, Ime 11 . 0| 15 1,289
16 Total assets. Add lines 1 through 15 {must sgual Ilne 3 434,307! 16 427,749
17 Accounts payable and accrued expenses . 2,280 17 15,727
18 Grants payable . 7,801 18 8,411
19  Deferred revenue . o| 19 0
20 Tax-exempt bond liabilities . . of 20 0
21 Escrow or custodial account rability. Comp!ete Pa.rt IV o‘ Schad.ﬂe D o| 21 0
#1122 Loans and other payables to current and former officars, directors, e
B2 trustees, key employees, highest compensated employees, and i
Zfl; disqualified persons. Complete Part |l of Schedule L . ol 22 0
- {23 Secured mortgages and notas payable to unrelated third partias 0 23 o
24 Unsecured notes and loans payable to unrelated third parties ] 0| 24 0
25 Qther liabiities (including federal income tax, payables 1o rslated third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of Schedule D e e e e 25
26 Total liabilitles. Add lines 17 through 25 . 10,081] 26 24,138
o Organizations that follow SFAS 117 (ASC 958), check here b L’] and :
8 complete lines 27 through 29, and lines 33 and 34. S
S 127 Unrestricted net assets 435,905| 27 394,468
g 28 Temporarily restricted net assets . 8,321 28 9,143
2 29 Permanently restricted net assets. . . ] 0 _29 0
2 Organizations that do not follow 8FAS 117 (ASC 958). check h@re b [:] and 7
5 complete lines 30 through 34, :
£ |30 Caprtal stock or trust principal, or current funds . 30
§ 31  Pad-in or capital surplus, or land, building, or equipmenit fund 31
:’j 32 Retained earnings, erndowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . .. 424,226} 33 403,611
34 Total liapilities and net assets/fund balances . 434,307 34 427,749

Form 990 (2015)
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Form 990 (2015) Page 12
IEEIE Recongiliation of Net Assets )

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

1  Total revenue (must equal Part VI, column (A), line 12) . 1 250,046

2 Total expenses (must equal Part IX, column (A), line 25) 2 270,661

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -20,615

4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) . 4 424,226

5 Net unrealized gains (Josses) on investments 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8 Prior period adjustments . 8 0

9 Other changes in net assets or fund balances (explﬂln in °chadule 0) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33 column (B)) e e, e e e e e e e e e e e e 10 403,611

Financial Statements and Reporting

2a

3a

Check f Schedule O cont_ams a response or nete to any iin_e in this Part XIi .

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled cr reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, ar beth:

[J Separate basts  [_] Consolidated basis  [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [[] Consolidated basis [[] Both consolidated and separate basis

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

As a result of a federal award, was the crganization required to undergo ar audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

It “Yes,” did the organization undergo the required audit or audds" If the orgamzahon dld rot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2015)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organizaticn is a section 501(c)(3) organization or a section 2 @ 1 5
4947(a)(1) nonexempt charitabie trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. ‘Open to _PUb"b—.

Internal Revenue Service P Information about Schedule A (Form 890 or 880-E2) and its instructions is at www.irs.gov/form930. EEERETET Y=Y T

Namo of the organization ) i Employer identification number

Brigance Brigade Foundation Inc 45-4718969

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

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

2 [ A school described In section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ).)

8 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)it(}.

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iil). Enter the

hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or opserated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part Il.)

[C] A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

{J An organization that normally receives a substantlal part of its support from a governmenta! unit or from the general public

described in section 170(b){1}(A){vi). (Complete Part Ii.}

8 [] A community trust described in section 170(b){(1)(A)(vi). (Complete Part 11.)

98 “lan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Compiete Part lll.)

10 [J An organization erganized and operated exclusively to test for public safety. See section 509(a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting grganization and complete lines 11e, 11f, and 11g.

a [0 Type I. A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving
the supported arganization(s) the pawer to regularly appoint er elect a majonity of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

b []Type II. A supporting organization supervised or eontrolled i connection with its supported 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 cemplste Part IV, Sections A and C.

¢ [ Type I} functionaily integrated. A supporting crganization cperated in connection with, and functignally integrated with,
its supported organization(s) (see instructions). You must completa Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection 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 detarmination from the IRS that it is a Type |, Type !l, Type |
functionally integrated, or Type IIl non-functionally integrated supporting organization.

(]

~ O

T Enter the number of supported organizations . . . e e e e e e e |::|
g Provide the following information about the supported orqanizatlon(s)
{) Name of supported organization {if) EIN (i) Typoe of argapization | (v) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lings 1.6 {listed ir: your governing support (see other support (see
abova (seg instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
(©)
(D)
B
Total : 5
For Paperwork Reduction Aet Notice, see the Instructions for Cat Mo, 11285F Schedulo A (Form 990 or 980-E2) 2015

Form 990 or 990-EX.



Schedule A (Form 890 or 880-EZ) 2015

Pag

02

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 ) Tptal
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.") .
2 Tax revepues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of sarvices or facilities )
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributons by B¢ *’ S
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) . ¢
6  Public support. Subtract ine 5 fram ine 4. e e %
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4
8 Gross Income from interest, leldends
payments received on secuyrities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business )
activities, whether er not the business
18 regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
11 Total support. Adg lines 7 through 10 m =
12  Gross receipts from related activities, etc. {(see ln..truchons) ..
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e, > O
Section C. Computation of Public Support Percentage
14  Public support parcentage for 2015 (ine 6, column {f) divided by line 11, column i) 14 %
15  Public support percentage from 2014 Schedule A, Part I, iine 14 15 %
16a 33'3% support test—2015. If the organization did not check the box on Ilne 13 and Ime 1418 33‘/3% or more, check this
box and stop here. The organization qualifles as a publicly supported organization AN
b 33'4% support test—2014. If the arganization did not check a box on line 13 or 163, and hne 15 is 33'n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 organization meets the "facts-and-circumstancas” test. The arganization qualifies as a publicly supported
organization . . . . . . L L L L L Lo L o e e e, > O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, cr 173, and ling
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-eircumstances" test. The organization qualifies as a publicly
supported organization .. > O
18 Private foundation. if the organlzatlon dld not check a box on i-ne 13 16a 16b 17a or 17b check thls box and see
instructions | 4 ]

Schedule A (Form 990 or 980-EZ) 2015
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

c
8

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

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

69,719

448,794

457,669

245,671

1,221,853

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any actwity that 18 related to the
organization's tax-exempt purpose .

11,022

1,149

3,263

15,424

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

0

Y

0

0

Total. Add lines 1 through 5 .

69,719

459,816

458,818

248,924

1,237,277

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed tho greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtrar't line 70 from ¢
line 6.) .

Section B. Total Support

1,237,277

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 | {c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 .. 0 69,719 459,816 458,818 248,924 1,237,277
10a Gross income from interest, dividends, '
payments received on sscurtties loans, rents,
royalties and income from similar sources . 0 0 a61 764 1122 2,747
b Unrelated business taxable income (less ) '
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 0 0 861 764 1,122 2,747
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on G o 0 0 o 0
12  Other income. Do not includs gain or
loss from the sale of capital assets
(Explain in Part VL.) . . e o a 0 0 0
13 Total support (Add lines 9, 100. 11 ) .
and 12 - c 69,719 460,677 459,582 250,046 1,240,024
14  First five years. if the Form 900 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here . . > [V
Section C, Computation of Public Support Percentage
15 Public support percentage for 2015 {iine 8, column (f) civided by ine 13, column (f)) , 15 %
16 Public support percentage from 2014 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Incame Percentagg
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () . 17 %
18 Investment Income percentage from 2014 Schadule A, Peart ill, line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box an line 14, and hne 15 IS more than 33'3%, and line
17 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publlcly supported organization LR
b 33's% support tests~2014. If the organization did not chsek a box an line 14 or line 19a, and line 16 I1s more than 33'x%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 Private foundation. If the organlzatlon did not check a box on hne 14, 19a, or 19b, check this box and see mstructnons »

Schedule A (Form 920 or $90-EZ) 2015
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Page 4

Supporting Organizations
(Compilete only if you checked a box in line 11 on Part I. If you checked 11a of Pa
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 1

rt |, complete Sections A
1c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status L
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported erganization qualified under section 501(c)(4),
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when
organization made tho determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) §
purposes? If "Yes," explain in Part VI what controls the crganization put in place to ensure such use.

(5), or (6) and
and how the

Was any supported organization not organized in the Unmited States ("foreign supported organization")? If o

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion 1n deciding whether tc make grants

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(1) or {2)? If "Yes," explain in Part ¥l what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2}(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," |
answer (b) and (c) below (if applicable). Also, prowde detall in Part VI, including (i) the names and EIN }
numbers of the supparted organizations added, substituted, or removed: {ii) tha reasons for each such action; |

(i) the authority under the organization's organizing document autherizing such action; and (iv) h
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization's contral?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i) individuals that are part of the charitable cl

by one or more of its supported arganizations. or (il) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, * pravide detail in Part VI.

Did the organization provide a grant, loan, comgensation, or other similar payment to a substant

(defined in section 4958(c)(3)(C)}, a family member of a substantial contrnibutor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in ing 77

If "Yes," complete Part | of Schedule L (Form 990 or $90-E2).
Was the organization controlled directly or indirectly at any time dunng the tax year by

disqualified persons as defined in section 4946 (other than foundation managers and crganizations described |

in section 509(a)(1) or (2)}? If "Yes, " provide detail in Part V.

Did one or more disquallfied persons (as defined in ine 93) hold a controlling interest in any entity in which |

the supporting organization had an interest? If "Yes, " provide detaii in Part Vi.
Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any pe

from, assets in which the supporting organization algo had an interast? If "Yes, " provide dstall in Part VI.

Was the crganization subject to the excess business holdings rules of section 4943 becau

4943(f) (regarding certain Type I supporting crganizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b helow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i

determine whather the organization had excess busmess holdings )

to the foreign

ow the action

class already |

ass benefited

ial contributor

one or more

rsonal benefit

se of section
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XX Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) it
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

.

Section B. Type | Supporting Organizations

1

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
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supportad organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? if "Yes, " explain in Part
VI how praviding such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the typs 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 of notification, and (i) copies of the
organization’s gaverning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) ar (ii) serving on the governing body of a supported organization? If "Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
signtficant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

of its supported organizations? If "Yes,“ describe in Part VI the role played by the organization in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seg instructions):
O The organization satisfied the Activities Test. Complets line 2 below.

[ The organization is the parent of each of its supportad arganizations. Complete line 3 below.

[ The organization suppcrted a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities canstituted substantially all of its activitiss.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have bean engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement.

Parent of Supported Organizations. Answer (a) and {b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Rrovide details in Part Vi,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Schedule A (Form 990 or 990-EZ) 2015
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Page 6

EEISE  Type Iil 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. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recaveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Mo IN|=

6 Portion of operating expenses paid or incuired 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)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year

) Pri
{A) Prior Year (optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

wWN

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

X |Njnlonip

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line &, Column A}

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

G hiIN] -

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

7 [ Check here 1f the current year is the organ:zation's first as a non—functlonalIy-mtegrated Type III suppomng organization (see

instructions).

Schedule A (Form 290 or 980-E2) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annuaj distributions. Add lines 1 through 6,

Distributions to attentive supported organizations to whicﬁ the organization is responsive
(provide details in Part VI). See instructions.

Distnbutable amount for 2015 from Section C, line 8

Line 8 amount divided by Line 9 amount

(i) (iii)

Section E - Distribution Allocations (see instructions) @ Underdistributions Distributable

Excess Distributions

Pre-2015 Amount for 2015

Distributable amount for 2015 frorn Section C, line 6

N

Underdistrlbutléns, if any, for years prior to 2015
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, if any, to 2015:

From 2013 .

From2014 . . . poes

Total of lines 3a through e ‘ : ;

Applied to underdistnibutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

ot | =i [T R [0 a0 lo|

Remainder. Subtract ines 3g, 3h, and 31 from 3f.

H

Distributions for 2015 from Section A, B
D, line 7: $ : . o

Applied to underdistributions of prior years J

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4. |

Tialo|o

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributians for 2015, Subtract lines 3h 2 _
and 4b from line 1 {if amount greater than zero, see
instructions). 5

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of ine 7. 2

Excess from 2013 .

Excess from 2014 .

o jololoie

Excess from 2015 .

Schedule A (Form 990 or 920-EZ) 2015
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W Supplemental Informatien. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 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. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . . | omB No. 1545-0047
Suppiemental Financial Statements
(Form 9890) 2@ 1 5

» Completoe if the organization answered “Yes” on Form 990,
Partiv, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. by ' ——

Department of the Treasury b Attach to Form 990. .~ Open to Public

Internal Revenue Service » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. : lnspectiO'n

Name of the organization Emplayer identification number

Brigance Brigade Foundation inc 45-4718969

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . )
2 Aggregate value of contributions to (durlng yPar)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes (] No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the henefit of the denor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . v e v e w o o o v o v O Yes [ No
14| Conservation Easements, ’ .
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a cartified historic structure
{71 Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. &7 Held at the End of the Tax Year

a Total number of conservation easements Ce e e e e e e e e 2a

b Total acreage restricted by conservation sasements . . . ... |26

¢ Number of conservation easements on a certified historic structure m:,Iuded in (a) A 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . o . 2d

3  Number of conservation easements modified, transferred, re.eased extmgwshed or tennmated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written palicy regarding the pericdic menitoring, mspection, handling of

violations, and enforcement of the conservation easements it holda? . R .« « .« . [OvYes[] No
6  Staff and volunteer hours devotsd to monlicring, Inspecting. handiing of violations, and enforcing conservation easements during the year
[
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
L)
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and section 170(h)4)B)wW? . . . . . A e s e o« o v o o o v OvYes [ No

9 In Part Xlli, descnibe how the crganization reparts conservation easemsnts In its revenue and expanse statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

BCEEYIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Ygs” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid tor public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thege itemns:

(i) Revenue included on Form 980, Part Vili, line 1, T
{ii) Assets included In Form 990, PartX . . . N

2 If the organization received or held works of art hlstorra. treaeures or other smlar assets for financiai gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to theae items:

a Revenue included on Form 930, Part Vill, line 1 . . S

b Assets included in Farm 990, Part X_ . N T N

For Paperwork Reduction Act Notice, see the Instructions for Fom 980. Cat. No. 52283D Schedule D (Form '990)>2015




Schedule D (Form 890) 2016

Page 2

HEXE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3  Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items (check all that apply):
| a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xith.
§ During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collechon’?

(] Yes [INa

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermedlary tor contributions or other assets not

included on Form 990, Part X? . .o . . J Yes ] No
b If “Yes,” explain the arrangement in Part Xlli and complete the followmg table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part )\ Ilna 21 for 8SCrow or custodlal account hability? [] Yes [] No
b lf “Yes," explain the arrangement in Part Xill. Check here if the explanation hag been &ovnded on Part XIl{ . O

Endowment Funds.
Compilete if the organization answered “Yss” on Form §20, Part 1V, line 10.

{a) Current year {&) Priar ysar {c) Twa years nack | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses . . . R
d Grants or scholarshlps
e Other expenditures for facilities and
programs .
{ Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | %
\ b Permanentendowment B %
‘ ¢ Temporarily restricted endowment » %
The percentages on lines 23, 2b, and 2c should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3afi)
(i} related organizations . . . . . e 3a(ii)
b If “Yes” on hine 3al(il), are the related orgamzations hsted as requred on Schedule R'P e e, 3b
4 Descnbe in Part Xill the intended uses of the organlzatlon s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 1G.

Descnption of property @) Castorotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(‘nvastment) (other) depreciation
ia Land 1] Ok 0
b Buildings . . 0 0 0 o
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0l 10,730 1,422 9,308
¢ Other 0 43,462 36,218 7,244
Total. Add lines 1a throggrww (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) .. P 16,552

Schedule D (Farm 990) 2015
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CERRN  Investments—Other Securities.
Complete if the organization answered “Yas” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A

(B)

©)

©)

(E)
B

(@)

H)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12) B>
Investments~Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(U]

(2}

)

@

&)

6

7

8 ___

(8)

Total, (Column (b} must equal Form 90, Part X, col. (B} line 13) >
Other Assets. ' o ) B
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()
@
]
4
(5)
(6)
™
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lns 15.) . . . . . . . . . N &

EZUES Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b} Book value
(1) Federal income taxes 0
(2 ) i
3)
)
(5)
(6)
@)
(8
©) ”
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) B~ ) 0%

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the erganization’s financial statements that reports th
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Farm 890) 20156
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IEREN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 262,004
2 Amounts included on line 1 but not on Form 999, Part Vill, line 12: y

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 0

b Donated servicesanduseof facilities . . . . . . . . . . . | 2b ) 32,113

¢ Recovenes of prior year grants . . . e 0

d Other DescribeinPartXilly. . . . . . . . . . . . .. . |2 0

e Addlnes2athrough2d . . . . . . . . . . . . . . . . e R £ 32,113
3 Subtractline 2e fromlinet . . . . e e e e e e 3 229,891
4 Amounts included on Form 990, Part VIII !Ine 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vlil, line7b ., . | 4a 0

b Other (DescrbemPartXlliy. . . . . . . . . . . . . . . |4b 20,155

c Add lines4aand4b . ., . ) N T 20,155

Total revenue, Add lings 3 and 4c. (Thls must equal Form 990 Partl l/ne 12 J . 5 250,046

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 282,619
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 4

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a 11,958

b Prioryearadjustments . . ., . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e e e e e e s 2e 0l

d Other (Descnbe in Part XIII) e Y | ol

e Addlines2athrough2d . . . , . . . . . . . . . . e e e o e L 2e 11,958
3 Subtractline 2e fromine1 . . . C e . . 3 270,661
4  Amounts included on Form 980, Part IX Ime 25 but not an Ilne 1 5

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a Ol

b Other (DescribeinPartXilt). . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b ) ; 4c 0 3
5 Total expenses. Add lines 3 and 4(: (T hls must equal For'r' 990 Partl l/ne 18 ) 5 270,661

oviethe descriptions required for Part Il, lines 3, 5, and 9; Part iii, lines 1a and 4; Part IV, lines 1b and 2b; Rart V, iine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

uncerlalnty in income taxes addresses the determmahon of whelher tax benefits claimed or expecled to be cla.med on a tax return should
be recorded in the financial statements. Under that guldance, the Foundation may recognize the tax beneﬁ\ from an uncertain tax position

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

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

Schedule D (Form 99¢) 2015



SbHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047
Complete i the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ2, line 6a. 2 @ 1 5

Department of the Treasury » Attach to Form 990 or Form 920-£2, Open to Public

Internal Revenue Service i » Information about Schedule G (Form 890 or 990-EZ) and its instructions Is at www.irs.gov/form850. Inspection

Name of the organization Employer ldentification number

Brigance Brigade Foundation Inc 45-4718969

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV. line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

& [ Malil solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [J Solchation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [7] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No .

1

2

3

4

5

o

7

3 .

9

10
Total . . . . L v L d d i d d e e e .

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

................... -— Fa—

...... - e ——— .-

Fs;r Paperwork Reduction Act Notice, see fhe Instruotions for Form 950 or BSO-EZ C:;t. Na, 50083H Schedule G (Fom{ 920 ar 890-EZ) 2015



Scéhedule G (Form 990 or 990-EZ) 2015

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reportad more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{€) Other events

(d) Total events

5.7K Race 0.J.'s Birthday Event 1 {add ¢°c'°(a)c;;"°ugh
(event type) {avent type) (iotal number)
g
o1 1 Gross receipts . 135,752 57,703 15,000 208,455
4
2 Less: Contributions 0 0 0 0
3 Grossincome (line 1 minus
line 2) . 135,752 57,703 15,000 208,455
4 Cash prizes . 0 0 0 0
8 Noncash prizes 0 0 0 0
(%]
g 6 Rent/facility costs . ) 0 0 0
a
& { 7 Foodand beverages . 0 0 0 0
3 .
5 8 Entertainment 0 0 0 0
9  Other direct expenses 11,657 10,343 0 22,000
10  Direct expense summary. Add lines 4 through 9 in column (d) N & 22,000
Net income summary. Subtract line 10 from line 3, column (d) > 186,455

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or

than $15,000 on Form 990-EZ, lirie 6a.

reported more

{) Pull taba/instant

(d) Total gaming (add

§ (e) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col, {¢))
g =
]
T | 1  Gross revenue .
§ 2 Cashprizes .
3
8.1 3 Noncash prizes
|
§ 4 Rent/facility costs .
a
5  Other direct expenses
(] Yes il Yes %|[] Yes
6 Volunteer labor . ] No {7J No ] No
7 Direct expense summary. Add lines 2 through 5 In column (d) > —
8 Net gaming income summary. Subtract line 7 from line 1, columin (d) . >

9  Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states? [J Yes [ ] No
b N X AR
Were any of the organlzatlon s gaming licenses revoked, suspended or terminated dunng the tax year? (0 Yes [J No

b If “Yes,” explain:

rrrememmn e -

Schedule G (Form 990 or 930-EZ) 2015



Sthedule G (Form 890 or 990-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . [JYes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

13
a
b

14

15a

16

17

Part 1V

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Indicate the percentage of gaming activity conducted in.

The orgamization’sfaciity . . . . . . . . . . . . . . . . . . . . ... . . (13 %
An outside facility . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and

records

Name b

Address b

B cepmwmanreetmmmmaccmm—— .-

Does the organization have a centract with a thirg party from whom the organization receives gaming

revepue? . . . . . . . . . . .o « v+« -« -« +« . [d¥Yes [l Na
If “Yes,” enter the amount of gaming revenue receivef* by the o;gamzatlon » 8 and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Nameb® e -

ARIOSS B i ‘
Gaming manager information:

Name®d i e e

Gaming manager compensation  § .

Description of services provided & e i
[(CJowrector/officer _JEmployes independsnt centractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the g,m\ng proceeds to

retain the state gaming license? . . . . -« -+« [JYes 1] No
Enter the amount of distributions requ.red under stato law to be dlstnbuted to other exempt organizations or

spent in the crganization's own exempt activities during the tax year »  §

Supplemental Information. Pravide the explanatiens required by Part |, line 2b, columns (iii) and (v); and

Part 1}, lines 9, 9b, 10b, 16b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instryctions).

.....

B e AT I Me e YA A e rA TR RN NN Mn A — = e DS NR A A =R A R A e ARy A RN R A i S IAY A mARy e em e — . E——

------

Schedy's G (Form 890 or 050-E2) 2015



(5102} (066 Wwuod) | anpayos

dS500G ‘ON 1e) ‘066 WL 103 SUCKONRASU} 3Y) 93S ‘aSON 10V uoyonpey) sitoruaded jo4

<4’ - to 8|ge) L 8w 8y} ul peisy suoneziuebuo Jaylo Jo Jagwinu jejol s
< * 9|qe; | sl ay) ui pals suoieziuebuo juswiuianab pue (£)(9)L0G UONJSS Jo Jaquinu [ele eul g
[4Y]
(1Y)
! (on
- GH
) (g)
Gy
] (@)
{g)
W
{e)
e ammmem e e amnn e aen eee G
(1)
eeid 1o b0 4 T [mmeiie S | I e | e Wa@ | ucosauetio o seipne e ouey @ |
"papaau st soeds feuoORIPPR Jt pajeoldnp 84 UBD || Ued "000'S$ UBY) 2.0W) POAISOaI Jey) Juasdioal Aue 1oy ‘| 2 sull ‘Al Wed ‘066
W04 U0 SeA, paiomsue uoneziuebio sy ji 919|dwo) "SJUBURLIBACE) Opsawo( pue suoneziuefiQ oisswog 0} souelsissy JayiQ pue sjuessy  FIBIEER

‘SBIBIS PANUN 2y} kit SpUNy Juelb Jo asn sy} Buuonuow 1o} saunpeood s,uoieziuebio sy) Al Hed Ut oquosaq

ON[] S9A[4 L £92UEISISSE JO SJURIG Sy PIEME O] PasSN BLISIUD UDKO9(ES SU}
pue ‘asuelsisse 1o sjueib suy soj Aiqibye seejuell eyl ‘soueisisse 4o stuesf ay) jJo Junowe 8y} ejeljueBlSgNS O} SPiodsd uejuiew uoneziuebio eyl ssoq b
SCUR]SISSY puUB SJUEIL U0 UOIJBULIoj [eloudd)
696BLLY-GY Ju| uolepunoy apebug asueblg
jdwiz uonezZIuBaio 8y} JO BWEN
‘D6 5ULIO}/ACE "SI MMM e 51 SUOIIONIISUL S} pUe (0g8 W04) | 9jNPaYos IN0GE UORBULIONI] ¢ a:wwﬁww anuenay [ewey)
*066 ULIOY O} YOERY <4 454 4o pisuedag
‘Z¢ 10 17 3ui] ‘Al Ued '966 U0 4 UO ,SOA,, Pasamsue uopeziuetiso 3wy i 91ojduto) i
saje}s pajiun ay} ul SienpiAlpu| pue ‘SjUSILIBACY (066 o)
- LV00-SYSL ON GO | suofjezjuegsi) 03} adue)sissy 13y} pue sjuern 1 3NAIHOS



(5102} (066 uuod) | anpeyas

¢

1 JUSWaJeIS ‘A HEd 'l aINPayos 025 L

(1oy10 ‘jesresdde ‘AN 9OUBSISSE USED-UoU weib yseo syuaidioas
QOUB)SISSE LSBO-U0U JO uonduosseq () )00G) UOKBRIRA JO POYRYA (8) 10 junowsy (p) 10 Junowy (o) Jo raquunp (q) 80UB}SISSE J0 JuRiS jo adA} (e}

‘papssu st soeds {euolippe Ji payeoidnp aq ues | yed
"¢ aulj ‘Al Yed ‘066 WHO4 U S8, passmsue uoneziuebio sy; Ji 81sidwo) "sjenpiAlpu} opsawiog o} 8our)sissy a0 pue sivess  EEE)
g obed (5102) (066 uucd) | anpeyos




-

SCHEDULE © Supplemental information to Form 890 or 990-EZ | oMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additiona! information. 2 @ 1 5

Department of the Treasury » Attach to Form 590 or 990-EZ. "Open to Public_ )
Internal Revenue Service > Intormation about Scheduie O (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form890. BRI ¥ Yo (o))

Name of the organization ) i Employar identification nmber

Brigance Brigade Foundation Inc 45-4718969

husband and wife

Form 990, Part VI, Section A, Line 4 - The number of voting members of the governing body decreased from 14 to 11 during fiscal year
ended 2015.

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

avallable to the public upon request

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

Form);)‘)o, Part IX, Line 11g - Public Relations

- B LIl T bt LT T L LT PR

e mmgEneEe SR A AMr Ao mErecemegen ey .

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

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

msesesc—gmmmnmmneesyeeo o mmm————

Ty ey

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-E2. Cat. No 51056K Schedule O (Farm 990 or 890-E2) (2015)



