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| OMBNo. 1545-0047

2014

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 6501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do nat enter social security numbers on this form as it may be made public.

Department of the Treasury .
intemal Reverne Servico » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A _For the 2014 calendar r, or tax r innin 01/01 42014, and ending 12/31 ;20 14
B Check f applicable: |C Name of omganization Brigance Brigade Foundation inc D Employer identification number
Address change Doing busmess as 45-4718969
7] Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephons number
(3 intiat return 11350 McCormick Road Suite 105 410-878-2030
[ gl retumaeminated]  City or town, state or province, country, and ZIP or foreigm postal code
[0 Amendedretum  [Hunt Valley. MD, 21031 G Gross receipts $ 459,582
[ Application pending |F Name and address of principal officer  OJ Brigance H{g) 13 thes & group retum for subordinates” [ ] Yes [/ No
[ 11350 McCormick Road, Suite 105, Hunt Vaffey, MD 21031 H(b) Are all subordinates mcluded? [ ] Yes [1No
| Tax-exempt status: 501(c)3) [s01(0)( ) « Gnsert no) [] agaziayt) or [ 527 If "No,” attach a ist. (see nstructions)
J _Website: »  www.brigancebrigade.org H(c) Group exemption number »
K  Form of organization. [¥] Corporetien [ ] Trust  [] Association ["] Otner » | LYearof formation: 2008 | M State of lsgal domicile:  MD
Summary
Briefly describe 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.
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 14
%8 | 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 14
é § Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 2
g 6 Total number of volunteers (estimate if necessary) . . . e e e e 6 100
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . _ . 281,728 317,692
€| 8 Program service revenue (Part VIil, line 2g) . e e e 0 0
i 10 Investment income (Part VIIi, column (A), lines 3, 4 and 7d) e e e e 861 764
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 164,395 103,698
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 446,984 422,154
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 52,198 58,204
14 Benefits paid to or for members (Part IX, column (A), lined) . . . 0 0
8 15 Salaries, other compensatioff, émployee benefits (Part IX, column (A), hnes 5—1 0) 95,170 93,702
18a Pro esﬁ!q@@"atégsm&es (Part IX, column (A), line 11e) . . . . . 0 0
s b al-fundrais 568 ( é(g X, column (D), line 25) » __ _: 34, _s_“_lg_
17 pr expenses (Part X, colu , lines 11a-11d, 11f-24¢) . . . . . 74,843 104,113
18 pefds Pl ik must equal Part IX, column (A), lne 25) . 222,11 256,019
19 Revenue less expenses. Subtt&Etlline 18 from line12 . . . . . . . . 224,713 166,135
58 - g Beginning of Current Year End of Year
E% 20 T talas@t(s; k Ul - l e e e 280,154 434,307
21 Total liabilities (Part X, line 26) . .. e e e e 22,063 10,081
EE 22  Net assets or fund balances. Subtract line 21 from hne 20 P 258,091 424,226
Signature Block

Under penatties of perjury, | dectare that | have axamined this retum, including eccompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

ign Signature of officer o - { g o Q > Date
Here ’ 0J Brigance, Pres& - 7 U&

Type or print name and title

Pri Date PTIN
Paid M/Typo preparer's nam m"l’”"“";—j{\j (e izl Cheok []
Preparer [Chris Scholtes CPA S ij13J1§ | setempioysd|  P01607734

L]

Use Only Fim's name  » CEA Scholtes and Associates Firm's EIN » 03-0483170

Firm's address » 108 Tunbridge Road, Baltimore, MD 21212 Phone no. 410-323-0010
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2014)
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Form 990 (2014) Page
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
The mission of the Brigance Brigade Foundation is to equip, encourage and empower people living with ALS (Amyotraphic Lateral
Sclerosis); we strive to improve the quality of life for them and their families by providing needed equipment, resource guidance
and support services, in addition to funding various research initiatives.

2 Did the organization undertake any sngnmcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . e e e e e e e e o . . o o v v <« DOYes INo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e e e i e e e e e e s o o v v v OYes INo
If “Yes,” describe th%e changes on Schedule O

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 service reported.

4a (Code: ) (Expenses $ 192,230 including grants of $ 58,204 ) (Revenue $ 0)

During the past year the Brigance Brigade Foundation was able to create a greater awareness to ALS through a variety of media
exposures - the greatest being a 10 minute feature on O.J. Brigance that aired numerous times on ESPN during the Baltimore
Ravens Super Bowl run. The Foundation has also provided gramt support to a number of families to help and assist with their
request to enhance their family members quality of life. Among those receiving grants from the Foundation resulted in a donation
of a wheelchair which enabled the family to travel to Disneyworld; the purchase of a DynaVox communication device which now
aliows the ALS family member to continue to communicate with her family and friends; the installation of a porch-lift which now
allows an ALS patient to not be confined to his home; and funding to support 24 hour home health care so a family can gain back
some financial stability.

Al (MAAor \ (Evhoncac € in~hidinA Arante nf @ \ (Ravranins @ \

4d Other program services (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

2 _ Total program service expenses » 192,230

Form 990 2014)
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Form 990 (2014) Page 3
[ZXAM _ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . Ce . 14{v
2 s the organization required to complete Schedule 8, Schedule of Contnbutors (see lnstructlons)? . 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recsives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
| Partill . e s v
6 Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which 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 | .. 6 v
7 Didthe orgamzatlon receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
| complete Schedule D, Part lll 8 v
| 9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilablhty, 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, Part IV . Ce e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable. 5
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” N
complete Schedule D, Part V1 . 11al v
b Did the organization report an amount for |nvestments—other secuntles in Par! X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 f “Yes,” complete Schedule D, Part VIl . 11c v
d 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 16? If “Yes,” complete Schedule D, Part IX . 11d Vs
1 e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XII 12a| ¥
b Was the organization included in consolldated |ndependent audrted ﬁnanmal statements for the tax yeaﬁ If "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional . .o 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
‘ 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
: assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 |v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il 19 s
j 20 a Did the organization operate one or more hospital facnlmee'? If "Yes complete Schedule H 203 v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 830 (2014)
Checklist of Required Schedules (continued)

21

2

27

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts l and Il .

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 |, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncxpal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a tempora.ry perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] .

Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee
substantial contributor or employee 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, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofF cer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the orgamzatlon Ilquldate terminate, or dissolve and cease operattons” If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part II

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part Il III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . .
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 purposes? If “Yes,” complete Schedule R,

Part VI . ..

Did the organization complete Schedule 0 and provnde explanatlons ln Schedule 0 for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes

No

21

27

<

i

8

31
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming {gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? . . .. 4a v
b if “Yes,” enter the name of the forelgn country > |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble contributuons under sectlon 170(c) |l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | ___j
and services provided to the payor? . .o c e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d l i ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h it the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ciub facrlltnes . 10b X
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b !
13  Section 501(c)(29) qualified nonprofit heatlth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a 4
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) 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 Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14 l
If there are material differences in voting rights among members of the governing body, or - T
if the goveming body delegated broad authority to an executive committee or similar N
committee, explain in Schedule O. T
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . rY “—',)'*J
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? | 3 | v
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 |} Z
S Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appom*
ona or more mambare of the nr\unmnnn b{_\dy‘) : oL 7= _._I
b Are any governance decisions of the organization r&served to (or subject to approval by) membeus,
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng . N
the year by the following: N
a Thegovemingbody? . . . . e e e e e e 8a|v
b Each committee with authority to act on behan of the govemlng body? Coe e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvm% of such chaptcrs
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form?  |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rise to conﬂlctsﬁ 12b| v
¢ Did the orgamzatuon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e ... 12¢| v
13  Did the organization have a written whistieblower pollcy? e e e e e 13|V
14 Did the organization have a written document retention and destruction pohcy" . 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons) {
16a Did the organization invest in, contribute assets to, or parﬂcupate in a joint venture or similar arrangement f
with a taxable entity during theyear? . . . . . e e e e . . l1eal v
b If “Yes,” did the organization foliow a written pohcy or procedure requiring the orgamzatlon to evaluate its j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _j
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed » mD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{JJ Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: &
Matt Whelan, (410)878-2030
11350 McCormick Road Suite 105, Hunt Valley, MD 21031 Form 990 (2014)




Form 990 (2014) Page 7
Wampensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

» {ist all of the orqanization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E). and (F) if no compensation was paid.

e | ict all Af tha Arnanizatinn’e ruirrant kav amnlnveace if anv Qaa inetnitinne far Aofinitinn nf “kev amnlnvon

- Lot e uiyadihzdiion's five current hignest compensated empioyees (other than an officer, director, trustee, or key empioyee)
WNOo receivea reponaple compensauon (Box 5 of Form W-2 anasor Box 7 of Form 1099-MiSC) or more tnan $1Uu,UUU Trom tne
organzaiiun and ary reiied urganicaions

e LISt all OF e Organizaton's Yormer OITICars, Key empioyees, ang NIgNest CoMPpEnsaten emnioyess wins roCoveT mois o o
$100.000 of reportable compensation from the organization and any related organizations.

e iict all of the oranization’s former directors or trustees that received, in the capacity as a former director or trustee of the
Arnanizatinn mara than 1N NNN Af rannrtahla ~ramnanaatinn fram tha Amaniratinn and anv ralatad nrnanirzatinne

st persons In the foliowing order: individual trustees or directors; institutional tusiees; officers; key empioyees; highest
compensated employees; and former such persons.

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

©)
w ®) {do not ch:clc(s |rtrll(:;r‘e than one ©) B L
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
“S-T £27 ) uifives ana a awector/wusles) | SSTESASILon compensaton fom amount of
week (list any —T = from related other
hours for i?_; 2 g E %% Ly the organizations compensation
related | 52| 21 2| | 55 |3 | organzaton | w-2/10099-MiSC) from the
lorganizations gii g ‘3 '§ = | ° jw-2/1099-MISC) organization
below dotted] = e K] S and relaied
line) a3 2 9 organizations
5|2 :
° g
Christian C Mester 2.0
Director 0 v 0 o 0
Bonnie Downing 2.0
Director o 4 0 0 0
Wanda Draper 20
Director 0 v 0 0 0
Mike Gathagan 20
Director 0 v 0 0 0
Senator Frank Kelly 2.0
Director 0 v 0 0 0
Frank Kelly ill 20
Director 0 v 0 0 0
Lori Smyth 20
Director o v o 0 0
Gary Williams 2.0
Director 0 v 0 0 0
J Todd Jennings 20
Director 0 v 0 0 0
Larry Smith 2.0
Director 0 v 0 0 0
0OJ Brigance 8.0
President 0 v v 0 0 0
Chanda Brigance 8.0
Vice President 0 v v/ 0 0 0
James Gibeaut 6.0
Treasurer 0 v v 0 0 0
Tammy Edwards 2.0
Secretary 0 v v 0 0 0

Form 990 (2014)




Form 990 (2014) Page 8
a1sRLN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Posthon
w (8) {do not check more than one (0) ® ®
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
week (list any o=1= pny [y gy from related other
hours for aa @ _g,, &135|8 the organizations compensation
related 22| 218« %g g organization | (W-2/1099-MISC) from the
organizations; g £|8 = -3_ § 21 = 1w-2/1099-MISC) organization
below dotted| 2 % [ 2 g|”g and related
lineg) % E) 2 8 organizations
g|a 2
e £
&
Steve Pereqoy 40.00
Executive Director 0 v 69,323 0 0
1b Sub-total . . > 69,323 0 o
¢ Total from contmuatlon sheets to Part Vll Sectlon A »
d Total (add lines 1b and 1c¢) . > 69,323 1] 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
smployee on line 1a? If “Yes,” complete Schedule J for such indidual .. .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such | | |
individua# . 4 v
5 Did any person ||sted on Ime 1a receive or accrue compensation from any unrelated orgamzatnon or mdmdual e
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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.
®) (S
Name and business address Descnption 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 »

|
|
|

Form 990 (2014)




Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl! . O
E Total ‘rg)venue RelétBe)d or Unr(gl:;ted Revenue
' functon Rovenss S der sasmone
revenue 512-514
88 1a Federated campaigns . . . | 1a 0
g 2| b Membership dues . | 1b 0 ,
'E E ¢ Fundraisingevents . . . . | 1¢c 0 }
G 5| d Relatedorganizations . . . | 1d [ )
E‘ E e Government grants (contributions) | 1e 0
S ol £ Al other contnbutions, gifts, grants,
é § and similar amounts not included above | 1f 317,692
v g Noncash contributions included in ines 1a-1f* $ 12,000 o
3 &| h Total Add lines 1a-1f . e 317,692
2 Business Code I S S ,,__,i
$ | 2a
-3 b
.g c
3 d
E e
Ea f All other program service revenue .
a g Total. Add lines 2a-2f . T 0 '
3 Investment income (including dividends, interest,
and other similar amounts) > 764 0 0 764
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties .. ... » 0 0 0 0
() Real () Personal
6a Gross rents
b Less: rental expenses i
¢ Rental income or (loss) 0 0 o |
d Net rental income or (loss) . ... P
7a  Gross amount from sales of () Securties (n) Other |
assets other than inventory {
b Less: cost or other basis I
and sales expenses . |
¢ Ganor(oss) . . 0 o] N D o o
d Net gain or (loss) »
§ 8a Gross income from fundraising !
] events (notincluding$ 0 i
& of contributions reported on line 1c). \
5 SeePartiV,linei8 . . . . . a 139,977 ‘
g b Less:directexpenses . . . . b 37.428] N I
¢ Netincome or (loss) from fundraising events . b 102,54 0 102,549
8a Gross Iincome from gaming activities. \
SeePartiV,line19 . . . . . g .
b Less:directexpenses . . . . b |
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less :
retumsand allowances . . . g 1,149
b Less:costofgoodssold . . . b o 1 I
c¢ Netincome or (loss) from sales of inventory . . W 1,149 1,149 0 0
Miscelianeous Revenue Business Code .
i1a
b
c
d Ali other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. 4 422,154 1,149 0 103,313

Form 990 (2014)



Form 990 (2014) Page 10

Statement of Functional Expenses
Saction 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 lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIlL. Total expenses P s | e e Fundrasng
1  Grants and other assistance to domestic organizations f
and domestic govemments. See Part IV, fine21 . . 0 0 1
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 . . . . . 58,204 58,204 ]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0 0 0 0
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 69,323 43,158 8,055 18,110
7 Othersalariesand wages . . . 10,451 6,505 1,216 2,730
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 6,775 4,218 787 1,770
10 Payrolitaxes . . . Co. . 7,153 4,454 830 1,869
11 Fees for services (non-employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 4,321 0 4,321 0
¢ Accounting . . . . . . . . . . . 8,332 0 8,332 0
d Lobbying . . . 0 0 (1] 0
e Professional fundraxsmg services. See Part N Ime 17 1] 0
f Investment managementfees . . . 0 0 0 0
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleQ.) . . 50,921 50,921 0 0
12 Advertising and promotion . . . . . . 5,495 3,421 639 1,435
18 Officeexpenses . . . . . . . . . 3,443 2,131 421 891
14 Informationtechnology . . . . . . . 0 0 0 0
15 Royalties . . . . . . . . . . . . 1] 0 o o
16 Occupancy . . . . . . . . . . . 0 0 o 0
17 Travel . . . . 643 400 75 168
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
2t Payments to afﬂhates . . 0 0 1] 0
22 Depreciation, depletion, and amomzatlon . 14,713 9,159 1,710 3,844
23 Insurance. . . . . . . . . . . 2,679 1,668 31 700
24 Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in line 24e. if \
line 24e amount exceeds 10% of line 25, column {
(A) amount, list line 24e expenses on Schedule O.) !
a Postage 9,843 6,128 1,144 2,571
b Merchant Processing Fees 1,711 1,065 199 447
€ Repairs and Maintenance 652 406 76 170
d Payroll Processing Fees 630 392 73 165
e All other expenses 730 0 730 0
25 Total functional expenses. Add lines 1 through 24e 256,019 192,230 28,919 34,870
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 » [} if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2014)



Form 990 (2014) Page 11
IEEXEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
Beginning of year End (g)year
1 Cash—non-interest-bearing . 241,693| 1 401,830
2 Savings and temporary cash mvestments . o] 2 0
3 Pledges and grants receivable, net 0} 3 8,321
4 Accounts receivable, net . 0o} 4 0
5 Loans and other receivables from current and former ofF icers, dlrectors J
trustees, key employees, and highest compensated employees. | B L i
Complete Part Il of Schedule L .. ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and 1
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . T ol 8 I ry
& | 7 Notes and loans receivable, net 0] 7 0
< 8 Inventories for sale or use 530 8 940
9 Prepaid expenses and deferred charges 1,107 9 1,105
10a Land, buildings, and equipment: cost or X
other basis. Complete Part Vi of Schedule D 10a 44,192 i
b Less: accumulated depreciation 10b 22,081 36,824 | 10c 22,111
11 Investments—publicly traded securities of 11 0
12 Investments—other securities. See Part 1V, line 11 0j 12 (4]
13 Investments—program-related. See Part V, line 11 . o} 13 0
14 Intangible assets . . 0] 14 (1}
15 Other assets. See Part |V, hne 11 . .. o} 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 280,154 16 434,307
17  Accounts payable and accrued expenses . .. 10,272{ 17 2,280
18 Grants payable . 11,791] 18 7,801
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond habllmes 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
@22 Loans and other payables to current and former officers, directors, !
b= trustees, key employees, highest compensated employees, and .
Zg disqualified persons. Complete Part Il of Schedule L ol 22 0
o |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e . .. 25
26 Total liabilities. Add lines 17 through 25 . . . 22,063 26 10,081
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34. R T J
S 127 Unrestricted net assets . 258,091| 27 415,905
g 28 Temporarily restricted net assets . 0| 28 8,321
2|29 Permanently restricted net assets . . 0] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I'_'] and |
5 complete lines 30 through 34, R T _m_[
A | 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 258,091{ 33 424,226
34 __ Total liabilities and net assets/fund balances . _280,154| 34 434,307

Form 990 (2014)




Form 990 (2014) Page 12

IEEXET Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPartXt . . . . . . . . . . . . . [

1 Total revenue (must equal Part Vlil, column (A), line 12) . 1 422,154
2 Total expenses (must equal Part IX, column (A), line 25) 2 256,019
3 Revenue less expenses. Subtract line 2 from line 1 3 166,135
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 258,091
5 Net unrealized gains (losses) 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 (explaln in Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne
33, column (B» e e e . . . . C e .. 10 424,226
| Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPartXit . . . . . . . . . . . . . [
Yes | No

1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other |

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

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, or both: 1

[1Separate basis [] Consolidated basis [[] Both consolidated and separate basis J

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona i

separate basis, consolidated basis, or both: ‘

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v

| If the organization changed either its oversight process or selection process during the tax year, explain in !
| Schedule O. J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) 5 o .
Complete if the organization is a section 501({c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization 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 is: (For lines 1 through 11, check only one box.)

7] A chureh, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

(J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

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

hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)}{1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1}(A)(vl). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% 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':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

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

11 [T 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 organization and complete lines 11e, 11f, and 11qg.

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

b [ Type Ii. A supporting organization supervised or controlled in 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 complete Part iV, Sections A and C.

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

d [ Type il 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 determination from the IRS that it is a Type |, Type Hl, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

S WN =

)]

~N o

f  Enter the number of supported organizations . . . e e e e e e e e e [:l
g Provide the following information about the supported organlzatnon(s)
{1} Name of supported orgamization (i) EIN (iif) Type of orgamzation | (i) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed m your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A
(8
(©)
(D)
(5]
Total 0
For Paperwork Reduction Act Natice, see the Instructions for Cat. No. 11285F Schedule A (Form 290 or 990-EZ) 2014

Form 980 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2014 Page 2

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 {ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

10 Other income. Do not include gain or
loss from the sale of capital assets
{Exptlain in Part VL) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . . . 15 %
16a 33':3% support test—2014. If the organization did not check the box on hne 13 and lme 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33's5% support test—2013. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . e AR

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzation meets the “facts-and-circumstances” test. The organization qual'rﬁes asa publicly supported
organization . . . - . . . N N

b 10%-facts-and-circumstances test—2013. If the orgamzat:on did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N R
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . . . . . . . . L0 L0 L0 s s s e e e e e e s T

Schedule A (Form 890 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 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) » (a) 2010 (b) 2011 {(c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnibutions, and membership fees

received. (Do not include any "unusual grants.*) o 0 69,719 448,794 457,669 976,182
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 0 0 0 11,022 1,149 12,1M
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 ) 0 0
6 Total. Addlines 1 through5. . . . 0 0 69,719 459,816 458,818 988,353
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 ) 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from . ’ . N
line6) . . . . e e e 988,353

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromlineé . . . . . . () 0 69,719 459,816 458,818 988,353
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 0 0 861 764 1,625
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . o 0 0 o 0 0

¢ Addlines10aandiOb . . . . 0 0 0 861 764 1,625
11 Net income from unrelated busmess
activities not included in ine 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVi) . . . . . 0 0 0 0 0 0
13 Total support (Add lines 9, 10c 11
and12) . . . 0 0 69,719 460,677 459,582 989,978
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e e e T R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. . . . | 15 %
16 Public support percentage from 2013 Schedule A, Part ill, line15 . . . . . . . . . . |16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line17 . . . . 18 %
19a 33':% support tests—2014. If the organization did not check the box on fine 14, and I|ne 15 is more than 3311%, and line
17 is not more than 33',3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . P []

b 33'1% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014

Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

5a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
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
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 organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the 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 organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 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(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
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 class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? ff “Yes,* complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If °Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ® provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ilf non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

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

Yes| No
el
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|
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Schedule A (Form 990 or 990-E2) 2014 Page D
m Supporting Organizations (continued)

Yes| No

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

Yes| No

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 supported 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

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). 1

Section D. AII"T'ype Il Supporting Organizations

Yes| No

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 descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in 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. 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization 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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a | |

L

b 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 been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these I
activities but for the organization’s involvement. 2b |

3 Parent of Supported Organizations. Answer (a} and (b) below. |
a 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I I
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 890 or 890-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Page 6
XX Type lit Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenancs 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 (A) Prior Year (B) Current Year
(optional)

DNdiWIN|--

[-FE Y-

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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 line 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)

Section C - Distributable Amount Current Year

wW|N

[ IR RE- ZLLAE Y

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 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

NH[WIN|=-
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Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald 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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ IN (PO |& |

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

Distributable amount for 2014 from Section C, line 6

-
(=21 ]

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

o) (i

. Underdistributions
Excess Distributions Pre-2014

(iil)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

)

t
!

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remalining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

® @ 0T h-—-—:‘l@-«maoum“ Ld b

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

!

|

oao|jo|e

Excess from 2013 .

Excess from 2014 .

!

Schedule A (Form 280 or 980-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULED | oM. No. 1545-0047

(Form 990) Supplemental Financial Statements
» Compilete if the organization answered “Yes” to Form 990, 2 @ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employar 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” to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b} Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ 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 legalcontroi? . . . . . . [ Yes [J] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
Conservation Easements.
Complete if the organization answered “Yes" to 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 [J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete 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. 5 ,|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2¢

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

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic moniton‘ng, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . .« « « - [OYes[1No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170)@)B)YmM? . . . . . . . . . . . . . . . . . . . . . . < .« < . < [OYes [ No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense 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.

CETSdII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part iV, 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 held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes 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 these items:

()} Revenue included in Form 990, PartVill,bnet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of a.rt hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIl, line 1 .
b Assetsincludedin Form 990, Part X . . . . S S A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [J 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
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .« . .+ .+« . . . O Yes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the follownng table
Amount

¢ Beginningbalance . . . . . . . . . . . . . o oL L. 1c

d Additions duringtheyear . . . . . . . . . . . . . o . . 0. 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . . . o . 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for €scrow or custodlal account liability? [ ] Yes [] No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
-~ d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
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 Pemmanentendowment » %
¢ Temporarily restricted endowment » %

The percentagss in lines 2a, 2b, and 2¢ should equal 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 . . . . . . . . . . . . . . . L o o000 oL oL 3a(i)
(i) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3a(i), are the related organizatlons hsted as requnred on Schedule R? e e e e e 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen) depreciation

1a Lland } 0 ) RN o e o 0

b Buﬂdlngs . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 730 350 380

e Other 0 43,462 21,731 21,731
Total. Add lines 1a through 1e (Column (cﬂ must equal Form 980, Part X, column (B), line10¢c.) . . . . .» 22,111

Schedute D (Form 290) 2014
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@I} Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

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

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

A

B

©

D)

€

)

@

H
Total. {Column (b} must equal Form 930, Part X, col. (B) line 12.) » I
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

0]
@
()
(]
(5)
(]
U]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value |
1) |
(4]
@
@
)
€)
@)
8
9)
TYotal. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
2
3)

@

(5

(6)

@)

(8)

9) i
Total. (Column (b) must equal Form 930, Part X, cal. (B) line 25.) » |
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
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 Xlll ]

Schedule D (Form 290) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 485,692
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 0
b Donated services and use of facilities 2b 26,110
¢ Recoveries of prior year grants . 2c 0
d Other (Descnbe in Part XIIi.) . 2d 37,428
e Add lines 2a through 2d . 2e 63,538
3 Subtract line 2e from line 1 3 422,154
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0
b Other (Describe in Part XIli.) . 4b o]
¢ Addlines4aand4b . . 4c 0
5 Tota| revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5 422,154
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 319,557
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 26,110
b Prior year adjustments 2b 0
¢ Otherlosses . . 2c 0
d Other (Describe In Part XIII ) 2d 37,428
e Add lines 2a through2d . 2e 63,538
3 Subtract line 2e from line 1 . 3 256,019
4 Amounts included on Form 990, Part IX hne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a 0
b Other (Describe in Part Xlil.) . 4b 0
¢ Addlines4aand4b . . . 4c 0
5§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5 256,019

E1s@ 4R Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 2d - Special Event Income and Expenses are netted on Form 990, Part VIii, Line 8

Schedule D, Part XII, Line 2d - Special Event iIncome and Expenses are netted on Form 990, Part VII|, Line 8

Schedule D (Form 990) 2014




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 890, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury » Attach to Form 890 or Form 980-EZ. Open to Public
Internai Revenue Service » Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
Brigance Brigade Foundation inc 45-4718969

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

[ Mail solicitations e [ Solicitation of non-government grants
{J Internet and email solicitations f [J Solicitation of govemment grants
[ Phone solicitations g [ Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] 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.

E’QO oo

. {v) Amount paid to
(i) Name and address of individual @) Activity aglggdf;rgr;sngome (iv) Gross receipts {or retained by) (“?omngdpal;g)to
or entity (fundraiser) contnbutions? from activity fundra:;e'r (I_:)sted n organization

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported 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 (c) Other events (d) Total events
| 5.7K Race 0.J.'s Birthday Event 1 (add °°('=-o(|azcg"°“9h
{event typs) (event type) (total number) .
2
91 1 Grossreceipts . . . . 78,214 54,827 6,936 139,977
[}
‘ [
| 2 Less: Contributions . . (] 0 (] (]
3 Gross income (line 1 minus
fine2) . . . . . . . 78,214 54,827 6,936 139,977
4 Cashprizes. . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
[7:3
§ 8 Rentffacilitycosts . . . 0 o 0 0
Q
a
gi| 7 Foodandbeverages . . 0 0 0 0
‘ °
| g 8 Entertainment . . . . 0 0 0 o
9 Other direct expenses . 4,864 26,370 6,194 37,428
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 37,428
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . » 102,549
CEREHE Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
; than $15,000 on Form 990-EZ, line 6a.
| {b) Pull tabs/instant {d) Totat gaming (add
3 % (8) Bingo bingo/progressive bingo e} Other gaming col. (a) through co! (¢))
g
Q
T | 1 Gross revenue .
$| 2 Cashprizes .
2 3 Noncash prizes
w
§ 4 Rent/facility costs .
‘ [a}
| 5§  Other direct expenses
: 1 Yes %3 Yes %((] Yes %
6 Volunteerlabor. . . . | [ Ne (J No ] No
7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromlne 1, column(d) . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

‘ 10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [J Yes [ ] No
\ b If “Yes,” explain:

Schedute G (Form 890 or 990-EZ) 2014




Schedule G (Form 890 or 990-EZ) 2014 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e e [ Yes [1 No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facllity . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . .« « « « +« « .+ . [ Yes [ No
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ ___________________ and the

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

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

Name b

Address »>

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployee [OJindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . < -+« « .+ O Yes [0 No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

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

Schedule G (Form 890 or 880-EZ) 2014




(¥102) (086 Wi04) ) enpayds dSS00S "ON 18D 066 W04 JO} SUOJIONIISU] BY} 088 ‘90)JON 10V uojonpsy yomieded 104
Tttt or e m e e e e e e e e e s s giqe} | SUlj 8Y) Ul Pa)SH suofjeziueblo Jeylo jo jequinu [ejo} Jejug €
8|qe} | aui) ayy Ul pays!| suoneziuebio juswwanch pue (£)(0)L0g UOIIVES JO Jaquunu [B10} J8JuT g

AA

(1)

{11)

{ov)
(6)
(8

@

(9)
(9)
v

€)

@
1)

geyio Juswuenob io
B80UB]SISSE JO 60UB)SISSE {SBI-UOU veseidde ¢ woo @Jue)s|sse yseo e ejqeojjdde j
JueiB Jo esoding (u) 10 uoydunseq (B) omenan 10 Do NW_ -uou jo unowy (0) | yses jojunowy (p) |  uonoes oul (o) NE (@ uoliezIueBI0 JO SSIPPE PUE SUMEN (8) |

‘papaau st soeds [euolippe §i palesljdnp eq ued || Ued "000'G$ UeY) aiow paAieoal jey) jualdioss Aue 1o} ‘Lg aul ‘Al Hed
‘066 W04 0} ,S8A, Peiemsue uojeziuebio ey} JI 818|dwio) "SJUGWILIBAOE) JNSewo( pue suojeziuebiQ oisawo( o} 8oue)sIssy JoYlQ pue sjueln E
*se)els peljun ey} ul spuny Juelb jo esn ay) Buuoyuouw Joj saimnpasoud s,uoneziuebio ey Af ued ujequaseg 2
ON[] SBA[Z] = = =+ » « = = = = = s e s moer e e e s e s e e e et 0 9OUB)SISSE JO SJURID BY) pieme O] Pasn BUSIUD UORDSIBS By}
pue ‘eoupjsisse Jo syuesb eyj Joy AyiqiBie sesjueb ey ‘eoue)siSse Jo sjuelb sy} JO JUNOLLIE By} 81BIIUBISQNS 0] SPJ0s8) uelurew uopezivefuo sy} ssoq |

@oUE}S|SSY puUe SJUBLD) Uo UonBWIo) _Eo:cE
3uj uonepuno4 apebug asuebug

6968LLY-SY
Jequnu uopjesypuep; Jehojdw3z uoyjeziueBio ey} o sweN
uoijoadst] ‘066ULIOJ/A0B SI"MMM JB S| SUORONLSU) 3] Pue (066 ULIO4) | 8jNPeYSS INoGe UOJeULIoj] Ewnmw“u_%nm,__wﬁu&
a1|qng o} uadQ "066 W04 0} YIENY ¢
22 40 |2 8UJ| ‘Al Hed ‘086 ULIO 01 ,SOA, Paiomsue uonezjuebio ey j ejejdwio)
‘ F @N sajels pajiun 9y} ui sjenpiAipuj pue .m~.=0:.:..0>o¢ (066 uL104)

1b00-SPSL "ON NO _ .m:o_#ﬂN_—.—N 40 0} 2oUe}sissy 194y} pue sjueld 1 31nA3IHIS




(r102) (066 Witoy) ) enpayos

‘papuadxs Uaaq aABY SUONEIO]je [ NuNn apeil aie Sjuawiked “Jopuaa panoidde ay) wouj paaiasal si a310AU] U 3duo apews i jey) Juawled yoea pue ‘pajedojje uaaq

aney Kay) spunj sy Yia Yoayspeaids eia payaes si ‘(esodind yeyy ioj paubisse aaniwtias ayy Kq panosdde pue pamaiaal si 1sanbai siayy asuo) uaid yae3 - Z aur ‘) Weq ‘| Ijnpayds

"UOIBULIOJUI [RUOIIPPE J8YJ0 Aue pue ‘(q) uwnjod ‘||| Yed ‘¢ eul] ‘| Wed ui paiinbai uojew.oyul 84} 8piro.d "uoijewdojuj jejuswejddng E

L

c

1 JU3WAMS ‘AJ Med ') 3INPaYIS 33§ |

(ay1o ‘fesreadde ‘AWA

@oUB)SISSE YSBI-UoU J0 uopdussaq (i) y00Qq) uonenfea jo powsix ()

©dUESISSE {SBI-UOU
10 Junowy (p)

uesf yseo
JO junowy ()

sjueidioal
jo sequuny (q)

eoue)sIsse Jo Jueub jo adA) (8)

"Z2 8Ull ‘Al Wed ‘066 W04 0} ,SaA, paiemsue uoneziuebio ayj i a1e|dwo) “S|enpiapul d)1sauwioq 0} 83uejsISsy JeYi0 pue sjueln E

"papaau s 8oeds [euopippe ji pejedljdnp aq ued ||} Hed

rd aBayg

(¥ 102) (066 uuod) | einpayos



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information, 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
45-4718969

Brigance Brigade Foundation inc
Form 990, Part VI, Section B, Line 11b - The Board of Directors reviews the 990 prior to filing.

Form 990, Part VI, Section B, Line 12c - The policy is reviewed annually with the full Board and with each nhew Board member; monitored
on ongoing basis by Executive Director and Foundation Treasurer.

Form 990, Part VI, Section B, Line 15 - The process includes input via a survey mechanism from the Board of Directors, and a formal
meeting and discussion with the chair and Vice-Chair of the Foundation.

Form 990, Part VI, Section C, Line 19 - The organization make its governing documents, conflict of interest policy, and financial statements
available to the public upon request.

Form 990, Part iX, Line 11g - Public Relations

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2014)




