Form

Intern,

Depanment of the Treasury

990-PF

29491

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Pnvate Foundation
» Do not enter social security numbers on this form as tt may be made public

g8610607 1

“05\ " | OMBNo 15450047

e 2019

al Revenue Service > Go to www irs gov/Form390PFor instructions and the latest information Open to Public Inspection
For calendar year 2019 or tax year begmnning , 2019, and ending . 20
Mame of foundation A Employeridentification number

TR U/W CHARLES I BRANAN

_ 58-6026401

Number and street lor P O box number if mail1s not deliveredto street address}

6325 § RAINBCW BLVD STE 300

Room/suite

B Telephane number |see instructions)

_ 888-730-4933

('k City or town state or province gountry, and ZIP or foreign postal code

LAS VEGAS, NV 89118

2
w[ ] 7

G exempuon application 1s
pending check here N

G Check all that apply

Initial return
Final return
Address change

—

Name chang

Initial return of a former public charity
Amended return

e

[ ]
»[ ]

D 1 Foreign organizations check here
2 Foreign organzaligns meeing tha
85% test check here and stach
comgpuralien

H Check type of orgamization Section 501(c)(3} exempt private foundation
X | Section 4947(a}1) nenexempt charitable trust

0C

m

If privata foundalion stalus was terminaled

p |

o [1 Other faxable private foundation ™ ™ |, e secnion 507(b(1}(A} chack here
¢y | Fair market value of all assets at |J Accounting method @ Cash I Accrual E e foundshon 8w a 604n0Ath terr raton
X end of year (from Part Il, col (c}, line Other (specify) under secton S07(b)(1)B} chick hers [:I
% 16) > § 29,660,185 {Part |, column {d}, must be on cash bass }
d) Disbursemeant
rt_Ltf ﬁ)?;lg?fmgtuﬁ:‘:::gﬁxr::sd (Sx?cﬁ.n:.:: (é}'he (aéfp?nes':;ep':?d (b} Net investment (e} Adjusted net ( lfor chantat}le °
= may not necessarnly equal the amounts in books ncome income purposes
- column (a) [see instructions) ) lcash basis only}
=< T  Conrtrbuions g fis grants etc receised {aftech schedule}
; 2 Check P [EI ggggg%l.lc?_'d%tlon 1S not requzre.d to r—
3 Interest an savings and temporary cash nvestments
::JJ 4 Dmdends and nterest from secunties g 647,168 602,697 STMT 1
— S5a Grossrents . .r"‘.‘
b Net rgntal :ncome or {loss) i r
0=> Bla) gel gdlnior lloss) ffmm”sale of assets not on line 10 ;L 4044., 916
E| 7 assetsonhine 6a 17,534,782
a 7 Capital gain net income {from Part IV, ine 2} __2 ! 404 [ 916 _
< 8 Net short-term capital gan
9  Incame modifications . . ..
10a Gross sales less returns
and allowances
b Less Costof goodssold . |_ -
¢ Gross profit or {loss} {attach schedulel | | ﬁl e ]
11 Other income {attach schedule) 48,277 B 39,94 STMT 2
b 12 Total Add hines 1 through 11 . 3,100,361 3,047,553
< |13 Compensationof officers, directors, trustees etc _ 170 ! 292 127 ' 719 42 ; 573_
gt:bn § 14  QOther employee salaries and wages 1\@ NON .
38 EJ 16  Pension plans, employee benefits <|__ NON NONH
é $118a Legal fees (attach schedule) STMT 3 16,489 NOM NONH 16,489
gs ﬁ b Accounting fees (attach schedule)STMI' 4 «1, 056 e NON NON . 1,056
; ¢ Other professional fees {attach schBddfEl. 5 . %@{?725 ' e 2%3578 57,147.
o) E 17 Imerest - - .. - WAl - .
g g 18  Taxes (altach schedule) {see instruStidfld © 29,262 12 . 860
[ "E' 19 Depreciation (attach schedule} and depletion . NCY T 0?2021
: 2 20 Occupancy .. - ’__‘
= =3(21 Travel conferences, and meetings . J - NCN NONE
= 5|22 Prntng and publications '_ NCN NONH -
g 23 Other expenses (attach schedule) qTMI' 7. LL742 L742
ﬁ 24 Total operating and admrnistrative expenses
E’J Add Imes 13 through 23 288,566 154,899 NONH 117,265
D|25 Contributicns gifts, grants pard . 1,080,000 1,080,000
26  Tatatexp and dish Add lines 24 and 25 11_36&,_566 154,899 NONE 1, 197,265
27 Subtract hne 26 from hne 12
A Excess of revanue over expenses and dishursements 1 731 795
b Net investment income (iIf negative, enter -0 | 2 &9 2_‘_6 54
¢ Adjusted net income (f negative, enter 0-)

Jsa For Paperwork Reductron Act Notice, see instructrons

HMO389 V17U 11/1¢/2020 10:29 49

9Ei1410 1000

Form 990-PF (2019)
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Fora 990 PF {2018) 58-6026401 Page 2
Balance Sheets Attached schedules and amounts in the Beginning of year End of year
descripnon column should be for end-of year
amounts only [Seenstructions } {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearng .. e . 44 I 891 44 L891
2 Savings and temporary cash Investments - 1, 02]-@6 548,851 548&51
3  Accounts recevable P
Less allowance for doubtiul accounts
4  Pledges recewvable P
Less allowance for doubtful accounts P
5 Grants receivable . ..
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) p
Less allowance for doubtful accounts b NONE
% 8 Inventones for sale or use . N
3; 9 Prepaid expenses and deferred charges . .-
<L 104 Investments U'S and siate governrment obhgatons [attach scnedule). _
b Investments - corporate stock {attach schedule)
¢ Investments - corporate bonds {attach schedule) ...
11 Invesiments-land buildings >
and equipment basis
Less accumulated depreciation
{attach schedule)
12 Investments - mortgage loans -
13 Investments - other (atlach schedule) . STMT 8 22,443,511 24,636,282, 29,066,443,
14 Land, bulldings,and >
equipment basis
Less accumulated depreciation pu
lattach schedule)
15 Other assets {describe B }
16 Total assets (to be completed by all filers - see the
nstruchions Also, see page 1, em 1) . . .- 23,465,247 25,230,024 259,660,185
17 Accounts payable and accrued expenses .
18  Grants payable . . .
g 19  Deferred revenue. . .
:_'-E' 20  Loansfrom officers directors trustees, and other disqualified persons
-ﬁ,‘ 21 Mortgages and other notes payable (attach schedule) .
|22 Other liabililies {describe P )
23  Total habiltties {add lines 17 through 22) . NONE
0 Foundations that follow FASB ASC 958, check here Pl_l
§ and complete lines 24, 25, 29, and 30
-g 24  Net assets without donor restricttons . .
o 25  Net assets with donor restrictions .. ..
-g Foundations that do not follow FASB ASG 958, check here P [E
IE and complete lines 26 through 30
ol 26 Capital stock, trust principal, or current funds . 23 4 65h . 247 25 ,lﬂ 0,024
% 27 Pad in or capital surplus, or land, bldg  and equipment fund .-
g 28  Retained earnings, accumulated income, endowment or other funds .
<] 29 Total net assets or fund balances {see mstruclions) 23,465,247 25,230,024
"q'; 30 Total habilitres and net assets/fund balances {see
2| instructions) - 23,265,247 25,230,024
m:ApiIEis_of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginming of year - Part il, column {a), line 29 [must agree with
end-of-year figure reported on prior year's return) ] 1 23,465,247,
2 Enter amount from Part I, ine 27a . .. | 2 | 1,731,785.
3 Other increases not included 1n line 2 {itermze) » SEE STATEMENT 15 3 41,428.
4 Addlnes 1,2, and 3 . . . .. . 4 25,238,470,
5 Decreases not included nline 2 (temize}»  SEE STATEMENT 16 |\ s 8,446.
6 Total net assets or fund balances at end of year {line 4 minus line 5} - Part ll, column (b, line 29 . 6 25,230,024,
Form 990-PF {2019
Jsa

961429 1000

HMO389 V17U 11/10/2020 10:29 40




58-6026401

Form 990 PF (2019} _ Page 3
Y Capital Gains and Losses for Tax on Investment Income o
{a) List and describe the kind(s) of property sold {for example, real estate, ‘ag]:‘,?e“); {c) Date acquired| (d} Date sold
2 story brick warehouse, or common stock, 200 shs MLC Co } E E%'r?::;en! (mo . day yr) (mo day yr)
1a PUBLICLY TRADED SECURITIES
b S — R -
L —_
d S
e
(e Gross sl e 1 Deprocnen slowes omaeotats | e e
a 17,534,782 15,129,618 2,405,164
b
¢
_d -
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

() FMV as of 12/31/69

{j} Adjusted basrs
as of 12/31/69

(k) Excess of col (i}
aver col j), f any

{1} Gains (Col (h) gain minus
col {k), but not less than 0-) or
Losses (from col (h)}

2,405,164

2 Captal gan net income or (net caprial loss)

If gain, also enter i Part |, ne 7
If {loss), enter -0-n Part |, ine 7

3 Net short term capital gamn or (loss} as defined in sections 1222(5) and {6)

If gan, also enter in Part |, hne 8, column (¢) See nstructions

Part |, ine 8

If (loss), entar -0- In

)

2,404,916

] 3

Qualification Under Sectlon 4940{e} for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the sectron 4940{a} tax on net investment income )

If section 4940(d}(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

If ' Yes,” the foundation doesn't quahfy under section 4940{e} Do not complete this part

I:[ Yes [E[ No

1 Enter the appropriate amount in each columan for each year, see the wnstructions before making any entries

{a) d)
b) (&)
Calandar ?caasretcﬁel;f‘?e:?s;mnmg n} Adjusted gualifying disinbutions Met value of nonchantable use assets {col I(Jd?t(;lle::dt:%odnt::[dgl {c)
2018 }‘ 1,612,932 28,240,737 0 057114
2017 1,247,756. 24,340,089 0 051263
~ 2016 1,255,041 25,122,424 0 950116
2015 1,365,658 27,012,605 (0 050556
2014 1,316,456 27,972,174 0 047063
2 Total of line 1, column (d) 2 0 256112
3 Average distnibution ratio for the 5-year base penod - dnnde the total on lune 2by50, arby
the number of years the foundation has been in existence f less than 5 years 3 0 051222
4  Enter the net value of nonchartable-use assets for 2019 from Part X, hne 5, 4 28,165,537,
5 Muluply ine 4 by line 3 .- .. - 5 1,442,695
6  Enter 1% of net investment income {1% of Part |, line 27b} . . 6 28,927,
7 AddhnesGand6 . . - . 7 1,471,622
8  Enter qualifying distnbutions from Part X, ine 4 8 1,197,265

If hine 8 15 equal to or greater than line 7, check the box in Part VI, line 1b and complete that part using a 1% tax rate See the
Part VI instructions

JSA
9E1430 1 000

HMO389 V17U 11/10/2020 10:29 40
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Form 990 PF (2019} 58-6026401 Page 4
. Excise Tax Based on Investment Income {Section 4940(a}, 4940(b}, 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(?) check here P [__l and enter N/A online 1 .
Date of ruling or determination letter {attach copy of letter if 1 Y - see Instr }
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 57,853.
here P [:l and enter 1% of Part [, line 27b . . . .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b} . . . .
2 Tax under section 511 {(domestc section 4947(3)(1) trusts and taxable foundations only, others, enter -0} 2 NONE
3 Add lines 1 and 2 ] . . 3| 57,853
4  Subtile A {income) tax {domestic section 4947(a}{1) trusts and taxable foundahons only, others, enter 0-} 4 NONE
5 Tax based on investment income Subtiact e 4 from hine 3 i zero or less, enter -0- . 5 57 ,_853
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credrted to 2019 Ga 15 . 630
b Exempt foreign orgamizations tax withheld at source 6h NONE
¢ Tax paid with applicatton for extension of trme to file (Form 8868} 6c 43,475
d Backup withholding erroneously withheld .. 6d
7  Total credits and payments Add lines 6a through 6d . . 7 ) 59,105
8 Enter any penalty for underpayment of estimated tax Check here [zl if Form 2220 1s atached . . . 8 266
9 Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed » 9 R
10 Qverpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpad ... P10 986
Enter the amount of ine 10 to be Credited to 2020 estimated tax 98# Refunded p| 11
Statements Regarding Activities ﬂ_
1a During the tax year, did the foundanon attempt to influence any national, state or local legmislation or did it Yes | No
paricipate or intervene 1 any politcal campagn? .. . .. . 1a X
b Did it spend more than $100 dunng the vyear {either directly or ndirectly) for poliical purposes? See the
instructions for the defimition . . 1b X
it the answer is "Yes' 1o 1a or 1b, antach o detaled descnption of the aciviies and copes of any matenals
pubhshed or distributed by the foundation in connection with the activities
¢ Dnud the foundation file Form 1120-POL for this year? .. . .. . 1¢ X
d Enter the amount If any) of tax on pohtical expenditures {section 4955) imposed durning the year
(1) On the foundation P $ ___{2] Onfoundauenmanagers ™ § o
¢ Enter the reimbursement (If any) pad by the foundatton during the year for political expenditure tax mpased
on foundation managers P $ o
2  Has the foundatian engaged m any activities that have not previously been reparted tg the IRS? 2 )4
If 'Yes, ' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles
of incorporation, ar bylaws or other similar instruments? If ' Yes,” attach a conformed copy of the changes 3 )&
d4a [nd the foundation have unrelated business gross income of $1,000 or more during the year? 4a T_X
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . R 4h
B Was there a hquidation, termination, dissolution or substantial contraction durning the year? .. . 5 r__}&
If "Yes," attach the statement required by General instruction T
6 Are the requirements of section 508(e} {relating to sections 4941 through 4945) satished either
¢ By language n the govermng mnstrurnent, or
e By state legislation that effectively amends the goverming mnstrument so that no mandatory directons that
conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 n assets at any time dunng the year? If *Yes," complete Part il, col lc), and Part XV )_7_ .S
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P
. _GA R
b I the answer 15 Yes" to line 7 has the foundation furmished a copy of Form 990PF to the Attorney General
{or designate) of each state as required by General instruction G?If "No," attach explanation e e e e e . 8b X
9 Is the foundatton claming status as a pnvate operating foundation within the meaning of secton 4942(1)(3) or .—)
4942({5) for calendar year 2019 or the tax year beginming 1n 20197 See the Instructions for Part XIV If "Yes," N
complete Part XIv , . .. .. . . g X &
10 Dhd any persons become substantial contnbuters durning the tax year? if "Yes," attach a schedule listing their
names and addresses . . . 10 X
Form 990-PF (2019}
JSA

9E1440 1000

HMO389 V17U 11/10/2020 10 29 40

19 -




Form 990-PF 12015} 58-6026401 Page ©
m—Statements Regarding Activities (continued)

Yes | No

11 At any tme dunng the year, did the foundation, directly or induectly, own a controlled enuty within the
meaning of section 512(b){13)? If 'Yes,' attach schedule See mstructions . 11 X
12 Did the foundation make a distrbution to a donor adwised fund over which the faundation or a disqualified

person had advisory privileges? If * Yes, attach statement See instructions . ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? 13 X
Website address »_ N/A o _
14 The books are in care of » __ WELLS FARGO BANK Telephone no W (888) 730-4933
Located at »_ A325 5§ RATINBOW BLVD STE 300, LAS VEGAS, NV ZIP+a »_ 89118
15 Section 4947(a)}{1) nenexempt chartable trusts filng Form 920PF in lieu of Form 1041 - check here - b‘_XT
and enter the amount of tax exempt interest received or accrued during the year . . » l 15 ‘
16 At any hme during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account  a foreign country? . . .. . 16 X

See the nsiructions for exceptions and fiing requirements for FINCEN Form 114 If 'Yes," enter the name of

the foreign country
m Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item 1s checked n the "Yes" column, unless an exception applies Yes | No
1a Duning the year did the foundation {either directly or indirectiy)
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . [:] Yes [EI No
{2) Borrow money from, lend maoney to, or otherwise extend credit to {or accept 1t from) a
disqualified person? . . . . Yes No
{3) Furmish goods, services, or facilities te (or accept them from} a disqualified person?. .. Yes No
(4) Pay compansation to, or pay or reimburse the expenses of, a disqualified persan? Yes No
{5) Transfer any income or assets i a disquabfied person {or make any of enmher avallable for
the benefit or use of a disqualified persan)? ‘:l Yes I:E No

{6) Agree to pay money or property lo a government official? (Exception Check No f the
foundation agreed to make a grant to or to employ the official for a perniod after

. [:l Yes [zl No

b f any answer 1s "Yes" to 1a(1}-(6), did any of the acts fall to qualify under the exceptions described In

termination of government service If terminating within 90 days )

Regulatians section 53 4941(d|-3 or1n a current notice regarding disaster assistance? See nstructions . . . 1b X
Organizations relying on a current notice regarding disaster assistance check here - . » D

¢ Did the foundation engage 1n a pnor year in any of the acts descnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197 .. ... 1c X

2 Taxes on fallure to distnbute income (section 4942) {(does not apply for years the foundaton was a private
operating foundation defined in sectron 4942{}{(3} or 4942()){5})

a At the end of tax year 2019, did the foundatron bave any undistributed income [Part Xlll, lines
6id and 6e) for tax year(s) begqinrung before 20197 . . . . - . DYes (ENO
i 'Yes,' st the years P

b Are there any years hsled 1n 2a for which the foundation 15 not applying the provisions of section 4942{a)(2)

{relating to incorrect wvaluation of assets} to the vyear’s undistributed income? (If applying secton 4942{(a)i2) to
all years listed, answer "No' and allach statement see Instructions } ... ... . }_Zb 1
¢ If the provisions of section 4942{(a){2} are being appled to any of the years hsted in 2a, list the years here

> , i .
3a Did the foundation hold mare than a 2% direct or indirect interest 1n any business enterprise
at any trme during the year? .. . . e . ]Yes X[ No

b i "Yes,' did 1t have excess business holdings 1n 2019 as a result of {1) amy purchase by the foundabhon or
disqualified persons after May 26, 1969, (2} the lapse of the 5vyear penod (or longer penod approved by the
Commussioner under section 4943(c}7}) to dispose of holdings acquired by gift or bequest, or {3} the lapse of
the 10-, 1b-, or 20vyear first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundaticn had excess business heldings in 2019 ) 3b

4a Did the foundation invest during the year any amount In a manner that would |eopardize its charitable purposes? | 44 X

b Did the foundatron make any investment in a pror year (but after December 31, 19689) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming 1n 20197 | 4b X
Form 990-PF (2019)

JSA
9E 1450 1 000

HMO389 V17U 11/10/2020 10:29 40 20 -




Forn 990-PF (2019}

58-6026401

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the vear, did the foundation pay or incur any amount to
(1}

(2)

Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}?

Influence the outcome of any spectfic public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive? N

{3)
4

Provide a grant to an individual for travel, study, or other similar purposes?

—

Provide a grant to an orgamization other than a chantable, ete,
section 4945(d){4}A}Y? See instructions .
Provide for any purpose other than religious, chartable, scientific,

orgamization described n

{5) Interary, or educational

purposes, of for the prevention of crueity to children or aimals? R
b If any answer Is "Yes" to 5a(1} (5],
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions

Orgamizations relying on a current notice regarding disaster assistance, check here
¢ [f the answer 1s "Yes" to queston ba{4}, does the foundation claim exemption from the tax
because 1 maintained expenditure responsibiity for the grant?
If 'Yes,' attach the statement required by Regulations section 53 4945 5id}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . .. . . .
b Dud the foundatian, during the year, pay premiums, directly orindirectly, on a personal banetit contract?
If 'Yes' to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b W "Yes,' did the foundation receive any proceeds or have any net ncome attnibutable to the transaction?
8 {s the foundation subject to the section 4960 tax on paymenls) of more than $1,000,000 1n
remuneration or excess parachute payment(s) during the ygar? ,

D Yes

[ ] ves

ENC

Yes ¥} No
Yes X| No
Yes { K} No

Nn

did any of the transactions fall to qualfy under the exceptrons described in

) »| |

no

Yes

Yes

No
@No

L—I Yes [El No

Yes | No

5b

&b

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and thewr compensation  See instructions

{b) Title, and average {c) Compensation

{d) Contributions to

{e) Expense account

0-

(a) Name and address d&%ﬁ;ﬁ%g’pﬁgﬁbn ui:?:ﬁ;!?' anf;‘;‘;gf: dhf;‘f:ge‘:‘l:a':fon other allowances
W LS FARGO BAMK N A _ | TRUSTEE
100 N MAIN ST MAC D4001-117, WINSTON SALEM, NC 27101 1 170,292 -0-
- _

2 Compensation of five highest-paid employees
"NONE n

{other than those included on Iine 1 - see nstructions)

If none, enter

{b) Title, and average
hours per weex
devoted to position

|a) Name and address of each employee paid mora than $50 000 le) Compensation

{d) Contributions to

plans and deferred
compensalion

employee bienefit

e} Experse accaunt
other allowances

NONE NONE ___NONE NONE
Total number of other employees paid over $50,000 . .. - > NONE
Form 990-PF 20w
JSA
9E1460 i 00O

HMO389 V17U 11/10/2020 10 29 40




58-6026401

Form 990-PF 12019)

Page 7

A aRYIIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services See instructions I none, enter "NONE *

{a} Name and address of each person paid more than $50.000 B b} Type of service {c} Compensation
NONE NONE
—_— ——_—
Total number of others receving over $50,000 for professional services . > NONE
Summary of Direct Charitable Activities
List the foundaton's four largest direct charitable actwviiies durng the tax year Include relevant statistical information such as the aumrber of Ex s
orgamizations and other beneficraries served conferences convened, research papers produced efc pens
1NONE _
2
3 -
4
Part 1X-B Summary of Program-Related Investments (see instructions)
Amount

Descnibe the two largast program related investments made by the foundation duning the tax year on lmes 1 and 2

Al other program-related investments Saee instructions

3NONE

Tatal Add lines 1 through 3 . . . . v e s o .

JSA

9E1465 1000

HMO389 V17U 11/10/2020 10-29 40
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HMO389 V17U 11/10/2020 10.29 40

[Form 990-PF (2013} ER-6026401 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions ) L L o
1  Fair market value of assets not used {or held for use} dmrectly in carrying out chantable, etc,
purposes
a Average monthly fair market value of secunties 1a 27,100,268
b Average of monthly cash balances . . .- ce . 1b 1,454,186
¢ Fair market value of all other assets (see instructions) 1c NONE
d Total {add lines 1a, b, and ¢} . | 1d 28,594,454
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
tc lattach detailed explanation} . .- \ 1e
2 Acquisition indebtedness applicable o line 1 assets 2 NONE
3  Subtract ine 2 from line 1d . 3 28,594,454
4 Cash deemed held for charitable actwities Enter 1 1/2% of line 3 (for greater amount, see
instructions} . . 4 428,917,
5 Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V,ine 4 | 5 28,165,537
6  Mmimum investment return Enter 5% of line 5 ... . . 6 1,408,277
Distributable Amount (see instructions) {Section 4942{){3) and (])(5) private operating foundations
and certain foreign organizations, check herelr_| and do not complete this part )
1 Mimmum investment return from Part X, line 6 .. ... .. 1 1,408,277
2a Tax on investment income for 2019 from Part VI, line 5 2a 57,853
b Income tax for 2018 (This does not include the tax from Part Vi ) 2b
¢ Addhnes 2aand 2b . .. 2¢c 57,853
3 Distnbutable amount before adjustments Subtract line 2¢ from line 1 .. | 3 1,350,424
4 Recoveries of amounts treated as qualifying distributians . ... 4 | NONE
5 Addlines 3 and 4 .. . . 5 1,350,424
6 Deduction from distributable amount (see instructions) . 6 NONE
7 Distnbutable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part Xl
line 1 . . 5 7 1,350,424
Qualifying Distributions (see instructions}
1 Amounts pard (including administrative expenses) to accomplish charitable, etc, purposes o
a Expenses, contributions, gifts, etc - total from Part I, column (d}, line 26 1a 1,197,265
b Program-related investments total from Part IX B 1b
2  Amoumts paid to acquire assets used [or held for use) dlrectly In carrying out chariable, etc, T
purposes .. . e . 2 NONE
3 Amounts set aside for specific chartable projects that satrsfy the
a Suitability test {prior IRS approval required] . ) a NONE
b Cash distribution test (attach the required schedule) e . . 3b NONE
4  Qualitying distibutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XN, line 4 | 4 1,197,265
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions . ... 5 N/A
6 Adusted guahfying distributions Subtract hine 5 from hine 4 . | 6 | 1,197,265,
Note The amount on line 6 will be used m Part V, column (b}, in subsequent years when calculating whether the foundation
quahfies for the section 4940{e} reduction of tax in those years
form 990-PF (2019}
J5A
gEia70 1000
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58-6026401

Form 990 PF {2019) Page 9
m Undistributed Income {see instructions)
i {al b (cl {di
1 Distnbutable amount for 2019 from Pant Xl Corpus Years prior to 2018 2018 2019 o
hne 7 . . _1,3501424
2 Undistributed income if any as af the end of 2019
a Enter amount tor 2018 only .- L 1,013,815
b Total for prioryears 20 ,20 20 ] NONE -
3 Excess distributions carryover, if any, to 2019
a From 2014 NONE
b From 2015 . NONE
¢ From 2016 NONE
d From 2017 . NONE
e From 2018 . NONE o
f Total of ines 3a through e NCN
4 Quabfying distributions for 2019 from Part XlI
lned P § 1,]_97L265
a Applied to 2018, but not more than line 2a . 1,013,815
b Applied to undistnbuted income of prior years
(Election required - see instructions} NONE
¢ Treated as distnbutions out of corpus (Election
required - see Instructions} . NONg
d Appled to 2019 distributable amount 183,450
e Remaming amount disiributed out of corpus . NONH
% ‘an amount appears. m columa (6] the. same
amount must be‘a shown in column {a) ) . NON NO_NE
6 Enter the net total of each column as
mdicated below
a Corpus Add lines 3f, 4c, and 4e Subtract Ine 5 NON
b Prior years’ undistrtbuted 1ncome  Subtract
Iine 4b from fine 2b . . NONH
¢ Enter the amount of prior years’ undistnbuted
income for which a notwe of deficiency has
been issued, or on which the section 4942{a)
tax has been previously assessed .- NONEj
d Subtract hne 6¢c from Ine 6b Taxable El
amount - see instructions . . NON
e Undistnbuted income for 2018 Subtract lne
4a from hne 2a Tawable amount see
instructions .
f Undistnbuled income for 2019 Subtract hnes
4d and 5 from hne 1 Thrs amount must be
distributed n 2020 . X 1,166,974
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170{bX1}{F) or 4942{g}i3) {(Electon may be
required see instructions) .. NONH
8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 lsee mstructions) NONH
9 Excess distributions carryover to 2020
Subtract lines 7 and 8 from line 6a NONSH
10 Analysis of line 9
a Excess from 2015 NONE
b Excess from 2016 NONE
¢ Excess from 2017 NONE |
d Excess from 2018 NONE
e Excess from 2019 . NONE
Form 990-PF (2019
JSA
9E1480 1000
HMO383 V17U 11/10/2020 10 29 49 24 -




Farm 990-PF {2019) 58-6026401 page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a rubng or determination letier that it 15 a private operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling . . |
b Check box to indicate whether the foundation i1s a private operating foundation described In section ri 4342(){3) or 1 4942{)H5)
2a Enter the lesser of the ad- Tax year Prior 3 years
1 (e} Total
Justed net income from Part {a) 2019 (b} 2018 te] 2017 J 1d) 2016
1 or the mimimum mvestment
return from Part X for each
year histed . L _
b B5% of line 7a . i
¢ CQuahfang distributions from Part
XNl hne 4 for each year hsted
d Amounts included in line 2¢ not r

used dwectly for acnve conduct
of exempt activities

€ Quahtying distributions made
duectly for acwe condugt of
exempt aclivites Sublracl ine

2d from line 2¢ .
3 Complete 33 b or c tor the r
alternative test relred upon .

“Assers” alternstive test  enter

{1} value of all asseis - N o

{2} value of asseis qualifying
under seclion

494 2()}{3)(B}1} P —_ J__ -

b Endowment alieranve (est

enter 2/3 of mimmum invest
ment relurn shown in Parl x
line & for each year Lsted . —

€ Supporl alternative test enter

‘1' Tolal support other than
Qross  Mvesimenl mcome
{interest  diwvidends rents,
payments on  secunhgs
loans {sechon 512{a){5])
or foyalues} . J

{2} suppont  from  general
public and 5 or more
exempt  ofganizallons  as
provided n sechon 4942
UANBH ) R

13) Largest amount of sup-
port from an exempt

/ ” organization _1_

{4} Grossinvestmem income «
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions }
1 Information Regarding Foundation Managers
a List any managers of the foundation who have contnibuted more than 2% of the total contributions received by the foundation
before the close of any lax vear (but only if they have contrnibuted more than $5,000} {See section 507(d)(2) )

NONE
b bist any managers of the foundation who own 10% or more of the stock of a corporation {or an equally iarge portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Check here b Ilf the foundation only makes contnbutions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

SEE STATEMENT 17
b The form in which apphcations should be subrmitted and information and matenals they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadiines

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrichons or limitations on awards, such as by geographical areas, chantable frelds, kinds of institutions, or other
factors

SEE ATTACHED STATEMENT FOR LINE 2
gg?wo 1 000 Form 990-PF (2019}
UMO389 V17U 11/10/202¢ 10-29 40 25 -




58-6026401

Form 990-PF {2018) Page 11
Supplementary Information (continued) N
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "she;:ff:\t, 'rif'a'f'.m'ﬁ'.'g?gi Fg{"a':g:lé?n Purpase of grant or A ount
Name and address (home or business) o Hibsanuatcontmiaee | recipient L contribution
a Pad dunng the year
SEE STATEMENT 47 1,080,000
Total > 3a 1,080,000.

b Approved for future payment

Total

- b 3b

L

JE4
9F1491 1000

HMO389 V17U 11/10/2020 10.29 490

Farm 990-PF (2019)

26 -




Foim 990 PF (2019)

58-6026401

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income

Excluded by section 512, 513, or 514

{a} {b

Business code Amount
1 Program service revenue

{e} idy

Exclusion code Amgcunt

{e)
Related or exempt
function income
(See instructions )

a

b
c
d
e
f

9

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities .

647,168

a1 B WM

Net rental income or {loss) fram real estate

a Debt-financed property -

b Not debt financed property

Net rantal income or {loss) from persanal property

Other investrment income

Garmn or {loss) from sales of assets other than inventory|

___{_ﬁ

Net income or floss) from special events

Gross profit or {loss) from sales of inventory . .

-0 W o,

[

Other revenue a

b _OTHER INCOME

1,140

¢ _PEDERAL TAX REFUND

1 o 8,337

d _PARTNERSHIP TNCOME

38,800

e ———

12 Subtotal Add celumns {(b) {d}, and (e}

3,100,361

13 Total Add line 12, columns (b} {d}, and {e) .
(See worksheet 1in line 13 instructions to venfy calculations )

.. 13

3,100,361

m Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

Explain below how each activity for which mcome 15 reported i column {e) of Part XVI-A contributed rmportantly to the

v accomplhishment of the foundation’s exempt purposes {other than by providing funds for such purposes) {See instructions )

NOT APPLICABLE

JSA
9E1492 1000

HMO389 V17U 11/10/2020 10.29 40

Form 990-PF (2019




Form 990-PF (2079) 58-6026401 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
L Organizations . o
1 Dud the organization directly or indwectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(¢c)(3) organizations) or in sectien 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
{1} Cash . .. . B ... .. .- 1a{n) X
(2} Other assets. . - l1at2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt org.inization . .. 1b{1) X
{2) Purchases of assets from a nonchantable exempt orgamzation ... ... .. 1b{2} A
{2} Rental of facilibes, equipment, or other assets . . . . - 11b{3} X
{4) Reimbursement arrangements .. 1b(4} X
{5} Loans or loan guarantees .- .. . . ﬂb(&) X
{6) Performance of services or membership or fundraising solicitations . - .. - 1b{6} X
¢ Shanng of facihives, equipment, mailing lists, other assets, or paid employees e e ). 4

d If the answer to any of the above 15 "Yes," complete the following schedule Column {b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundatron If the foundation recerved less than fair market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, othe! assets, or services recewved

{a} Line no {b} Amcunt involved {c} Name of noncharitable exempt organization [d} Description of ansfers transachions and sharing arrangements
A —— ——[—— — ————
-\ |- _ -
_—_-’————’-—_———— —_————— —_—
- 1 - -1 —

2a Is the foundation drectly or indirectly affiliated with, or related to, one or more tax exempt organizations

described 1n section 501{c} (other than section 501{c}(3}) ern section 5277 D Yes No
__b 1 "Yes," complete the following schedule
{a) Name of organization (b} Type of organization {c}) Description of relationship
Unger penaltieg of perjury o) declare thai | have examined this return inuluding accompanying schedules and statements and lo the best of my knowledge and beliel 1f 15 true
&;d epag \L}U‘P than laxpayer} 1s based on all mfermalion of which preparer has any knowledge
Sign T } May the IRS discuss Ihis  retarn
H r 11 10 2020 TRUSTEE with the preparer shown below?
ere Signature of officer or trustee Date Title Sew inslructions I X |Yes INo
p d Punt/Type preparer's name Preparer's signatuge Date Check X | FTIN
ai - - i | x]
JOSEPH J. CASTRIANO , é—_—\- 11/10/2020]sel employed | P01251603

Preparer [ . . .me ® PRICEWATERHOU
USe 0n|y Firm s address >GOU GRANT STREET
PITTSBURGH, DA 15219 Phoneno  412-355-6000

Form 990-PF (2019)

FrmsEw w 13-4008324

JSa
9E1493 1 000

AMO389 V17U 11/10/2020 10:29 40 28 -
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TR U/W CHARLES I BRANAN 58-6026401

FORM 990PF, PART IIT - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPT1ON AMOUNT

MUTUAL FUND TIMING ADJ 39,765.

COST BASIS ADJUSTMENT 1,663.
TOTAL 41,428

STATEMENT 15

Xb576 2 000

HMO389 V17U 11/10/2020 10 29-40 47 -




TR U/W CHARLES I BRANAN 58-6026401

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CY PENDING SALES ADJ 33,

PY RETURN OF CAPITAL ADJ 7.777.

PURCHASE OF ACC. INT. C/O0 TO NEXT YEAR 636.
TOTAL 8,446,

STATEMENT 16

XP576 2000

HMO389 V17U 11/10/2020 10 29:40 48 -




TR U/W CHARLES I BRANAN 58-6026401
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
WELLS FARGO BANK NA
ADDRESS :
100 N MAIN ST
WINSTON SALEM, NC 89118
RECIPIENT'S PHONE NUMBER- B88B-730-49533
FORM, INFORMATION AND MATERIALS.
SEE WEBRSITE WWW.WELLSFARGO COM/PRIVATE-FQUNDATIONS/BRANAN-
FOUNDATION
SUBMISSION DEADLINES:
MARCH 1 AND SEPTEMBER 1
RESTRICTIONS OR LIMITATIONS ON AWARDS
PRIMARILY SUPPORTING ORGANIZATIONS WITHIN THE STATE
OF GEOCRGIA

STATEMENT 17

X057%6 2000

HM0389 V170 11/10/2020 10 29 40 49 -




TR U/W CHARLES I BRANAN

58-6026401

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BEN MASSELL DENTAL CLINIC
JEWISH FAMILY & CAREER SERVICES INC
ADDRESS
700 FOURTEENTH ST WNW
ATLANTA, GA 30318
RELATIONSHIP-
NONE
PURPOSE CF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
LATIN AMERICAN ASSOCIATION, INC
ADDRESS.
2750 BUFORD HIGHWAY
ATLANTA, GA 30324
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT
pC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
LITERARY ACTION
ADDRESS -
231 PEACHTREE ST M-100
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE QOF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.
PC
AMOUNT OF GRANT PAID

XN576 2 000

HMO389 V17U 11/10/2020 10 29.40

15,000.

25,000.

10,000.

STATEMENT 18

50 -




TR U/W CHARLES I BRANAN

58-6026401

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEALS ON WHEELS ATLANTA INC.
ADDRESS:
1705 COMMERCE DR NW
ATLANTA, GA 30318
RELATIONSHIP:
NONE
PURPOSE OF GRANT-
GENERAL QOPERATING PURPOSES
FOUNDATIGCN STATUS QOF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MERCY HOUSING SOUTHEAST
ADDRESS :
260 W PEACHTREE ST NW #1800
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE QOF GRANT:
GENERAL QOPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MEDSHARE INTERNATIONAL
ADDRESS -
3240 CLIFTON SPRINGS RQAD
DECATUR, GA 30034
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPQSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOQUNT OF GRANT PAID

XD576 2 000

HMO289 V17U 11/10/2020 10 29 40

15,000.

10,000.

10,000.

STATEMENT 19

51 -




TR U/W CHARLES I BRANAN

58-6026401

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME .

METRO ATLANTA RECOVERY RESIDENCES INC

ADDRESS
2815 CLEARVIEW PLACE
DORAVILLE, GA 30340
RELATIONSHIP-
NONE
FURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ....... e e e

RECIPIENT NaAME:

MIDTOWN ASSISTANCE CENTER INC.
ADDRESS :

30 PORTER PL NE

ATLANTA, GA 30308
RELATIONSHIP-

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.

pC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

MOREHOUSE SCHOQOL OF MEDICINE INC
ADDRESS

720 WESTVIEW DR SW

ATLANTA, GA 30310
RELATIONSHILIP:

NONE
PURPOSE, OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT

BC

AMOUNT OF GRANT PAID ....... e

XDE76 7000

HMO389 V17U 11/10/2020 10 29 40

........ e e 10,000.

............. .o 10,000.

...... e e 20,000.

STATEMENT 20

52 -




TR U/W CHARLES I BRANAN

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECTIPIENT NAME:

MOVING IN THE SPIRIT INC.
ADDRESS -

544 ANGIER AVE NE

ATLANTA, GA 30308
RELATIONSHIP:

NONE
PURPQOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATICN STATUS OF RECIPIENT.

PC

AMOUNT OF GRANT PAID ....... e e

RECIPIENT NAME:

MURPHY-HARPST CHILDREN'S CENTERS (MHCC)
ADDRESS -

740 FLETCHER ST

CEDARTOWN, GA 30125
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAI, OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.

PC

AMOUNT OF GRANT PAID ... .... . . ..oieee o eeian.,

RECIPIENT NAME:
MUST MIN1ISTRIES INC
ADDRESS :
1407 COBB PARKWAY NORTH
MARIETTA, GA 30061
RELATIONSHIP-
NONE
PURPQSE QOF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.
PC
AMOUNT OF GRANT PAID .,...... e e e

xDs76 2000

HMO389 V17U 11/10/2020 10.29:40

58-6026401
GRANTS PAID

..... e e e 5,000.

........ “ea 20,000.

..... e e 25,000.

STATEMENT 21

53 -




TR U/W CHARLES I BRANAN

RECIPIENT NAME.
NEW AMERICAN PATHWAYS INC
ADDRESS -
F2300 HENDERSON MILL ROAD NE SUITE
ATLANTA, GA 30345
RELATIONSGHIP:
NONE
PURPOSE OF GRANT.
GENERAL OPERATING PURPQOSES
FOUNDATION STATUS OF RECIPIENT-
PC
AMOUNT OF GRANT PAID .......

RECIPIENT NAME:

NICHOLAS HCUSE, INC
ADDRESS -

P O BOX 15577

ATLANTA, GA 30333
RELATIONSHIP.

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT,

BC
AMOUNT OF GRANT PAID ........

RECIPIENT NAME:
NORTH FULTCN COMMUNITY CHARITIES
ADDRESS -
11270 ELKINS ROAD
ROSWELL, GA 30076
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

xD576 2000

HMO389% V170 11/10/2020 10.29:40

58-6026401

10,000.

-------

20,000.

10,000

STATEMENT 22

54 -




APS7% 2000

TR U/W CHARLES I BRANAN

58-6026401

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NORTH GWINNETT COQOPERATIVE INC
ADDRESS

4395 COMMERCE DR

BOFORD, GA 30518
RELATIONSHIP:

NONE
PURPOSE COF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATICN STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...... e e

RECIPIENT NAME:
ODYSSEY FAMILY COUNSELING
CENTER CCRPORATTON
ADDRESS.
1919 JCHN WESLEY AVE
COLLEGE PARK, GA 30337
RELATIONSHIP-
NONE
PURPOSE CF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT-
BC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
OUR HOUSE, INC.
ADDRESS :
711 5. COLUMBIA DRIVE
DECATUR, GA 30030
RELATIONSHIP-
NONE
PURPOSE OF (GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT
pC

AMOUNT OF GRANT PAID ........... «c.oc-o...

HMO38% V17U 11/10/2020 10.29 40

...... cas 15,000.

..... e e 5,000.

............... . 15,000

STATEMENT 23

55 -




TR U/W CHARLES I BRANAN

58-6026401

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, G1lFTS, GRANTS PAID

RECTPIENT NAME:

PARTNERSHIP AGAINST DOMESTIC VIOLENCE

ADDRESS

P.O. BOX 170225

ATLANTA, GA 30317
RELATIONSHIP

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ......

RECIPIENT NAME:

PLACE OF FORSYTH COUNTY, INC.

ADDRESS :
2550 THE PLACE CIRCLE
CUMMING, GA 300460
RELATIONSHIP.
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES

FOUNDATION STATUS OF RECIPIENT-

PC
AMOUNT OF GRANT PAID .........

RECIPIENT NAME:
RATINBOW VILLAGE, INC
ADDRESS -
3427 DULUTH HWY 120
DULUTH, GA 30096
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES

FOUNDATICN STATUS OF RECIPIENT.

PC
AMOUNT OF GRANT PAID  .....

AD376 2000

HMO389 V17U 11/10/2020 10.29.40

10,000.

........ Cee 5,000

10,000.

STATEMENT 24

56 -




TR U/W CHARLES 1 BRANAN 58-6026401
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME;

SENTIOR SERVICES NORTH FULTON INC.
ADDRESS -

11381 SQUTHBRIDGE DKWY

ALPHARETTA, GA 30022
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.

pPC
AMOUNT OF GRANT PAID . .... it i iiiineennn cee e 10,000.

RECIPIENT NAME:

SOLOMON’S TEMPLE FOUNDATION INC.
ADDRESS

2836 SPRINGDALE RD SW

ATLANTA, GA 30315
RELATIONSHIP

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT

PC
AMOUNT OF GRANT PAID ......... i cinian.. c e e 15, 000.

RECIPIENT NAME:
THE STUDY HALL, INC
ADDRESS :
1010 CREW ST SW
ATLANTA, GA 30315
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OQPERATING PURPOSES
FFOUNDATION STATUS OF RECIPIENT.
PC
AMOUNT QOF GRANT PATD ........... ..... b e .. cee .o 20,000.

STATEMENT 25

%0676 2 000

HMO389 V17U 11/10/2020 10-29-40 57 -




TR U/W CHARLES I BRANAN 58-6026401
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRUANCY INTERVENTION PROJECT
GEORGIA, INC.
ADDRESS
395 PRYOR STREET
ATLANTA, GA 30312
RELATIONSHIP
NONE
PURPOSE CF GRANT:
GENERAL CPERATING PURPOSES
FOUNDATION STATUS QOF RECIPIENT-
PC
AMOUNT OF GRANT PAID . ..... e i e .. . 10,000.

RECIPIENT NAME:
WELLSPRING LIVING
ADDRESS
1040 BOULEVARD
ATLANTA, GA 30312
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ... ...... it ienn iimiannn. ch e e 15,000.

RECIPIENT NAME:

WOMEN ARE DREAMERS TOO
ADDRESS:

PO BOX 1371

ALPHARETTA, GA 30009
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.

pC
AMOUNT OF GRANT PAID ........ ...c..... e e e e . . 5,000.

STATEMENT 26

xD576 2 000

HMC389 V17U 11/10/2020 10:29-40 58 -




TR U/W CHARLES I BRANAN

58-6026401

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WOMEN MOVING ON INC
ADDRESS.

PO BOX 171

DECATUR, GA 30031
RELATIONSHIP-

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.

pPC

AMOUNT OF GRANT PAID .......... «...o...

RECIPIENT NAME:
YOUTH VILLAGES, INC.
ADDRESS
3 CORPORATE BLVD NE
ATLANTA, GA 30329
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
YOUTHSPARK INC.
ADDRESS:
395 PRYOR ST SW STE 2117
ATLANTA, GA 30312
RELATIONSHIP:
NONE
PURPOSE OF GRANT-
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.
PC
AMOUNT OF GRANT PAID

XD57b 2000

HMO389 V17U 11/10/2020 10.29:40

10,000

5,000.

10,000.

STATEMENT 27

59 -




TR U/W CHARLES I BRANAN 58-6026401
FORM 9350PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ZABAN COUPLES CENTER, INC.
ADDRESS
1605 PEACHTREE ST NE
ATLANTA, GA 30309
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL QPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PAID ....... ¢ e e e e cee 10,000.

RECIPIENT NAME:
24/7 GATEWAY, LLC
DBA GATEWAY CENTER
ADDRESS -
275 PRYOR ST SW
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT-
PC
AMOUNT OF GRANT PAID . ... e i . e 20,000

RECIPIENT NAME:

ADVOCATES FOR BARTOWS CHILDREN, INC
ADDRESS :

PO BOX 446

CARTERSVILLE, GA 30120
RELATIONSHIP-

NONE
PURPOSE QOF GRANT':

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.

PC
AMOUNT OF GRANT PAID .. .... ...t viimnonn e e - 10,000.

STATEMENT 28

XDs76 2000

HMO389 V17U 11/10/2020 10.29:40 60 -




TR U/W CHARLES I BRANAN

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
AGAPE COMMUNITY CENTER, INC.
ADDRESS,
2210 MARIETTA BLVD NW
ATLANTA, GA 30318
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT-
PC
AMOUNT OF GRANT PAID .........

RECIPIENT NAME:
AMERICAN HEART ASSOCIATION INC
ADDRESS.
10 GLENLAKE PKWY NE #400
ATLANTA, GA 30328
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ...... ...

RECIPIENT NAME:
ANGEL FLIGHT SQARS, INC.
ADDRESS :
2000 AIRPORT ROAD
CHAMBLEE, GA 30341
RELATIONSHIP-
NONE
PURPOSE OF GRANT -
GENERAL OPERATING PURPOSES
FOUNDATION STATUS QF RECIPIENT:
pC
AMOUNT OF GRANT PAID

XD576 2000

HMO389 V17U 11/10/2020 10:29-40

58-6026401
GRANTS PAID

..... ce . 10,000.

..... e e 10,000.

STATEMENT 29

61 -




TR U/W CHARLES I BRANAN 58-6026401
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME;:
ARTHRITIS FOUNDATION INC.
ADDRESS::
1355 PEACHTREE ST NE
ATLANTA, GA 30309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT
BPC
AMOUNT OF GRANT PAID ... ... iiie i ieaae e e e cee 10,000.

REC1PIENT NAME:
ASTAN AMERTCAN RESOURCE FOUNDATION INC
ADDRESS.
3635 PEACHTREE IND BLVD
DULUTH, GA 30096
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:-
PC
AMOUNT OF GRANT PAID . .... e e ey e . e 5,000.

RECIPIENT NAME:
ATLANTA CENTER FOR SELF SUFFICIENCY, INC
ADDRESS :
100 EDGEWOOD AVE NE
ATLANTA, GA 30303
RELATTONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS QF RECIPIENT-
PC
AMOUNT OF GRANT PAID .. .... .  ..... cee Cee s cae 10,000

STATEMENT 30

xD576 2000

HMO389 V17U 11/10/2020 10:29:40 652 -




TR U/W CHARLES I BRANAN 5E8-6026401
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPTENT NAME:
ATLANTA CHILDREN’S SHELTER, INC.
ADDRESS -
607 PEACHTREE STREET, NE
ATLANTA, GA 30308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT-
BC
AMOUNT OF GRANT PAID . ... . ittt ittt iiiieaan e . 20,000.

RECIPIENT NAME:
ATLANTA HOSPITAL HOSPITALITY HOUSE, INC
ADDRESS:
1815 S PONCE DE LEON AVE NE
ATLANTA, GA 30307
RELATICNSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.
PC
AMOUNT OF GRANT PAID  ..... e e e e e e cees 10,000.

RECIPIENT NAME:

ATLANTA RESCUE DOG CAFE
ADDRESS.

513 CHEROKEE AVE SE

ATLANTA, GA 30315
RELATIQONSHIP.

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT

PC
AMOUNT OF GRANT PAID ....... et et e e et e e iae e 5,000.

STATEMENT 31

XDa76 2000

HMO389 V170 11/10/2020 10 29:40 63 -




TR U/W CHARLES I BRANAN

58-6026401

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ATLANTA UNION MISSION CORPORATION
ADDRESS .
2353 BOLTCN RD NW
ATLANTA, GA 30318
RELATIONSHIP.
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ATLANTA VOLUNTEER LAWYERS
FOUNDATION, INC.
ADDRESS -
235 PEACHTREE ST
ATLANTA, GA 30303
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAIL, OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BOBEBY DODD INSTITUTE
ADDRESS:
2120 MARIETTA BLVD NW
ATLANTA, GA 30318
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMQUNT OF GRANT PAID

A[Y576 2000

HMC389 V17U 11/10/2020 10:29:40

20,000.

25,000

130,000.

STATEMENT 32

64 -




TR U/W CHARLES 1 BRANAN
FORM 990PF, PART XV, LINE 3a

RECIPLENT NAME:
BOOKS FOR KEEPS
ADDRESS :
PO BOX 489761
ATHENS, GA 30604
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAI, OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT
pC
AMOUNT OF GRANT PAID

--------

RECTPIENT NAME:
BOYS & GIRLS CLUB OF GORDON
MURRAY AND WHITFIELD CCUNTIES,

ADDRESS *

PO BOX 308
DALTON, GA 30722

RELATIONSHIP
NONE

PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES

FOUNDATION STATUS OF RECIPIENT.
PC

AMOUNT OF GRANT PAID

INC.

RECIPIENT NAME:
BOYS & GIRLS CLUB OF LANIER INC
ADDRESS,
PO BOX 691
GAINESVILLE, GA 30503
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT-
PC
AMOUNT OF GRANT PAID

xD576 2000

HMO389 V17U 11/10/2020 10:29-40

58-6026401

- CONTRIBUTIONS, GIFTS, GRANTS PAID

5,000.

10,0090.

10,000.

STATEMENT 33

65 -




TR U/W CHARLES I BRANAN 58-6026401
FORM 9%0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BUCKHEAD CHRISTIAN MINISTRY INC
ADDRESS :
2847 PIEDMONT RD NE
ATLANTA, GA 30305
RELATIONSHID:
NONE
PURPCSE QF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.
PC
AMOUNT OF GRANT PAID ...... e e e e e 15,000.

RECIPIENT NAME:

CAMP DREAM FOUNDATION INC
ADDRESS -

4355 COBE PKWY

ATLANTA, GA 30339
RELATTONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID e .. et e e e e e 5,000.

RECIPIENT NAME-
CAMP SUNSHINE, INC
ADDRESS :
1850 CLAIRMONT RD
DECATUR, GA 30033
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT-
BC
AMOUNT OF GRANT PAID .. e e e e 10,000.

STATEMENT 34

XD576 2000

HMO389 V17U 11/10/2020 10 29.40 66 -




TR U/W CHARLES 1 BRANAN

58-6026401

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CAMP TWIN LAKES, INC.
ADDRESS

1100 SPRING ST NW

ATLANTA, GA 30309
RELATIONSHIP

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.

BPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE CANCER FOUNDATION INC
ADDRESS :
3320 OLD JEFFERSON RD
ATHENS, GA 30607
RELATIONSHIP
NONE
PURPOSE OF GRANT.
GENERATL OPERATING PURPOSES
FOUNDATICN STATUS QF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME.

CANCER NAVIGATORS INC
ADDRESS.

PO BOX 233

ROME, GA 30162
RELATIONSHIP

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS CF RECIPIENT:

PC
AMOUNT OF GRANT PAID

#1576 2009

HMC389 V17U 11/10/2020 10:29:40

10,000.

...........

10,000.

10,000.

STATEMENT 35

67 -




TR U/W CHARLES I BRANAN

58-6026401

FORM 99%90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CANDLER HOSPITAL INCORPORATED
ADDRESS .
5353 REYNCOLDS STREET
SAVANNAH, GA 31405
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.
PC

AMOUNT OF GRANT PATID . ..... e

RECIPIENT NAME:
CARE AND COUNSELING CENTER OF
GEORGIA INC
ADDRESS.
1814 CLATRMONT RD
DECATUR, GA 30033
RELATIONSHIP.
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT
PC

AMOUNT OF GRANT PAID ......... e e

RECIPIENT NAME:

CENTER FOR CHILDREN & YOUNG ADULTS
ADDRESS:

2221 AUSTELL RD

MARIETTA, GA 30008
RELATIONSHIP

NONE
PURPOSE OF GRANT:

GENERAI. OPERATING PURPOSES
FOUNDATICN STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

XP576 2000

HMO389 V17U 11/10/2020 10 29.40

9,600.

STATEMENT 36

68 -




TR U/W CHARLES I BRANAN 58-6026401
FORM S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTER FOR THE VISUALLY IMPAIRED, INC
ADDRESS :
739 W PEACHTREE ST NE
ATLANTA, GA 30308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPQSES
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ..... . .. e e e e e e e 5,000.

RECIPIENT NAME:
CENTRAL OUTREACH AND ADVOCACY
CENTER, INC.
ADDRESS:
201 WASHINGTON ST SW
ATLANTA, GA 30303
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT
BC
AMOUNT OF GRANT PAID ......... e e e e e e e e e e e 10,000.

RECIPIENT NAME:
CHRIS 180, INC.
ADDRESS -
1030 FAYETTEVILLE RD SE
ATLANTA, GA 30316
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.
BC

AMOUNT OF GRANT PAID e . e e e e 25,000.

STATEMENT 37

XD=7€ 7000

HMO389 V17U 11/10/2020 10-29 40 69 -




TR U/W CHARLES I BRANAN 58-6026401
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CHRISTIAN CITY INC
ADDRESS :

1626 JEURGENS CT

NORCROSS, GA 30093
RELATIONSHIP:

NONE,
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.

BC

AMOUNT OF GRANT PAID ........ e e e e e e 2,500.
RECIPIENT NAME:
CITY OF REFUGE, INC
ADDRESS.
1300 JOSEPH E. BOONE BLVD NW
ATLANTA, GA 30314
RELATIONSHIP:
NONE
PURPQSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .... « euee  eiun . e 10,000.
RECIPIENT NAME:
CLARKSTON COMMUNITY HEALTH, INC.
ADDRESS.
3700 MARKET ST STE 1
CLARKSTON, GA 30021
RELATIONSHIP -
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ......... C et e e e e - 10,000.

STATEMENT 38

¥O576 2 Q00
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TR U/W CHARLES I BRANAN 58-6026401
FORM 950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMMUNITIES IN SCHOCLS QF ATLANTA, INC
ADDRESS :
260 PEACHTREE STREET NW
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT -
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... e e i e e e 15,000.

RECIPIENT NAME:
COMMUNITY ADVANCED PRACTICE
NURSES, INC. (CAPN]
ADDRESS
PO BOX 8972
ATLANTA, GA 31106
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT.
PC
AMOQUNT OF GRANT PATD e e e e e e aaea . 10,000.

RECIPIENT NAME:
MASONIC HOME QF GEQRGIA
ADDRESS.
1417 NOTTINGHAM DRIVE
MACON, GA 31211
RELATIONSHIP,
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT
pPC
AMOUNT OF GRANT PAID ....... ........ e e e c e 100.

STATEMENT 39

X195726 2000

HMC389 V17U 11/10/2020 10-29 40 71 -




TR U/W CHARLES I BRANAN

FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
AG RHODES HOME
ADDRESS -
350 BOULEVARD SE
ATLANTA, GA 30312
RELATIONSHIP-
NONE
PURPOSE OF GRANT -
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNITED METHODIST CHILDRENS HOME
ADDRESS
1967 LAKESIDE PARKWAY BLDG 400
TUCKER, GA 30084
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HISTORIC QAKLAND FOQUNDATION,
ADDRESS «
248 OAKLAND AVE SE
Atlanta, GA 3031s
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL QPERATING
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PAID

INC

Xp576 2000

HMO389 V17U 11/10/2020 10-29-40

58-6026401
GRANTS PAID

100.

10,100.

10,000.

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

STATEMENT 40

72 -




TR U/W CHARLES 1 BRANAN

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
CHILDRENS HEALTHCARE OF ATL FDN
ADDRESS
3395 NE EXPRESSWAY STE 100
ATLANTA, GA 30341
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PAID . .... . +..uee  oun..

RECIPIENT NAME:
HANDS ON ATLANTA, INC.
ADDRESS::
600 MEANS ST NW #100
Atlanta, GA 30318
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... e e

RECIPIENT NAME:
GEORGIA COURT APPOINTED SPECIAL ADVOCATE
ADDRESS :
168 N JOHNSTON ST SUITE 206
Dallas, GA 30132
RELATIONSHIP,
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ....... .«...cooun.. e e e e e

#D576 2 GCO

HMO389 V170U 11/10/2020 10 29.40

58-6026401
GRANTS PAID

100.

25,000.

....... SN 15,000.

STATEMENT 41

73 -




TR /W CHARLES I BRANAN 58 -6026401
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GEORGIA JUSTICE PROJECT, INC
ADDRESS:
438 EDGEWOOD AVE SE,
Atlanta, GA 30312
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAI, OPERATING
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PAID . f e e e e et e . e e e e 15,000

RECIPIENT NAME:
GEORGIA STATE UNIVERSITY
ADDRESS
100 AUBURN AVE NE
Atlanta, GA 30303
RELATIONSHIP
NONE
PURFPOSE OF GRANT:
GENERAL QPERATING
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PATID ... ittt e e e e e e e e e s s .. 10,000,

RECIPIENT NAME:
GOOD SAMARITAN HEALTH AND WELLNESS CENTE
ADDRESS -
175 SAMARITAN DR
Jasgper, GA 30143
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS COF RECIPIENT.
PC
AMOUNT OF GRANT PAID .. ...t ittt it eiee e i e . 30,0040.

STATEMENT 42

xDs576 2000

HMO389 V17U 11/10/2020 10:29-40 74 -




TR 1J/W CHARLES I BRANAN 58-6026401
FORM 990QPF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME :
THE GOSHEN VALLEY FCOUNDATION, INC.
ADDRESS
387 GOSHEN CHURCH WAY
Waleska, GA 30183
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PAID ....... e e e e e e e e e e e e e . e 15,000.

RECIPIENT NAME:
GOLDEN HARVEST FOCD BANK, 1NC
ADDRESS
702 FENWICK STREET
Augusta, GA 30901
RELATIONSHIP,
NONE
PURPOSE OF GRANT:
GENERAL QOPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID Cee e i . ce s ces 10,000.

RECIPIENT NAME:
HORIZONS ATLANTA INC
ADDRESS
PO BOX 5374
Atlanta, GA 31107
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID  ........ ...... e e e e e e . 10,000.

STATEMENT 43

xD576 2000
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TR U/W CHARLES I BRANAN

58-6026401

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
IMMIGRANT HOPE ATLANTA, INC
ADDRESS -
1850 SKYLAND TERRACE NE
Atlanta, GA 30319
RELATIONSHIP:
NONE
PURPOSE CF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..... e e e

RECIPIENT NAME:
INTOWN COLLABORATIVE MINISTRIES
ADDRESS -
1026 PONCE DE LEON AVE NE
Atlanta, GA 30306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT
PC

AMOUNT OF GRANT PAID e e e e

RECIPIENT NAME:
JERUSALEM HOUSE, INC.
ADDRESS -
17 EXECUTIVE PARK DR NE # 290
Atlanta, GA 30329
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
GENERAL QPERATING
FOUNDATION STATUS OF RECIPIENT-
BC
AMOUNT OF GRANT PAID

XxD576 2000

HMO389 V17U 11/10/2020 10:29-40

............. e e 5,000.

............. “en . 7,500.

...... .o 10,000.

STATEMENT 44

76 -




TR U/W CHARLES I BRANAN 58-6026401
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME .
COQOL GIRLS INC
ADDRESS -
1382 W PEACHTREE ST NE
Atlanta, GA 30309
RELATIONSHIP:
NONE
PURPOSE OF GRANT.
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... . i e e et eiae eeiae s 10,000
RECIPIENT NAME -
COVENANT HOUSE GEORGIA, INC
ADDRESS -
1559 JOHNSON ROAD NW
ATLANTA, GA 30318
RELATIONSHIP.
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID  ..... . S e e e e e e e e . 40, 000.
RECIPIENT NAME:
EXECUTIVE COMMITTEE OF THE BAPTIST CONVE
ADDRESS :
6405 SUGARLOAF PARKWAY
Duluth, GA 30097
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATICON STATUS OF RECIPIENT
pPC
AMOUNT OF GRANT PAID ....... i e i P 10,000.

STATEMENT 45

XD576 2 000
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TR U/W CHARLES I BRANAN
FORM 9S0PF,

RECIPIENT NAME:
FEED MY LAMBS INC
ADDRESS :
560 FAIRGROUND ST NE
Marietta, GA 30060
RELATIONSHIP
NONE
DURPOSE OF GRANT:
GENERAL QPERATING
FOUNDATION STATUS OF RECIPIENT-
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FIRST STEP STAFFING
ADDRESS :
236 AUBURN AVE NE #203
Atlanta, GA 30303
RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRaNT PAID

RECIPIENT NAME:
CAMP TO BELONG GEORGIA SUMMER CAMP

ADDRIESS:
6101 GOLDEN LANDING
Canton, GA 30114
RELATIONSHIP.
NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID

XD576 2000

HMO38%9 V170 11/10/2020 10 29.40

58-6026401

PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

20,000

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

10,000.

10,000.

STATEMENT 46

78 -




TR U/W CHARLES I BRANAN 58-6026401
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE FRAZER CENTER
ADDRESS.
1815 S PONCE DE LEON AVE NE
Atlanta, GA 30307
RELATIONSHIP
NONE
PURPOSE QF GRANT -
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ,......

........... e e 10,000.

TOTAL GRANTS PAID: 1,080,000

STATEMENT 47
HMO389 V17U 11/10/2020 10:29:40 79 -

XD578 2000




