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3 IRS e-file Signature Authorization
rom 8819-TE for a Tax Exempt Entity s
' For calendar year 2021, or fiscal yearbeginning _ . ... ............. ,2021,andending , . .,........... 20 ...,
Department of the Treasury P Do not send to the IRS. Keep for your records. 202 1
Internal Revenue Servics P Go to www.irs.gov/Form8879TE for the latest information. 5 s
Name of filer ) : ] EIN or SSN _
THE MCDAVID GROUP CHARITIES, INC. 81-3958709
Name and title of officer or person subject to lax J I M MC DAV ID . -
PRESIDENT

ZPartl ] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
§hb, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P [X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) i - 1,213,710
2a Form 990-EZcheck here = | 4 b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here 4 b Tax based on investment income (Form 990-PF, Part VI, line5)  4b
6a Form 8868 check here > b Balance due (Form 8868, line3c) . 5b
6a Form 990-T check here = > b Total tax (Form 990-T, Part lll, lined4) 6b
7a Form 4720 check here > b Total tax (Form 4720, Partlll, line 1) ............ PR 7b
8a Form 5227 checkhere 4 b FMV of assets at end of tax year (Form 5227, temD) ... ... ........... 8b
9a Form 5330 checkhere > b Tax due (Form 5330, Partll, line 19) ........................................ Sh
10a Form 8038-CP check here P b Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) .. 10b

LPartll’! Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare lhat | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and; to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
thee date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setliement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

. | authorize BRYAN & ASSOCIATES, P.A. to enter my PIN 58709 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the-
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IR S Fed/State program, | will enter my PIN on the return's disglosure consent screen.

~ Signalure of officer or_person subject to tax » Date P 07 /2 0 / 22
siPart ! Certification and Authentication -~
ERO's EFIN/PIN. Enter your six-digit electronic filing identification N
number (EFIN) followed by your five-digit self-selected PIN. ['60313112150 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for-Authorized IRS e-file
Providers for Business Returns. ' ‘

ERO's signature P Date. P 07 / 20 / 22

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA
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un 990

OMB No. 1545-0047

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. P Do not enter social security numbers on this form as it may be made public. Open to Public
Deporiment of the Treasury X 3 g g e Yy
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning , and ending :
B Check if applicable: € Name of organization D Employer identification number
D Address change THE MCDAVID GROUP CHARITIES, INC.
D Name change Doing business as ' 81-3958709
Number and street (of P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it return 1 MAIN STREET, SUITE 202 77991 0-5881
Final return/ Cily or town, state of province, country, and ZIP or foreign postal code 5
lerminaled ’
TEQUESTA FI, 33469 G Gross receipls$ 1,243,006
D Amended retumn F Name and address of principal officer: ’

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

H(b) Are all subordinates included? D Yes l___l No
If "No," attach a list. See instructions

[ ppicatonpensiog | JTM MCDAVID
18808 SE WINDWARD ISLAND LANE
' JUPITER FL. 33459
| Tax-exempt slatus: j 501(c)(3) r-] 501(c) ( ) 4 {:insed no.) ‘_] 4947(a)(1) or_l_] 6527
) websie:»  THEMCDAVIDGROUPCHARITIES. COoM

H{c) Group exemplion number »

«__Formof organization: | X Corporaon | | Trust Association Other P> [ L vearoffomation. 2016 | m_State o legal domicie:  E'L,
tPartl |- Summary ‘ ‘
K Briefly describe the organization's mission or most significant BBUVIEES s st e R S T s s
g| .. SEE SCHEDULE O )
g ..................................................................................
7] G s e et et g e s S SR B R R St e s el W TR R S S S e
é 2 Check this box P r_—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 1
@ | 4 Number of independent voting members of the governing body (Part VI, line ib) . 4 1
g 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) ... 5 0
81 6 Total number of volunteers (estimate if NECESSAM) .. .. ____......coooiliiiiiimm 6| 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T,Partllined? .................................o0c00cceee 7b ‘ 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... ... 564,825 923,253
E 9 Program service revenue (Part VIIL, line 2g) 0
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. ... 8 16
© | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 74,156 289,841
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ............ 638,989 1,213,110
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 178; 600 230,850
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ' 0
@ | 1gaProfessional fundraising fees (Part IX, column (A), line 11e) ... 0
8| b Total fundraising expenses (Part IX, column (D), line 25) > 610,352 Br LA
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... 431,792 623,946
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ... ... 610,392 854,796
19 Revenue less expenses. Subtract line 18 fromline 12 . ... . ... ... ... 28,597 358,314
5 § Beginning of Current Year End of Year
5| 20 Total assets (Part X, e 16) ... 273,401 672,767
53 21 Tota labities (PartX, ne 28) e 190,199 231,251
25| 22 Net assels or fund balances. Subtract line 21 from lin@ 20 oo 83;202 441,516
JPartll:l _ Signature Block

Under penalties of perjury, | declare that |
true, correct, and complete. Declaration o

have examined this return, including accompanying schedules and s
f preparer (other than officer) is based on all information of which preparer has any knowledge.

tatements, and to the best of my knowledge and belief, itis

Sign ’

I

Signalure of officer

Date

Here ’ JIM MCDAVID PRESIDENT
Type or print name and litle ‘
Prinl/ Type preparer's name Preparer's signglure Date Check if | PTIN
Paid - |jaMES Ww. BRYAN / g/lo Aasalf-employl_:;ld £01042002
Preparer | o wme  »  BRYAN & ASSOCIATEE, F.A. Mhmsen»  65-0302132
Use Only 221 COMMERCIAL BLVB/STE 203 _
Firm's address P LAUDERDALEBYTHESEA, - FL 3 8—4440 Phone no. 954"772"7655

May the IRS discuss this return with the preparer shown above? See instructions

El Yes | [No

DAA

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)
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y THE MCDAVID GRQUP CHARITIES, INC. 81-3958709 Page 2
Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any lineinthisPart Il ... ... oo
1 Briefly describe the organization's mission:

TO HOST THE ANNUAL GOLF FOR C,0.P.S. (CONCERNS OF POLICE SURVIVORS)

2 Did the organization underiake.any significant program services during the year which were not listed on the .
pror Form 9%0 01 S90-£22 S [] ves [®] no
If "Yes," describe these new services on Schedule O.

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

SBIVISS? L] ves [X] No-

If "Yes," describe these changes on Schedule O.

4 Dsscribe the organization's program service accomplishments for aach 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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4c (Code: Y(Expenses § ... including grants of ) (Reverue $ )
N B
4d Other program services (Describe on Schedule O)) .
(Expenses $ including grants of $ } {(Revenue $ y
4e Total program service expenses » 241,147
DAA

Form 990 2021
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Form 990 (2021) THE MCDAVID GROUP CHARITIES, INC. 81~3958709 Page 3
“Par Vi  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”

2 s the organizalion required to complete Schedule B, Schedule of Contributors (see instructions)? . ... .. X
3 Did the organization engage in direci or indirect potitical campaign activities on behaif of or in opposition to
candidates forpublic office? if “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in affect during the tax year? If "Yes," complete Schedule C, Partll . 4 X
5 s the arganization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Rev. Proc. 98-197 If "Yes," complete Schedule C, Partil . . 5 X
6  Did the organization 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," complele Schedule D, Part{ . i |8
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space, .
the environenent, historic land areas, or historic structures? /f “Yes,” complele Schedule D, Part it ... 7 X
-8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlial account liability, 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 9 ps
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following queslions is *Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X, as applicable.

a Did the organization report an amount for !and bualdmgs and equipment in Part X, line 107 #f "Yes "

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
" of its total assets reported in Parl X, line 167 If "Yes,” complele Schedule D, Part VIl . 1ib ¢ X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
" ofits lotal assels reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIt ... 11c X
d Did the organization report an amaount for other assets In Part X, line 15, that is 5% or more of its {otal assets
" reported in Part X, line 167 If "Yes,” complete Schedule D, Parf IX 11d X
Did the organization report an amount for other fiabilities in Part X, line 267 If “Yes," complete Schedule D, PartX 11e X
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 (ASC 740)? If "Yes," complete Schedule D, PartX 11§ X
12a Did the organization oblain separate, indepandent audited financial statements for the tax year? If °Yes,” compiete
Schedule D, Parts XIand XH 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"es,"and if the organization answered "No” fo line 12a, then compleling Scheduls D, Parts XI and XW is optional . 12b X
13 s the organization a school described in section 170(b}1){A)i}Y? Jf “Yes,” complete Schedule £ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a his
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 tand IV . 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedufe F, Parts ftand IV 15 X
46  Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltand iV L. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part I Seeinstructions .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on e
Part VIli, lines ic and 8a? If "Yes," complele Schedule G, Part Il e 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part I e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If“Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 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 17 If “Yes,” complete Schedule I Partsland H ... . ... .. ......0cooceoeiin. 21 | X

DAA Form 990 (2021
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Form 960 (2021) THE MCDAVID GROUP CHARITIES, INC.  81-3958709 Page 4
HPartlVi  Checklist of Regquired Schedules (continued) ' '

Yes | No

22 Didthe 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 |, Parls Tand Bl 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cursent and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,” complete Schedule J ||| 23 X

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

* through 24d and complete Schedule K. If “No,” go'to line 25a " ____________________________________________________________________ 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? e 24c
d Did the organization ‘act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 244d
25a Section 504(c)(3), 501(c}{4), and 504(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 | 26a X

b 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 organization's prior Farms 980 or 990-E27
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator of founder, substantial contributor, or 35% . i

controliad entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

amployee, creator or founder, substantial contributor or erﬁployee fhereof, a grant selection committee

member, or 6 a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “YVes," complete Schedule L, Part I~
28  Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

| "Yos,”comyplel Schedule L, Part IV ... TS 282 X
’ b A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, PartiV i 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7 If .
“Yes,"complete Schedute L, Part IV . 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
" conservation contribulions? Jf “Yos,” complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partt KXl X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complefe Schedule N, Partl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, if,
orfV,and PatViine 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section $12(0)(13)? . ... o 35a X
b }"Yes"to line 353, did the organization receive any payment from or engage in any transaction with a
controied entity within the meaning of section 512(b){13)? If “Yes,"” complete Schedule R, Part V. fine2 . .. . 35b
36  Section 50%(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable .
related organization? If “Yes,” complete Schedufe R, Part V, line 2 . U 36 bl
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Pat VI 37 X
38 Did the organization complate Schedule O and provide explanations on Schedule O for Part VI, lines 11b and ]
197 Note: AliForm 990 filers are required to complete Schedute O. g | X

Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable_gaming (gambling) winnings o prize Y A T D P, 1c
DAA

Form 990 2021y
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Form 990 (2021) THE, MCDAVID GROUP CHARITIES, INC. 81-3958709 Page §
ZPartV:{ Statements Regarding Other IRS Filings and Tax Compliance (conlinued) Yes No
2a  Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ...
b If*Yes has itfiled a Form 990-T for this year? if "No" fo fine 3b, provide an explanation on Schedule O . ... ...
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financial accownt)?
b if*Yes, enterthe name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shalter transaction at any time during the taxyear? ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf*Yes®to line 5a or &b, did the organization file Fomm BB86-T7 -
ga [Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? L 6a X
b 1f"Yes’® did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a . Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 1o the PAYOI?
b 1f“Yes” did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the orgamzatton sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 iy P
d if“Yes’ indicate the number of Forms 8282 filed duringthe year . ... . ... [ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g  lithe organizalion received a contribution of qualified intellectual praperty, did the organization file Forn 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7?
8 Sponsoring organizatic'mé maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501(c){7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Vil line12 T 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlities 10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b .Gross income from other sources. (Do not net amounts due or paid to other sources
. against amounts due or received fromthem.) 1b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b "Yes’ enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... ... I 12b o
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. Pl
a s the organization licensed lo issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule 0. 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 healthptans . 13b
¢ Enterthe amountofreserves onhand ... 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if“Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © . ... ... ... 14b
Is the orga nization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

15

16

17

excess parachute payment(s) during the year?
If “Yes,” sexe instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. . .
If “Yes," complete Form 4720, Schedule O,

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069. :

17

DAA

Forme 990 (2021
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Form 996 (2021} THE MCDAVID GROUP CHARITIES, INC. $1-3958709 Page 6
UPartVl. 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 on Schedule O. See instructions.
Ciheck if Schedule O contains aresponse ornote to anylineinthisPartM 0000000 EL
Section A. Governing Body and Management '

1a  Enter the number of voting members of the governing body at the end of the taxyear ... . 1a | 1
If there are material differences in voting rights among members of the governing body, or
if the governing body detegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . . | 1
2 Did any officer, dire_ctor,'trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, arkey employee? e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherpersen? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . U U T U TSP U SO PNPUUURUPUPRUPITS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint '
one of more members of the governing body? . U PP 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8  Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following: o }
a Thegoverningbody? . .. ... RO EOTT U TN TSSO TSPV RURUPUPPRPS ga | X
b Each committee with authority to act on behalf of the governingbody? T 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
ihe organization’s mailing address? If "Yes,” provide the names and addresseson Schedule O ... ... ... ... ..oz 9 | X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
‘ T : . Yes | No
10a Did the organization have local chapters, branches, or affitiates? . 10a X
b If“Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, anc!'branches to ensure their operations are consistent with the organization's exempt pUrposSes? .. ... ...l 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 1ai X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. :
12a Did the organization have a written conflict of interest policy? if “‘No,"go toline 13 ... 12a] X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe on Schedule O how this was done 12¢§ X

13 Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?

15 Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision? o Bl
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

It “Yes" lo line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed p NONE

48  Section 6% 04 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
D Own website D Another's website Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements 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 I
CHARLES BENITEZ ) 1 MAIN ST #202
TEQUESTA FL 33469 772-210-5881

DAA Form 990 021
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Form 9902021) THE MCDAVID GROUP CHARITIES, 81-3958709

INC.

" Page 7

“partVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors ’ .
" Check if Schedule O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. '

« List all of the oiganization's current officers, directors, trustees twhether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

o Listall of the arganization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable campensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1098-NEG) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees Lhat received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

]
Position
(A} (8} D) (E} {F)
weom | st | S Dot s amun
per wesk officer and a director/trusies) fiom the from related compansalion
(tist any ELE .Qq FISE & organization (W-2/ organizations {W-2/ from tha
hours for ez E1R =gzl 3 1089-MISCH 1099-MISCH organization and
related §§ g- - ?, §§ & 1099-NECY 1099-NEC} related crganizations
arganizations |~ o | & 3 E]
below HE 818
dotted fine) i3 § 2
g8
(1} TANYA BARRETT
SRSV UURUORUURUUURIR SUPoS 0.00
DIRECTOR . _ 0.00 [X X _ 0 0 0
@2 JIM MCDAVID ’
................. i }.0.00 _
PRESIDENT 0.00 1X X 0 0 0
(3MARTA MCDAVID
UUTTRO 0 1....0.00
DIRECTOR 0.00 X bt 0 0 0
4
{5
{8)
N
(8)
(9)
(10)
(11)

DAA

Foren 990 (2021
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Form 990 (2021) THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 8
TPartVill  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) ‘
N (Ch.
Position
a) (B) {do not check mare than one {D) {E) F)
Name andlitle Average box, unless person is both an Reportable Reporiable Eslimated amounl
hours officer and a directorftrustee} compensation compensation of other
per week asT =T o e e from tha from related compensation
{list any ;a 2= § 25| ¢ organization (W-2f organizations (W-2/ from the
houstor | gEY € &= |B5) 2 £099-MISC/ 1099 MISC/ erganization and
related 2s]| 8§ a $§ - 1099-NEC) 1099-NEC) related organizations
organizations | 3| 2 2l 2
below g s 2
dotted line) °| g 8
a8
1b Subtotal .. . e >
¢ Total from continuaticn sheets to Part Vi, Section A ... ... ... 4
d Total (add lines1band1e) ..o ... oo >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the erganization list any former officer, director, trustee, key employee, or highest compensated

employee online 1a? If “Yes,” complete Schedule J for such individual

4  For any inclividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,06007 I “Yes,” complete Schedule J for such

OIVIURY

5  Did any person fisted on fine 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If “Yes ~ complste Schedule J for stich person

Yes

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Nanw and business address

B
Description of senvices

comiShan
ompensation

2 Totat humber of independent contractors (including but not fimited to those listed above) who

racelved more than $100,000 of compensation from the organization »

DAA

Form 990 2021)
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§1-3958709 Page 9
‘Part VIl Statement of Revenue ,
Check if Schedule O contains a response or note to any line in this Part NI ]
{A) ‘ {B) ©) D)
Tolial revenue Related or exempt Unrelated Revenue excluded
funchion revenue busingss tevenue from lax under
sections 512-514
848 1a Federatedcampaigns . . 1a-
gé b Membershipdues 1ib
g< ¢ Fundraisihgevents tc -
©8 d Related oganizations . 1d
s E| e Governmenlganis {contributions) 1e
EQ f Alohercontbulions, gifts, grants, R
i=xe and simitar amounts not included above . ... ... | 1f 923,253
ﬁg, g Noncash corlibutions inciuded in Sl
e nes1a-1f L 1g i$ : Lk
S& h Total.Addlinesfa=tf . 923,253
Business Code L s
@128
£ I SO
w c
E’ . .............
Bl e
f All other program service revenue . ................
g Total Addfines 2a-2f ..o iceeieiiieiiiiin
3 Investrment income (including dividends, interest, and
other similaramounts) 16 16
4 lncome from investment of tax-exempt bond proceeds
B ROYAMIES | .o
(i} Real (i) Personat
6a Gross rents 6a
b Less: entalexpenses | 6b
¢ Renialinc. orfloss) 6C
d Netrentalincomeor(foss) ..................................
Ta Gross amounl from ) Securitios {ii) Othar
sales of assels -
oter thansimentory |72
2 b Less: costorother
§ basis and sdes exps. |_7h
2| ¢ Ganorfess) | 7c
E d Netgainor(JoSS) ... ... ... .o oo iiiiiic i e
5 | 8a Grossincome from fundraising events

(notincluding- $

of contributions reported on line

1c). See Part IV, line 18
b Less: clirect expenses

319,737] -

8b

29,896

Gross income from gaming

-¢ - Net income or {loss) from fundraising events

289,841

activities. See Pari IV, line 19 9a
b Lless: direct expenses 9b
¢ Net income or {loss) from gaming activities .. ................ >
10a Gross sales of inventory, less 3
returns and alfowances t0a
b Less: costofgoods sold 10b
c Netincome of (loss) fromsales of inventory .. .. ............. »
w Business Code| - & - '
gg T
g§ b
BB
g d Aliotherrevenue .. ... ... ...
e Total. Addlinesita—t1d ... ... .. .. ..... .. ....oocooo.... > RSP ERR
12  Total revenue. Seeinstructions .. .......ooooiio s > 1,213,110 16 0 0

DAA

Form 990 (2021
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Form 990°(2021)

THE MCDAVID GROUP CHARITIES, INC.

81-3958709

Zpartixi

Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any ling in this Part 1X

Do not include amounts rep orted on lines 6b, 7b, Total g:?:enses Progra(n?)sewice Managé(r:l)enl z.md Func(l?a,ising
8h, 9b, and 10b of Part Vill. axpenses - genaral eipenses expenses
1 Grants and other assstance to domestic organizations ) : R o
and domastic governments. See Part iV, line 2t 230,850 230,850 -
2 Grants and other assistance to domestic )
individuals. See Part IV, line 22
3 Grants and otherassistance to foreign
organizalions, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors, ‘
trustess, and key employees
6 Compensation not included above to disqualified
. persons (as defined under section 4958(f{1)} and
parsons described in section 4958(c)(3)(B)
7 Other salariesandwages
8 Pension plan accruals and confributions {include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes
14 Fees for services (nonemployees).
a Management L
b legal
¢ Accounting. 10,500 10,500
d Lobbying ...
e Professional fundraising services. See Part [V, fing 17
f Investment managementfees
g Oter. {iFline 11g amouni exceeds 10% of tine 25, column '
(A} amount, list tine $1g expensesor{Schedule oy 186 I 780 186 ; 780
12  Advedising and promotion 198 198
i3 Officeexpenses 2,691 2,691
14 Information technology 10,287 10,287
15 Royaltes ...
16 Ocoupancy ...
1 Tevel 13,298 13,298
18 Payments of kavel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
29 1ngerest ......................................
21 Payments to affifiates
22 Depreciation, depletion, and amortization
23 Clnsurance 2,000 2,000
24  Other expenses. Hemize expenses not covered SEDIRTRII Y S
above (List rmiscelianeous expenses on fne 24e. If
line 248 amount exceeds 10% of line 25, column :
(A) amount, list line 24e expenses on Schedule Q) AR N R pest
a  BANQUET EXPENSE 150,323 150,323
b _ PRO PURSE PAYOUT 100,000 100,000
¢ . GOLF COURSE EXPENSES 47,062 47,062
d . STITCH BAGS GIVEAWAY EXP 35,515 35,515
e Aliotherexpenses 65,282 606 64,676
25  Totalfunctional exp Addlines 1through 248 854,786 241,147 3,297 610,352
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign ang
fundraising solictation. Check here P I:] if
following SOP 98-2(ASC 958-720) ..............
DAA

rorm 990 (2021)
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Form 09d (2021) _THE MCDAVID GROUP CHARITIES, INC.

81-3958709 Page 11
SPart) Balance Sheet :
Check if Schedule O contains & response ornote to any lineinthis Part X e L
(A) (B) -
‘ Beginning of year End of year
1 Cash—nondnterestbearing 114,034] 1 495,067
2  Savings and lemporary cashinvestments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net .. 159,367[ 4 177,700
& Loans and olher receivables from any current or former officer, director, TR SRS ER B b
trusiee, key employee, creator of founder, substantial contributor, or 36%
controlled entity or family member of any of these persons .
& Loans and other receivables from other disqualified persons (as defined
8 under section 4958(H{1)), and persons described in section 4958(c)3)(8) . 8
| 7 Notesandloans receivable, net ... 7
< B Inventories for saIe Or L L L 8
9 Prepaid expenses and deferred eharges ..l g
10a Land, buildings, and equipment: cost of other w0
basis. Complete Part VI of Schedule D . 102 S
b Less: accumulated depreciation 10b 10¢
11  investments—publicly traded securities "
42  Investmenis—other securities. See Part IV, line 11 0L 12
13 Investments—program-related. See Pat W, line 19 13
14 Intangibleassels | | ... 14
16 Otherassets. See Part iV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) ..o 273,401 18 672,767
17 Accounts payable and accrued expenses ... 190,199 17 231,251
18 Grants payable 18
19 Defeifed 16VBNUE | - ... 19
20 ~Tax-exemptbond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule © 21
g |22 Loans and other payables to any current or former officer, director, 1=
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controtled entity or family member of any of these persons ...
-1 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ...
25  Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabifities not inciuded on lines 17-24). Complete Part X
OfSCEAWe D 25
26 Total ligbilities. Add lines 17 through 25 .. oo enveeee i 190,199 28 231,251
Organizations that follow FASB ASC 958, check here D> AT A DR e R
§ and complete lines 27, 28, 32, and 33. B T I B IR TR s
£ |27 Netassels without donor restricions ... 83,202} 27| 441,516
8 |28 Net assets with donor restrictions ... L '
2| Crganizations that do not follow FASB ASC 958, check here E]
Z and complete lines 29 through' 33. S
S 20 Capital stock or trust principal, or currentfunds 29
% 30 Paid-in or capital surplus, of land, building, orequipmentfund . 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds . 3
g |32 Total netassets or fundbalances 83,202| 32 441,516
33 Total liabiities and net assetsiund balances ... inneieniin i 273,401] 33 672,767

DAA

Form 990 (2021
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Form99b'(goz1) THE MCDAVID GRQOUP CHARITIES, INC, 81-3958708

Page 12
Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any line in this Part ) U U
1 Total reveritie must equal Part VIl column (A), line 12) 1 1,213,110
-2 Total expenses (must equal Part 1X, column (A), line 28y 2 854,796
3 Revenue lessexpenses. Subtractline 2 fromline 1 ‘3 358,314
4 Net assets orfund balances at beginning of year (must equal Part X, line 32, column (AY) . .. 4 83,202
§ Net unreafized gains (losses) oninvestments ... 8
6 Donated servicesanduse of faciities ... 6
7 Investment eXRNSES ..l i
8 Priorperiod adustments .. 8
9 Other changes in net assets or fund balances (explain on Schedwle Oy - L g
10 Net asseis of fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line .
32, COMMIN BN oo 10 441,516

XllI: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

[+

3a

Accounting method used 1o prepare the Form 990: [:] Cash Accrual D Other

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

Were lhe organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," checka box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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

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

if “Yes® to Jine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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-1332

1f “Yes,” did the organization undargo the required audit or audits? If the organization did not undergo the

3a

3b

DAA

required audit or audits, explain why on Schedule O and desgribe any steps taken to undergo such audits

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support “OMB No. 1545.0047
(FOI'ITI 990} Complete if the organizationis a section 501{c}3) organizaﬁoﬁ or a section 4947(a){1) nonexempt charitable trust, 2 0 2 1
Department of the Treasury P Attach to Form 999 or Form 990-EZ. Ope S
fnternal Revenue Service . } B
- P Go to www.irs.gov/Form390 for instructions and the latest information. .- Ingpaction
Name of the organization ~ Employer identificatlon number
THE MCDAVID GROUP CHARITIES, INC. 81-3958709

iiPart. 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 12, chack only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b){N{ANii). {Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(L)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iil}. Enter the hospital's name,
city, and state:

5 [ 7] An organization operated for the boneit of a college or university owned or operated by a govermental unit desribed

2
3
4

section 170(b){1)(A){iv). (Complete Part il.) :
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v)-

e |

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A)(vi). (Complete Partil.)

A community trust described in section 170(b}{1)}(A)(vi). (Complete Part IL.)

An agriculiurat research erganization descritied in section 170{b){1)(A)(ix} operated in conjunction with a iand-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
UNNOISTY. e TR BT
10 An organization that normally receives (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions, sublect to certain exceptions; and (2) no more than 33113% 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 lli.)
1 An organization organized and operated exclusively to test for public safety. See-section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 onlines 12a through 42d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. 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 efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. :

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporing organization vested in the same persons that control or manage the supported
org anization(s). You must complete Part IV, Sections Aand C,

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

D Tyge lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V. ‘

e D Check this box if the organization received a written determination from the IRS that itis a Type 1, Type Il, Type ill

functionally integrated, or Type |li non-functionally integrated supporting organization.

f Enter the number of supported organizations [:‘

g Provide the following information about the supported organization(s).

w o

-]

o

o

o

(i) Name of supported ()} EIN {i1i) Type of organization {iv} Is the organization (v) Amount of monatary {vi) Amount of
organization {described on lines 1-10 listed in your gavarning support (see other support (see
abova {see inslructions)} documeni? instructions) instructions)
Yes No
{A)
(B)
©)
D)
(E)
Total Sa e T e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 980) 2021

DAA
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Schedusg A (Form 990) 2021 ' THE MCDAVID GRQUP CHARITIES, INC. 81-3958709

YPartllyi  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 11l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in}  » (a) 2017 {(b) 2018 (c) 2019 {d) 2020 (e} 2021 ~ {f Tolal

Page2

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

2  Taxrevenues 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
grganizatio n 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, Sublraciline 5 fromline4
Section B. Total Support

Catendar year {or fiscal year beginningin} P {a) 2017 (b) 2018 (e} 2019 (d) 2020 (e) 2021 (f Total
7  Amounis from line 4 i ' ' ‘

8  Gross income from interest; dividends,
payments yeceived on securities toans,
rents, royalties, and income from
similar sources

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

10 Ofherincorne. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ._............ ... ..

14  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see mstructnons} I 12

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 501(c}(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column ()} . 14 %
15  Public support percentage from 2020 Schedule A, Partll, fine 44 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1!3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2021. 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. Expfain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OgaNIZatON > [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line .
i5 is t0% ormore, and if the organization mests 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

OfGaNIZAON | S > []
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS || e > [

Schedute A (Form 980) 2021
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Schedule A (Form 990} 2021 THE MCDAVID GROUP CHARITIES, INC. 81-3958705 Page 3
ZiPartll:  Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

|f the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginningin} P {a) 2017 (h) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, confrituions, and membership fees )
received. (Do notindude any "unusual grants.”y 245,252 228,021 359,641} 564,825 923,253 2,320,992

2 Gross receipts fiom admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is refated to the :
Organizaﬁ(m’s !ax_exemptpurpose : 15 83, 054 68,512 91, 419 319,753 562, 753

3 Gross receipts from aclivilies thal are notan
unrelated trade or business under section 513
4  Tax revenues levied for the
organizatio n's benefit and either paid
to or expended on its benalf

5  The value of services or facilities
furnished by & governmental unit to the
organization without charge

6 Totfal. Add lines 1 through 5 245,267 311,075 428,153 §56, 244 1,243,006 2,883,745

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounis inctuded on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounton line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from

ine®) o, 2,883,745
Section B. Total Support
Calendar year {or fiscal year beginningin) P {a) 2017 (b) 2018 {c) 2018 {d) 2020 (e) 2021 (f) Total
9 Amounts fromiine6 245,267 311,075 428,153 656,244 1,243,006 2,883,745
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies, and income from similar sources ...
b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand 10b
11  Netincome from unrefated business
activities not Incdluded on line 10b, whether
or notthe business is regutarly caried on .
42  Other income. Do not inciude gain or
loss from the sale of capital assels
(Explainin Partv1i)y
13  Total support. (Add linss 9, 10¢, 11,
and 12y 245,267 311,075 428,153 656,244 1,243,006 2,883,745
14  First 5 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 thisbox and stop here | ... . ... > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (fine 8, column (f), divided by line 13, column 143) U 15 100.00%
16  Public support percentage from 2020 Schedule A Parttl tine 18 . . . ..o e e 16 100.00%
Section D. Computation of investment Income Percentage
17 invesiment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) ... ... i7 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not ¢heck the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not rrore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ............. [ 4
b 33 1/3% support tests—2020. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ... ............ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... B D

Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 4
PatlVi Supporting Organizations '

(Complete only if you checked a box in line 12 on Part 1. f you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part [, complete

- Sections A, D, and E_ If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations

_Y_es No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by N
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determiination of status T
under seclion 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization delermined thaf the supporied S,
organization was described in section 508(aj(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes,” answer '
finas 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and B
satisfied the public support tests under section 500(a){2)? If “Yes,” describe in Parf Vi when and how the

organization made the delermination. _ . 3b

c Did the organizaticn 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 fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If =

"Yes," arxd if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign s
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion .
despite breing conirolled or supervisad by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination R
under sectlions 501(c)3) and 500(a)(1) or (2)7 If "Yes,” explain in Part VI whal controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1 70{c)(2)(B}

pUposes. : 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," o
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed:; (i} the reasons for each such action;
(ii}) the autherity under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typel or Type i only. Was any added or substituted supported organization part of a class already e

designated in the organization's organizing document? ] 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's conteol? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
" by one or more of its supported organizations, or (iily other supporting organizations that also suppdrt or

benefit one or more of the filing organization’s supporied organizations? If “Yes, " provide detall in Part Vi, 6

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity =
with regard to a substantial contributor? If “Yes,” complete Part | of Schedulfe L (Form 980). 7

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L. (Form 990). 8

9a 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. 9a |-
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as deflned on ling 9a) 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 V. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

P

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo :
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990} 2021
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Sciedute A (Form 990) 2021 THE MCDAVID GRQUP CHARITIES, INC, 81-3958709 Page 5
“PartIlVi Supporting Organizations (continued) — ,
_ Yes [ No
41 Has the organization accepled a gtft or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the governing body of a supported organization? ‘ 11a
b A famiy member of a person descrived on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a er 11b above? if "Yes" fo fine 11a, 11b, or 11¢, :
____provide delail in Part VI. ' 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the govemmg body, members of the governing body, officers acting in their official capacity, ofr membership of one or
more supported orgamzauons have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or frustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlied the organization’s aclivities. If the organization had more than one suppoited
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were alfocated among the
supported organizations and what conditions or rastrictions, 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 controlied the supporting organization? If "Yes," explain in Part

Vi how providing such benefit canied out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.
Section C. Type ll Supportmg 0rgamzatlons

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported crganization(s)? Jf "No,” describe in Part Vi how confrol
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). '

Section D. All Type Hli 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 90 thal was most recently filed as of the date of notification, and (ili} copies of the
organization’s governing documents in effect on the date of nolification, to the extent not previously provided?

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

3 By reason of the retationship described on line 2, above, did the organization’s supported organizations have :
a significant voice in the orgamzahon s invesiment policies and in direcling the use of the crganization's
income or assets at all times during the tax year? If "Yes,"” describe in Part Vi the rofe the organization’s
supported organizalions played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salfsfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 helow.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes

a Did substantially all of the organization's activities during tie 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 activilies constifufed substantially all of its aclivities. ’
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s} would
have engaged in these activities but for the organizalion’s involvement.
3 Parent of Supported Organizations, Answer fines 3a and 3b below.
a Did the organization have the power fo regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes” or "No,” provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each JER
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2021
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Scheduie A (Form 990) 2021 . THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page B
ZPart) Type llIt Non-Functionally Integrated 509(a)(3) Supporting Organizations
T D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |1l non-funclionally integrated supporting organizations must complete Sections A through E.

"i:

Section A~ Adjusted Net Income : (A) Prior Year (B) Current Year
: (optional)
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of cperating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) [
7 Other expenses (ses instructions) 7 '
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) : 8
Section B~ Minimum-Asset Amount (Aj Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see o
instructions for short tax year or assets held for part of year): .
a_Average monthly value of securities ‘ 1a
h Average monthly cash balances ) 1b
¢ Fair market value of other non-exempt-use assets 1c
d Totai {add lnes 1a, 1b, and 1¢) 1d
e Discount claimed for blotkage or other factors R
{explain in defail in Part V). L
2 Acquisition indébtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of nen-exempi-use assels {sublract line 4 from fine 3) ' 5
6 Muttiply line 5 by 0.035. ; 3]
7 Recoveries of prior-year distributions 7
8 Minlmum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted netincome for prior year (from Section A ine 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or fine 3. ) 4
§__Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |- S et
7 D Check here if the current year is the organization's first as a non-functionally integrated Type !l supperlmg organization

(see instuctions).

Schedule A {Form 990) 2021
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Schedule'A (Form 990) 20#1 THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 7
ZPartVi Type It Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity ‘
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempi-use assets
5  Qualified sel-aside amounts {prior IRS approval required—provide defails in Part Vi)
6  Other distributions (describe in Part Vi), See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to aliéntive supported organizations to which the organization is responsive
(prowde detaills in Part V). See instructions.
9 Distrdbutable amount for 2021 from Section C, line 6
10  Line 8 amount divided by line 8 amount
. . {i) {ii) (i)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable

Pre-2021 _ Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 SRS

2 . Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
instructions.

3 Excess dislibutions carryover, if any, to 2021

From 2016

From2047 . . .. ...0ooiooii i

From2018. ... ... . e

From 2019

From2020 .. .. ... .. 00 e,

Tota! of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover fiom 2018 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4  Distributions for 2021 from

Section D, line 7: %

Applied to underdistributicns of prior years

b Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

8 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See insteuctions.

7 Excess distribufions carryover to 2022. Add fines 3j
and 4¢.

8  Breakdown of line 7.

Excessfrom2047 . . ...

Excess from 2048 ...

Excessfrom2019 . . . ... . ... ...........

Excess from2020 ... . ... . ... ..............

Excess from 2021

> k™ oo o &

—

1]

@ |la o |o e

Schedule A {Forin $90) 2021
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A (Form 999) 2021 THE MCDAVID GROUP CHARITIES, INC. 81-3958708 Page 8
Vii Supplemental information. Provide the explanations required by Part ll, iine 10; Part I, line 17a or 17b; Part

111, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 93, 9b, 9¢, 114, 11b, and 11c; Part iV, Section

B, iines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedu[e‘
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(FO rm ggg) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a.

Department of the Treasury P Attach to Form 990 or Form 990-E2,

Internat Révenue Service P Go to www.irs.gov/iForm990 for instructions and the latest information.

OMB No. 1545-0047

2021

7 Dpento P
Inspaction*

Name of the organization

THE MCDAVID GROUP CHARITIES, INC.

Employer identification number

81-3958709

SPartl
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
.a D Maii solictations
b D Internet and email solicitations

e D Solicitation of non-government grants
f D Solicitation of government granis

c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the crganization have a wrilten or oral agreement with any individual {including officers, directors, trustees,
of key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b #“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

‘i'gszifhﬂ;vﬂg' (v}Amountpaidta | {vi) Amount paid to
{fyName and addrass of individual o custody or {iv) Gross receipts {or retained by} [or retained by}
of entity {fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? ool (i)
Yes| No
1
2
3
4
- 6
6
7
8
8
10
TOMBE el iiiieieieeiiiiiiiel >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule G (Form 990) 2021
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Scheduls G (Form 990) 2021 THE MCDAVID GRQUP CHARITIES, INC. 81-3958709 Page 2
ZPartli  Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
' than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (¢} Other events
{d) Total avenls
FUNDRAISING SAL A NCNE " (add col.{a) through
' - {avent type) {event type) {total rumber) col. (e}}
§| 1 Grossrecepts 319,737 319,737
2 Less: Contibutions
3 Gross income {line 1 minus :
line2) oo 319,737 ‘ 313,737
4 Cashprizes
§ Noncashprizes
g | 6 Rentfaciltycosts
2
g | 7 Food and beverages
G
g - .
A | 8 Entertainment
4 Other direct expenses 29,896 ' 29,896
Direct expense summary. Add lines 4 through Sincolumn (d) > 29,896

_ Net income summary. Subtract line 10 from fine 3, column (d}

.......................................................... > 289,841

“Partlll;  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. -
© . {b) Pull tabsfinstant 5 {d) Tetal gaming (add
% {a) Bingo bingo/progressive bingo {c) Other gaming col. (a} through col. {e))
°>J 1
@
1 Grossrevenue . .. ..
w | 2 Cashprizes
@
2
L% 3 Noncashprizes
B
g 4 Rentfaciliy costs
5 _Other direct expenses _
| | Yes . % | [ves ... % |[dves . .. %
6 Volunteerlabor No No . No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . >
8 Net gaming income summary. Subtract line 7 from fine 4, column(d) .. ... ... ... ... ... >
9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... Yes No
B NG, DI e e
108 Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year? [} Yes [ ] No

DAA ) Schedule G (Form 990) 2021
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Schedule'G (Form 890) 2021 THE MCDAVID GROUP CHARITIES, INC. 81-3958709

Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

is the arganization a grantor, beneficiary or trustee of a trusi, or @ member of a partnership or other entity
formed to administer charitable gaming?
indicate the percentage of gaming activity conducted in:
The organization's facility )

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records: ’ '

Gaming manager compensation » §

Description of services provided P

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stafe gaming license? ) '
Enter the amount of distributions required under state law to be distributed to other exernpt organizations or
spent in the organization’s own exempt activities during the tax year » §

13a . %

13b : %

“PartiV,

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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16440 11:52 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990) Complete to provide information for responses to specific guestions on 2 0 21
Form 990 or 990-EZ or to provide any additional Information.
Department &f tha Treasury P Attach to Form 930 or Form 990-EZ.
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. 1 n
Name of the organization : Employer identification number
THE MCDAVID GROUP CHARITIES, INC. 81-3958709

~ FORM 950 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. THE MCDAVID GROUP CHARITIES HOSTS THE ANNUAL "GOLF FOR C.O.P.S. . ... . .. .. .
 FAMILIES OF AMERICA'S FALLEN LAW. AEN.F.QRQEM.ENT. OFFICERS. THE NET PROCREDS
CFORM 990, PART TII, LINE 4D - ALL OTHER ACCOMPLISHMENTS ...
__FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990} 20214
DAA
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Schedule O (Form 990) 2021

: Page 2
Mame of the organizaton Employer identification number
THE MCDAVID GROUP CHARITIES, INC. 81-3958709
FORM 990, PART IX, LINE 11G.- OTHER FEES FOR SERVICES . . ..
DESCRIPTION
____________________________ TOT/PROG SERVICE.  MGT & GENERAL __  FUNDRAISING
TALENT FEE (CELEBRITY) | .
.............................. S s 0 $...42,736
EALENT FEE
.............................. S O S0 $.... 81,700
VIDEQ & PHOTOGRAPHY
.............................. S O s 0 .$....38,500
AUCTIONEER COST
.............................. S O S0 $....9.844
OUTSIDE, CONTRACT SERVICES. .
e S 0. S o S 8,000
...................... T AL
............................. S O s 08186780

PAGE 1 OF 1.
Schedule O (Form 990} 2021

DAA



9.9°'%9 909 $ z8Z’'G9 g TYL0L
LET LET d¥d TTIYddY AT109H HOILILS
0G¥ 0G¥ ASYN0D ITOS ¥0d S9¥9Is
909 909 95 NOIJVEISIDHd SsdANIsSnd

606 606 SHIHJICYL
606 606 7SNOH NFdO §,¥HDIJd0
gze’‘e YA SIMIHS ¥IILNNTOA
£19’e £19¢ SAES INYHOYEW
L6T’E LB6T'E SASNAIXKE TEIVEIT
968°¢ 968°¢€ SHHA DNISSEOO¥d TYdAYd
000 ‘¥ 000°% LOOAYd SHWYD I5¥N00 ZT0D
0G617’S 0GT’¢C SYILITILA "ONIMIYL ‘INEA
000701 00001 HZIEd FTaIVvd
728 0T 72801 SHES D0¥d NOILDOAY ODEID
99Z‘0Z $ 99zZ'02 $ FSNTIXT HAOHS ACLLIO0I

puisiey [Blauag) ERITNETS sasuadxy uonduossag

pun4 B Juawebeuei weibold |eloL

B B T T T RIVIE Y TR - 4TI Y]
Sasuadxg o0 IV - ov¢ 2ul'] X| Hed "066 wod

08L 981 0 $ 08L798T $ TYLOL
000’8 000’8 SHEOTAMES IDV4AINOD HATISLOO
F78‘6 78’6 LSOO YEENOILOAY
00sg ‘8¢ 00G ‘8¢ AHAYIOOLOHd ¥ 0dAIA
00L‘L8 00L'L8 A3 INITYL
9EL'ZY. $ 9EL'ZY $ {AILT89ETIYD) 434 INITIYL

buisiey EIENED) ERTINEDS sasuadx3y uonduosag

pun4 2 uswebeuey weibold |[eloL

{(55KoTdW5-tUoN) 951AI5G 10} 5853 1930 - BLL oUI1 Xl Hed '066 WIod

Wv 2G:LL

sjuawalels |esopo4d

L2og/ie/cl -3Ad
60485618

"ONI ‘SIILIYYHO dNOWD GIAVAOW JHL 0¥¥ol




TYLOL

£GL'6TE
LEL'BTE SETYS ONISITIANNS
91 , SINTHISTANI HSYD AUVHMOdWAL ONY SONIAVS NO LSEYILNI ITEVXYL
Junowyy uondussag
3)Z aur ‘|il 3ed 'V SInpayos
£Gz'£26 , : TYIOL
£€52°¢2Z6 _ JHAHLIO
JUNOWIY uondussaq

@)1 ourt il Hed 'V 2INpayds

Y 2511

L2oe/Le/e) -3Ad

SJUoWA)E)S jelopod 60.856¢-18
‘ONI ‘STILIMYHO dNOYD AIAVAOW FHL 0vv8l




16440 11:06 AM

m 38068 n for Automatic Extension of T » To File an

o Exempt Organization Return OMB No. 1545-0047
ey 20227 > File a separate appiication for each return.
ﬁi’;’;’;?‘;::;’f,ﬂ%ti?;w » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the excepiion of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
THE MCDAVID GRQUP CHARITIES, INC. 81-3958709
Number, streat, and room or suite no. if a P.O. box, see instructions.

File by the 1 MAIN STREET, SUITE 202

:;‘:gd:otzf"‘ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. TEQUESTA FL 3 3 4 6 9

Enter the Return Code for the return that this applicaiion is for (file a separate application foreachreturny . .. . ... ...
Application Return | Application. Return
Is For Code Is For Code
Form 890 or Fom 990-EZ o1 Form 1041-A . : 08
Form 4720 (individual) ' 03 Form 4720 {other than individual) 09
Fomm 890-PF 04 Fomn 5227 10
Form 990-T {sec, 401(a) or 408(a) trush) 08 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 o

" CHARLES BENITEZ
1 MAIN ST #202
* Thebooksareinthecareof P TEQUESTA FL 33469 .
Telephone No. B 772-210-5881 . FaxNo. B 77272106273 .

* |f the organization does not have an office or place of business in the United States, check thisbox L 4 D

* |fthis is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) . ifthis is

for the whole group, check this box > D .If it is for part of the group, check this box > | l and attach

the organization named above. The extension is for the organization's return for:
» X| cakndaryear 2021 or
[ 2 D tax year beginning , and ending

2 Ifthe tax yesr entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6669, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ O
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EF TPS {Electronic Federal Tax Payment System). See insfructions. 3c | § 0

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2022)

DAA



