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rom 990

{Rav. January 2020)

Deparimant of the Treasury
Intarnal Revanus Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (excepl private foundations)
P Do not enter social security numbaers on this form as it may be made public.
P Go to www.irs.gov/Farm990 for instructions and the |atest information.

GMB No, 1545-0047
2019

Open to Public
Inspection

A Forthe 2019 calendar year, or tax year beginning . and ending
B Checkil applicable: € Nama of organization D Employer Identlflcation numbar
[] Adaress change THE MCDAVID GROUP CHARITIES, INC.
Doing business as 81-3958709
D Name change Number and straal (or P.O. box f mail s nol deliverad 1o siresl addrass) Reomisvile E Telephone number
(7] wiairotrn 1 MAIN STREET, SUITE 202 772-210-5881
Final relurn/ City or lown, slate or pravines, country, and ZIP or foregh postal code
larminated
e TEQUESTA FL 33469 & Grogs receipis$ 128,153
D Amended relum F Name and address of principai officer-
D Asplicalion pending JIM MCDAVID H{a) Is this agroup relum for subordinates? D Yes No
1 MAIN ST #202 Hib) Are all subordinales includad? I:I Yes D No
TEOUE STA FL 33469 ¥ "No," allach a list. {sae instruclions)
| Tax-exampt stalus: r;{.T 501(c)(3) r_] 501(e) ( } 4 (insent no) [—I 4947(a)1) or |_.| 527

J_wetste: » THEMCDAVIDGROUP.COM/CHARITIES

H(¢) Group sxemplion numb-r | 2

K__Formol organization: X Comoration Trust |—| Associalion IOmer}

] L Yearolformation. 2016

[ 14 Siale of leqal domicite: F'L

Part| Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
§ 2 Check this box P D if the organization discontinued its cperations or disposed of more than 25% of its nel assels.
o | 3 Number of voting members of the governing bady (Part VI, line 1a) 3 1
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 30
7a Total unrelated business revenue from Par VIII, column (C), line 12 7a 0
b Net unrelated business 1axable income from Form 580-T, line 39 R 7b 0
Prior Year Curreni Year
8 Contributions and grants (Part VIII, line 1h) 228,021 359,641
% 9 Program service revenue (Part VIll, line 2g) 0
2 | 10 investment income (Part VI, calumn (A), lines 3, 4, and 7d) 9 5
® [ 41 Other revenue (Part VIll, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) , 55,759 48,433
12 Tolal revenue — add lines 8 through 11 {(must equal Part VIlI, column (A), line 12) 283,789 408,079
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 100,000 148, 5C0
14 Banefits paid to or for members (Part IX. column (A}, line 4) 0
§ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A). line 11e) 8]
§. b Total fundraising expenses (Part 1X, column (D), line 25) P 214,126
W | 47 Ofther expenses (Part IX. column (A), lines 11a=11d, 11f=24¢) 188,895 228,815
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 288,895 TR 6
19 Revenue less expenses. Subtract line 18 from line 12 -5,106 30,764
% Beginning of Current Year End of Year
E_ 20 Total assets (Part X, line 16) 255,290 326,276
@ 21 Total liabilities (Part X, line 26) 231,449 271,671
§n. 22 Net assets or fund balances. Subtraci line 21 from line 20 23,841 54,605
Part |l Signature Block
Undler penalties of parjury, | declare that | hava examined this return, inc'uding accompanying schedules and statements, and to the best of my knowledge and belel. it 15
true, correct, and complete. Oeclaration of praparer (olher than officer) 's based on all information of which preparer has any knowladge
Sign ’ Signature of officer l Dale
Here ’ JIM MCDAVID PRESIDENT
Typo of print name and li'a
Print/Type preparar's namo Proparer's signalwe N D Chack it] PTIN
Paid JAMES W. BRYAN JAMES . W/’P ¢ ?-'I-/Z.a uu-qmplw[:]od PO1042002
Preparer [csame  »  BRYAN & ASSOCIATES, RA/ 5 " lmmaen»  65-0302132
Use Only 221 COMMERCIAL BLVD STE 203
rms ssosss_» __LAUDERDALEBYTHESEA, FL 33308-4440 rocsne _ 954-772-7655

May the IRS discuss this return with the preparer shown above? (see instructions})

[X[ves | [No_

For Paperwork Raduction Act Notles, saa the separate Instructiona.
OAA

Form 990 (2011
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Form 990 (2019) THE MCDAVID GRCUP CHARITIES, INC. 81-3958709 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line inthisPartt .. . ... .. ...........oo00oos [K]

1 Briefly describe the organization's mission:
TO HOST THE ANNUAL GOLF FOR C.0.P.S. (CONCERNS OF POLICE SURVIVORS)
CELEBRITY GOLF TOURNAMENT.

2 Did the organizalion undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 I:i Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) . DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 152,769 incuding grants of $ 143,500 ) (Revenue § )
GOLF FOR C.Q.P.S5. - SUPPLRTIN(‘ THE SURVIVING F?—\MILIES OF AMERICA S FALLEN
LAW ENFORCEMENT

4b (Code: ) (Expenses A including grants of $ ) (Revenue $ ]
N/A

4c (Code: ) (Expenses § including grants of $ . ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses § 5,000 including grants of $ 5,000 ) (Revenue § )
4e Total program service expenses P 157,769
DAA Form 990 (2019)
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Form 990 (2019) THE MCDAVID GROUP CHARITIES, INC. #1-3958709 Page 3
PartIV__ Checklist of Required Schedules
Yes | No
1 1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private faundation)? If “Yes,"”
completa Schedule A Y ) 1| X
2 |s the organization required to complete Schadula 8, Schedule of Contributors (see instructions)? ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? /f “Yes, " complele Schedufe C, Part | 3 hs
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg aclivities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part I . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(B) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C, Partlll 5 X
6 Did the organizalion 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 ar accounts? If
“Yas," complele Schedule B, Part! o _ L8 X
7  Did the organization receive or hold a cunservauon easement, including easements ta praserve upen spac-a
the environment, historic land areas, or historic structures? If “Yes,” complele Schadula D, Part Il ) 7 X
B Did the organization maintain collections of waorks of art, historical treasures, or other similar assets? /if “Yes,"
complete Schedule D, Part Ili 8 X
9  Did the organization reporl an amount in Par X, line 21, for escrow or custodial 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 X
10 Did the organization, directly or through a related organization, huld assets in dqnor-restncted endowments
or in quasi endowments? If “Yas," complate Schedula D. Part V : 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other sscunlles in Part X, line 12, that is 5% or more
of ils tolal assets reporied in Part X, line 167 /f "Yes,” complete Schedule D, Part VIi ) 11b X
¢ Did the organization report an amaunt for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes, " complale Schedule D. Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes complata Schadule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts Xl and XIl 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year‘? If
“Yas, " end if the organization answered "No" to line 12a, then compleling Schedula D, Parts X! and X!l is oplional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? /f "Yes." complete Schedule E 13 X
14a Did the organization maintain an office, employees. or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmant, and program service aclivities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? if "Yes,"” complete Schedule F, Paris | and IV 14b .4
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? /f *Yes,” complete Schedule F, Paris Il and IV ) o 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schadule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on
Part 1X, column (A). lines 6 and 11e? If "Yas, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organizalion repart more than $15,000 total of fundraising event grass income and conmhu:rons on
Part VIII, lines 1¢ and 8a? /f "Yes," completa Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on F’art Vil line Qa‘?
If "Yes,” complele Schedule G, Part lll 19 X
20a Did the arganization operate one or more hospital facilities? If *Yes, " complete Scheduls H 20a X
b If*Yes" lo line 2Da, did the organization aftach a copy of its audited financial statements to this return? 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 Jf "Yes,"complete Schedule | Parts land il . ... ... .. .. . ... ... 21 | X

DAA Form 990 (2019
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Form 990 (2019) THE MCDAVID GRQUP CHARITIES, INC. 81-3958709 Page 4
PartIV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizalion®s current and former officers, directors, trustees, key employees, and highest compensaled
employees? If "Yes," complete Schedule J e 23 X

24a Did the organization have a tax-exempt bond 'ssue 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 24b

through 24d and complete Schadula K If “No,” go lo line 25a : 24a X
Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion? R 24h
Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ; : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If “Yas," complete Schedule L, Part | 25a X

b Isthe organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of Lhe organization's prior Forms 990 or 990-EZ7
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 farmer officer, director, trustee, key employea, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsans? If "Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an amployee thereof) ar family member of any of these
persons? If “Yes," complate Schedule L, Par il ) ) 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing threshalds, conditions, and exceptions):
a A currenl or former officer, director, truslee, key employee, creator or founder, or substantiai contributor? If

"Yes, " complete Schedule L, Part IV ) ‘ : 2Ba X
A family member of any individual described in line 28a? if "Yes." complete Schedule L, Part IV 28b b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
*Yas," complete Schadule L, Part IV . . 28¢ ¥
29  Did the arganization receive more than $25,000 in non-cash contributions? If "Yes,” complate Schedule M 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yas," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | H X
32 Did the arganization sell, exchange. dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complale Schedule N, Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes, " compiele Schedule R, Part | 33 X
34  Was the organization related to any lax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, 1l
or IV, and Part V, lina 1 34 X
35a Did the organization have a conltrolied entity within the meaning of section 512(b)(13)? 35a X
b [f"Yes"to line 35a, did the organization receive any payment from or engage in any Iransaclion with a
controlled entity within the meaning of section 512(b)(13)? If *Yes," complete Schadule R, Part V, lina 2 a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempt nen-charitable
related organization? If “Yas," camplete Schedule R, Part V, lina 2 35
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a reiated arganization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Pert VI 7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance ;
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic

DAA Form 990 (2019)
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Form 990 (2019) THE MCDAVID GROUP CHARITIES, INC. 81-3956709 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees 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 atleast oneis reported on line 2a, did the arganization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No” (o line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority over.
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)? 4a X
b If*Yes,"enterthe name of the foreign country B e _ o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the arganization a party 1o a prohibited tax shelter transaclion at any time during the tax year? 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheller transaction? 5b X
¢ If*Yes" {oline 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greatar than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? ) ) Ba X
b If"Yes, " did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) &b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided to the payor? 7a
b If“Yes,"did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) 7c
d If“Yes,"indicate the number of Forms 8282 filed during the year ; [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7a
f Did the organization, during the year, pay gremiums, directly or indirectly, on a personal benefit contract? 7f
g [Ifthe organization received a contribution of qualified intellectual propery, did the crganization file Form B899 as required? 7g
h Ifthe organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
B  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a danar, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross raceipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid ta other sources
against amounts due or received from them.) 11b
12a Section 4947{a)(1) non-axempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417 12a
b If*Yes, enter the amount of tax-exempl interest received or accrued during the year | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? 13a
Nole: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licansed to issua qualified health plans 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for indoor tanning services during the lax year? 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If "No, * provide an explanation on Schedule O 14b
15 [s the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N,
16  Is the oiganization an educalional instilution subject to the section 4968 excise tax on net investment income? 16 X
If*Yes, ' complete Form 4720, Schedule O,

DAA

Form 990 (2019)
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Form 890 (2019 THE MCDAVID GROUP CHARITIES, INC. 81=-3958709 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response (o line 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note lo any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enler the number of voting members of the governing body at the end of the tax year i 1a] 1
If there are material differences in voting righls among members of the govarning bady, or
if the governing body delegated broad authorily lo an executive commillee or similar
commitlee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 1
2 Did any officer, direclor, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ‘ ) ) ) R ] 2 X
3 Did the organization dalegate control over management duties customarily perfarmed by or under the direct
supervision of officers, directors, lrustees, or key employees to a management company ar other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  Did the erganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? § bS
7a Did the arganization have members, stockhalders, or other persons who had the power to elect or appaint
one or more members of the governing body? ) ) ‘ ) ) 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ) 7b X
8  Did the organizalion contempaoraneously document the meelings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each commiltee with authorily to act on behalf of the governing body? 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes," provide the names and addresses on Schedule O .. .. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have wrilten policies and procedures governing the aclivities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? 11a X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the erganization have a written conflict of interest palicy? if “No," go ta line 13 ) 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . 12¢
13 Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? . ' 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
indepandant parsons, comparability data, and contemporanecus substantiation of the deliberat on and decision?
a The organization's CEO, Executive Director, or top management official ) 15a bt
b Other officers or key employees of the organization 15b X
If“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assels 1o, or participate in a joint venlure or similar arrangement
with a taxable entity during the year? _ 16a X
b [f"Yes"did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
urganizalion's axempt status with respect to such arrangements? v 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE . o
18  Section 6104 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.
Own website D Another's website Upon request D Other (explamn on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy. and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B
CHARLES BENITEZ 1 MAIN ST #202
TEQUESTA FL 33469 172-210-5881

DAA Form 990 (2019
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Form 990 (2019) THE MCDAVID GROUP CHARITIES, INC. 81-3958709

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

1a Complete this table for a'l parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D). (E), and (F) if no compensation was paid.

e List all of the organization's currant key emplayeas, if any. See instructions for definition of "key employae. "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the arganization and any related organizations.

See 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.

(A) (B) (€) (D} [E) {F)
Naird ard ritle Average Positian Reportatle Reportabla Estimated amount
haurs (do nal check mora than one compansalion compansalion of olher
por wank box, uniess person is both an Trom tha fram ralated compensalion
(list any afficar and a directarilrusteas) organization ofganizations from {ha
nours for T3] 5 = {W-21093-MISC) (W-2/1059-MISC} organizalion and
ralatad .3. % ) 3 & 5 rolated orgorizations
organizations 5% & 2 3 i o
balow g g §_
dolted lina)
HEUE
$ i
(1)JIM MCDAVID
0.00
PRESIDENT 0.00 |X X 0 0 0
(2)
(3)
(4)
(5}
(8)
7}
(8)
(9
(10)
(1)

DAA

Form 990 (2019)
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Form 990(2019} THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
14 (8} Po“?ﬂ m {E} )
Name and litle Avarage ahen Reportabl Reporiabla Eslimalad amount
il :omg (do not chack mora than one mmpansal;n compansalion ol olhar
par wagk box, uniess paracn is bolh an from tho from ralotad compansalion
{list any officar and a diraclorrusiaa) organizalion organizalions from the
hours for 3 ) - (W-2/1099.MISC) [W-211089-MISC) organizalion and
rofalod ﬂ% E g E: g‘% g relaled organizalions
organizalions E] 3
below % - §
dolied ina} gl 7
&
1b Subtotal . |
¢ Total from continuation sheets to Part VI, Section A |
d Total{add lines iband1c) . . [ 4

2 Total number of individuals (including but nol hmded m those listed above) who received mare than $100,000 of
reportable compensation from the organization b ()

Yes | No

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

employee on line 1a? If “Yes," complele Schedule J for such individval ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

arganization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual . i 4
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the organization? /f *Yas," complete Schedule J for such persen 5

Section B. Indapendent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within 1he organization's tax year,

8]
Name ard b!‘.l?’ﬁﬁ& address Def.uipn'én Lfsmims Com_grgsaﬁﬂn

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

(]

DAA

Form 990 (2010;
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Form 990 (2019) THE MCDAVID GROUP CHARITIES,

INC.

81-3958709

Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this Part VI

[

(A)
Total revonua

(8]
Ralalad or sxempl
fNchion revnue

(C}
Unreloled
business ravenua

(D)
Ravenue excluded
Iram tax under
saclions 512-514

1a Federated campaigns 1a

Membership dues ) 1b

Fundraising evenls 1c

359,641

Goveramenl grants {contributions) ie

b
c
d Related organizations id
8
f

All other conlributions, gifs, grants,
and similar amcunls not included above 1

g Moncash confributions included inlines 1a-1f 1g |$

Contributions, Gifts, Grants
and Other Similar Amounts

h_Total. Add lines 1a=1f

b

359,641

Program Service
hﬂﬂmlﬂ

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

Business Coda

v

other similar amounts)

5 Royalties .

4 Income from investmenl of tax-exempl bond proceeds

3 Investment income (including dividends, interest, and

L A J

(9]

(i) Rea

(i) Parsanal

6a Grass rents Ba

b Less: rental expenses | &b

¢ Rentalinc. or (lo3s) Bc

o

Net rental income or (loss) .

Ta Grossamounl from (I) Saeuriias

{ir) Olhar

salas of assels
ather than invenlory 7a

b Less: coslorolher
basis and salesexps | 7h

Gain or (loss) 7c

Net gain or (loss)

Other Revenue
(]

Ba Gross income from fundraising events
(notinciuding 3 359, 641
of conlributions reported an fine 1c).

See Part IV, line 18 8a

68,507

o

Less: direct expenses 8b

20,074

n

Net income or (loss) fram fundraising events

48,433

8a Gross income from gaming acliviies,
See Part IV, line 19 ga

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances 10a

b Less cost of goods sald 10b

¢_Net income or (loss) from sales of inventory

Ma
b
c .
d All other revenue
8 Total. Add lines 11a—11d ..

Miscellaneous I

Business Code

12 _Total ravenue. See instructions

408,079

0 a

Form 990 2019
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Form 990 (2019) THE MCDAVID GROUFP CHARITIES,
Part IX Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any line in this Part X e L ) [x

INC. 81-3958709 Page 10

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part Vill.

(A)
Tolal expenses

(8)
Pragram service
axpansas

€}
Managemani and
ganeral expansos

D)
Fundraming
@xponses

1

10
11

w ke a0 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

@ a0 O ow

25

Granls and other assislance lo domestic organizations

and domastic governmants, See Part IV, line 21 ‘
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and olher ass'stance to foreign
organizalions, foraign governments, and foreign
individuals See Part 1V, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, diractors,
trustees, and key employees

148,500

148,500

Compensation nol included above to disqua‘fied

persons (as defined under section 4358(f)(1}) and

persons described in seclion 4958(c)(3)(B)

Other salaries and wages

Pensian plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Cther employee benefils

Payrall laxes

Fees for services (nonempioyees):

Management

Legal

Accounling

Lobbying | .

Professional fundraising services. See Part IV, tne 17

Investment management fees

Other. {If line 11g amounl exceeds 10% of line 25, column

{A) amount, fist line 11g expenses on Schedule O)

Adverlising and promation

Office expenses

Information tachnology

Royalties

Occupancy

Travel

Payments of travel or enterlainment expanses

for any federal, slate, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemiza expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
BANQUEST EXPENSE -
REGISTRATION PARTY EXPENS
GOLF COURSE EXPENSES
STITCH GOLF APPAREL EXP

All other expanses bk

Total funcllonal axpenses. Add lines 1 Ihough 248,

2,265

2,265

1,500

1,500

25,959

5,000

20,959

3;285

3,289

1,455

4,269

4,265

12,205

12,205

10,290

10,230

36,577

36,577

36,382

36,382

30,140

30,140

22,937

22,937

41,547

200

41, 347

3774315

157,769

5,420

214,126

26

Joint costs. Complate this line only if the
organizalion reported in column (B) joint costs

from a combined educational campaign an
fundraising solicitation. Check here B ljﬁ if
following SOP 98-2(ASC958-720) . ... ........

Form 990 2019
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Form990(2019) THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : e r_]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 185,384 1 265,061
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, nel 3
4 Accounts receivable, net _ 69,506] 4 61,215
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬂned
n under section 4958(f)(1)), and persons described in section 4958(c)3)(B) [
ﬁ 7 Notes and loans receivable, net 7
< | 8 |nventories for sale or use B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D ‘ 10a
b Less: accumulated depreciation 10b 10¢
11 Invesimenis—publicly traded securities 11
12 Investments—other securities, See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Inlangible assets 14
15 Other assels. See Par IV, lne 11 ) 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 255,290] 18 326,276
17 Accounts payable and accrued expenses 231,449] 17 231,671
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial aceaunt liabilty. Cemp'ela Part IV of Schedule 21
b 22 Loans and other payables to any current or former officer, directar,
£ trustea, key employee, creator or founder, subslantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
F |23 secured morgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O 25
|26 Total liablilities. Add lines 17 through 26 231,449| 2 271,671
Organizations that follow FASB ASC 958 check here I .
8 and complete lines 27, 28, 32, and 33,
§ 27 Net assets without donar restrictions 23,841 27 54,605
E 28 Net assels with donor restrictions 28
T|  Organizations that do not follow FASB ASC 858, check hera B [ |
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curcent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 | 31 Retained earnings, endowment, accumulated income, or olher funds H
F |32 Total net assets or fund balances . 23,841 32 54,605
33 Total liabilities and net assets/fund balances 255,290] 33 326,276
Form 990 (za1s!

DA
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Form990(2019) THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any lineinthisPat X1 ... ... ... ... .
1 Total revenue (must equal Part VIl column (A}, line 12} 1 4 08,079
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 377,315
3 Revenue less expenses. Subtract line 2 from line 1 3 30,764
4 Net assets or fund balances at beginning of year (rnust equal Part X. line 32. column (AN 4 23,841
6§ Mel unrealized gains (losses) on invesiments 5
6 Donated services and use of facilities 6
7 Investment expenses T
8 Prior period adjustments \ 8
9 QOther changes in net assets or fund balances (explain on Schedule 0) 9
10 Net assets or fund balances al end of year. Combine lines 3 through 8 (must equal Part X, line
32, column (B)) .. 10 54,605
Part Xl  Financial Statements and Re portlng
Check if Schedule O contains a response or note to any line in this Part XIl . - D
) Yes | No
1 Accounting method used to prepare the Form 990: [] Cash r‘_}_{] Accrual _l_J Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If"Yes," chack a bax below to indicate whether the financial statementls for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consoiidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If“Yes," check a box below 1o indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis. or both:
|:| Separate basis |_I Consolidated basis D Both consolidated and separate basis
¢ lf*Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seleclion of an independent accountant? 2c
If the organization changed either its oversight process or selaction process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b 1 “Yes,” did the organization undergo the required audit or audits? If the orgamzaﬂnn did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits 3b
Farn 990 2013
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complota If tha organization Is a saction 501(¢)(3) arganizalien or a sectlon 4847(a)(1) nonexampt charitable trust,

P Attach to Form 990 or Form 990-EZ.

OMB No._ 1545-0047

2019

Cepariment of the Treasury Open to Public
Intarnal Revariin Sarvce P Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Emplayer idaniiflcation numbor

THE MCDAVID GROUP CHARITIES, INC. 81-3958709

Part |

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, check only one box )

1

L] - oW N

- o

w oo

10

11
12

[

]

X

]

(-3

o

f
g

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

A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 890-E2).)

A hospital or a cooperative hospital service organization described in section 170(b} AN ).

A medical research organization oparated in conjunction with a hospital described in section 170(B}1}A)(ii). Enter the hospital's name,
city, and state: ; ‘ . s : : ) N

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
saction 170(b){1}{A)}{Iv). (Complete Part I1.)

A federal, stata, or local government or governmental unil described in section 170{b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi}. (Complete Part I1.)

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

An agricultural research organization described in section 170{b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter Lhe name, city, and state of the collage or
university: ) : ;

An organization that normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross
receipts from activities refated lo its exempt functions—subject 1o certain exceptions, and (2) no more than 33 1/3% of its

support fram grass 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 Iil.)

An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or sectlon 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type Il. A supporting arganization supervised or controlled in connection with its supported organization(s). by having
contral or management of the supparting organization vested in the same persons hat contral or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type Hl functionally integrated. A supperting organization operated in connection with, and functionally integraled with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type It non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The erganization generally must satisfy a d'slribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supporied organizations
Provide the following information about the supported organization(s)

(i) Nama of supporied (1) EIN (I} Typa of organization {Iv} Is tha organizalicn {¥) Amount of monatary (vi) Amount of
organizalion {dascribed on 'nes 1-10 isted in your governing suppari (see clher suppod (sue
above (sea insiructizns)) document? inslruclions) nslucions)

Yan Ho

(A)

(8)

(©)

(D)

(E)

Total

For Paparwork Reduction Act Notice, sae the Instructions for Farm 830 or 990-EZ

DAA

Schedule A (Farm 930 or 830-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2019 THE MCDAVID GRQUP CHARITIES, INC. 81-3958709 Page 2
Partll 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 1l If the organization fails to qualify under the tests listed below, please complete Part i11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, 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 behaif
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ 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) )
Public support. Sublract line 5 from line 4
Secllon B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 (e) 2017 (d} 2018 (a) 2019 {f) Total
7 Amounts from line 4
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourcas
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other incame. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10
12  Gross raceipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith {ax year as a section 501(c)(3)
organization, check this box and stop hers i >
Section C. Computation of Public Support Parcentaga
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 Yo
15  Public support percentage from 2018 Schedule A, Part |l line 14 : 16 Y
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hera. The organization qualifies as a publicly supported organization ) - ) | 4 D
b 33 1/3% support test—2018. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% ar more. check
this box and stop here. The arganization qualifies as a publicly supported organization > []
17a 10%-facts-and-circumstances tast—2019. [fthe organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumslances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization ; : ; o | D
b 10%-facts-and-circumstances test—2018. If {he organizalion did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hera.
Explain in Part VI how the organization meets the "facts-and-circumstancas” test. The organization qualifies as a publ cly
supported organization > []
18  Prvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 930 or 990-EZ) 2019
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Sehedula A (Form 990 or 990-EZ) 2019 THE MCDAVID GROUP CHARITIES, INC. 81-39587089 Page 3
Partlli  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 li
If 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) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gits, grants, contributions, and membership feas
teceived. (Do not include any “unusual granls.”) 166,667 745,252 228,021 359,641 993,581
2 Gross receipts from admissions, merchandise
sold or services performed, o facilities
fumished in any aclivity that is related to the B iyl .
organizalion's lax-exempt purpose ‘ 15 83,054 £8,512 151,581
3 Gross receipls from activities that are not an
unrelated lrade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization wilthout charge
6 Total. Add lines 1 through 5 166, 667 245,257 311,075 528,153 1,151, 162
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from othar than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from
line 6.) o sk s 4 1,151 162
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 {€) 2017 (d) 2018 (@) 2019 {f) Total
8  Amounts from line 6 . 166,667 245,281 311,075 428,151 1,151,162
10a Gross income from interest, dividends,
paymenls received on securilies loans, rents,
foyalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or nat the business is regularly camied on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. (Add lines 9, 10¢, 11,
and 12.) ) 166,667 245,267 311,075 423,153 1,152,162
14  First five years, If the Form 990 is for the organization’s first. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o e > D
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2019 (line B, column (f}, divided by line 13, column (f)) 15 100.00%
16 Public support percentage from 2018 Schedule A, Partlll, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage far 2019 (line 10c, column (f), divided by line 13, column (f)} 17 Y
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 T { 18 %
19a 33 1/3% support tests—2019, If the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support tasts—2018. 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 nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [
» [

DAA

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or $80-E2) 2019 THE MCDAVID GROUP CHARITIES, INC. 81-39587089 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

10a

Are all of the organization's supparted organizations listed by name in the organization's governing
documents? /f "No," dascribe in Part VI how the supported organizations are designated. If designaled by
class or purpose, dascribe the designalion. If historic and conlinuing relalionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organizalion determined thal lhe supported
organization was dascribed in section 509(a}(1) or (2).

Did the organization have a supported organization descrbed in section 501(c)(4). (5). or (8)7 If "Yas," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under seclion 508(a)(2)? Jf "Yes," dascribe in Part Vi when and how the
arganization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yas, " explain in Part Vi what conlrols the arganization put in place lo ensure such use.

Was any supporied arganization not organized in the United Stales ("foreign supported arganization”)? If
“Yas,“and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign
supporled organization? If "Yes," describe in Part VI how the organization had such conlrol and discreltion
despite being controllad or supervised by or ln connaction with its supported organizations.

Did the organization support any foreign supparted organizalion that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIPOSES.

Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} balow (if appiicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbars of the supported organizations added, substiluled, cr removed, (i) lhe reasons for each such action;
{iir) the autharily under the organizalion's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type Il only. Was any added or substiluted supported organization part of a class already
designaled in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organizalion's control?

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, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yas, " provide delail in Part Vi.

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 contributor, or a 35% controlled entity
with regard to a substanlial cantributor? If *Yas,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqua‘ified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yas, " provide datail in Part VI.
Was the organization subject to the excess business hokdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl nen-functionally integrated
supporting organizations)? If “Yas, " answar 100 below.

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

Yes No

3a

3b

3¢

4a

4b

dc

5a

5b
5c

9a

ab

9¢

10a

10b

Daa

Schedule A (Form 980 or 990-EZ) 2019
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Schedute A (Form 990 or 990-E7) 2018 THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page s
PartlV __ Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persans?
a A persan who directly or indirecily contrals, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enlity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provida detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or lrustees at all times during the
tax year? If "No," describa in Part VI how the supported organization(s) effactively operated, supervised, or
conlrollad the organization’s activities. If the organization had more than one supported organization,
dascriba how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restriclions, if any, applied to such powers during the fax year. 1

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or managament of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s). 1

Section D. All Type |ll 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 lax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification. and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? i

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (ii) serving on the governing bedy of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working raiationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investmenl policies and In directing the use of the organization's
income or assels at all tmes during the tax year? If "Yas," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental enlity. Describe in Part VI how you supported a govarmment antity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) lo which the organization was responsive? If "Yes," lhen in Part Vi identify
those supported organizations and explain how these activities diractly furthered their exemp! puposes,
how the organization was responsiva to those supported organizalions, and how the organization detarmined
that these aclivities constitutad substantiafly ail of ils activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more
of the organization's supported organization(s) would have been engaged in? If "Yas," expiain in Part Vi the
rsasons for the organization's pasition that its supported organization(s) would have engaged in these
activities bul for the organization’s involvement, | 2b
3 Parent of Supporled Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported arganizations? If "Yes," describa in Part VI the rofe played by the organization in this regard. 3b

0AA Schedule A (Form 930 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2019 THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 6
PartV___ Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organizalion satisfied the Integral Part Tesl as a qualifying frust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type lll non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incoma (A) Prior Year )] CUFII'EM Year
(optional)

Net short-term capital gain

Recoveries of prior-yaar distrbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operaling 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 (see instructions)

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

G e U L B

o |tn jb oD B |-

-~ |

(B) Current Year

Saction B - Minimum Assat Amount {A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempl-use assels 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail In Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  MuHiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Saction C - Distributable Amount Current Year

® |ja o o

L

(=0 o = S B

Adjusted net income for prior year (from Section A_line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduclion (see instructions). 3
7 DChack here if the current year is the organization's first as a non-funclionally integrated Type Il supporting organization (see
instructions).

Lo 0 B (20 | ST

@ Oy [ e |BD [=b

Schadule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 980-E2) 2019 THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Currant Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid to aceomplish exempt purposes of supported organizalions
Amounts paid to acquire exempl-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10  Line 8 amount divided by line 9 amount

o [~ jo Jon b jLa

i) (i) (i)
Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pro-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI) See
insgtructions.
3  Excess distributions carryover, if any, to 2019
a From2014.. .........
b From 2015
¢ From2016 . .. .
d From 2017, ..
]
f

From 2018
Total of lines 3a through e
_9 Applied to underdistributions of prior years
h
i
|

Applied to 2019 distributable amount
Carryover from 2014 not applied (see inslructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4  Distributions for 2019 fram

Section D, line 7. 5
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result
grealer than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 |

Excess from 2016

Excess from 2017 . ... ... ... .

Excess from2018 . ... .. ...

Excess from 2019

@ |a (o |or o

Schedule A (Form 990 or 990-EZ) 2019
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Schadule A (Form 990 or 990-EZ) 2019 THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 950-E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N
(Form 990 or 990-EZ) Complete to provide informatlon for responsas to specific quastions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Dapartmani of 1he Treasury B Attach to Form 990 or 930-EZ. Open to Public
inlarnal Revenue Servica P Go to www.Irs.gov/Farm390 for the latest Informatlon. Inspection
Nama of the organizalion Employer idontification number
THE MCDAVID GROUP CHARITIES, TINC. B1-3958709

THE MCDAVID GROUP CHARITIES HOSTS THE ANNUAL "GOLF FOR C.0.P.S. (CONCERNS OF
POLICE SURVIVORS) CELEBRITY GOLF TOURNAMENT" WHICH BENEFITS THE

SURVIVING FAMILIES OF AMERICA'S FALLEN LAW ENFORCEMENT OFFICERS. THE NET
PROCEEDS ARE EARMARKED TO SUPPORT C.0.P.S. HANDS-ON PROGRAMS, AS WELL AS
PROVIDE EMOTIONAL AND FINANCIAL SUPPORT, SCHOLARSHIPS, AND OTHER

 INITIATIVES TO HELP SURVIVING SPOUSES AND THE CHILDREN THAT BEEN AFFECTED
BY A LINE-OF-DUTY DEATH.

ONCE A YEAR THE NET PROCEEDS OF THE GOLF TOURNAMENT ARE DISTRIBUTED IN THE

FORM OF A CHECK TO C.0.P.S.

 FORM 990, PART I, LINE 6

WORKING THE EVENT - ANNUAL GCLF TCURNAMENT

FORM 890, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

HOLE IN ONE INSURANCE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEW WILL BE CONDUCTED BY THE EXECUTIVE DIRECTOR, JIM MCDAVID.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS AVAILABLE TO THE PUBLIC BY REQUEST.

FORM 990, PART IX, LINE 24E - OTHER EXPENSES
DESCRIPTION

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, Schedule O (Form 930 or 990-EZ) (2019)
DAA



