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o 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
2020
Open to Public

Inspection

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.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2020 calendar year, or tax year beginning ,and ending

B Check if applicable: C Name of organization D Employer identification number
D Address change THE MCDAVID GROUP CHARITIES, TINC.
D Neme change Doing business as 81-3958709
Number and slreet (or P.O. box if mail is nol delivered to street address) Room/suite E Telephone number
[] il ceturn 1 MAIN STREET, SUITE 202 772-210-5881
Final return/ City or town, state or province, counlry, and ZIP or foreign postal code
lerminaled
D - TEQUESTA FL 33469 G Gross receipls § 656,244
e F Name and address of principal officer:
D Application pending JIM MCDAVID H(a) Is this agroup relum for subordinates? D Yes No
1 MAIN ST #202 H{b) Ave allsubordinates inciuded? || Yes [ ] No
TEQUE STA FL 3 3 4 6 9 If "No," attach a list. See inslructions
1 Tax-exempt status: IR-I 501(c)(3) l—] 501(c) ( ) < (insert no.) ‘—| 4947(a)(1) or I 527
J  Website: P> THEMC DAV I DGROUP. COM/ CHARI T IE S H(c) Group exemplion number p

K Form of organization: X| Corporation IL Year of formation: 2016 |M Stale of legal domicile: FL

Trusl J—l Association [_1 Olher P>

“Part| Summary
1 Briefly describe the organization's mission or most significant activities.*
g| ..SEE SCHEDULE O .. .. ...
§ ........................................................................................
7] T OOt - T e S T A R S SR P RS e e
g 2 Check this box P> D 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) . . . . . ... o 3 1
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 1
:'é 5 Total numberof individuals employed in calendar year 2020 (Part V, line2a) ... 5 0
E 6 Total number of volunteers (estimate if necessary) 6 48
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T,Partl, line 44 ............................................ b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 359,641 564,825
g 9 Program service revenue (Part VIIl, line2g) . 0
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) .. 5 8
% | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . 48,433 74,156
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..........c- 408,079 638,989
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 148,500 178,600
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
9 | 1gaProfessional fundraising fees (Part IX, column (A), line 11e) ... 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 409,346 i
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 228,815 431,792
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 377,315 610,392
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... 30,764 28,597
= § o } Beginning of Current Year End of Year
£5/ 20 Totalassels (PartX, 06 16) L. 326,276 273,401
28 21 Total liabiities (Part X, ne 26) 271,671 190,199
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . I 54,605 83,202
Partll __ Signature Block '
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Sign > Signature of officer Date
Here } JIM MCDAVID PRESIDENT
Type or print name and litle
Print/Type preparer's name Preparer’s signatur Date, Check D if | PTIN
Paid JBMES W. BRYAN JAMES W. 9 9 / 2| setemployed | P01042002
Preparer [pmoame _» _ BRYAN & ASSOCIATESK PA. I Nfimsem»  65-0302132
Use Only 221 COMMERCIAL BLVD STE 203
Firm's address 4 LAUDERDALEBYTHESEA, F'L 3 8—4440 Phone no. 954_772_‘7 655

May the IRS discuss this return with the preparer shown above? See INStTUCHONS e EI Yes H No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 2

Patt HI Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthisPart Wl . oo

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 [ ves [
If "Yes," describe these new setvices on Schedule O.

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

services? ... TSSOSO SOTOSSRSSROOS L] ves [X] no

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{¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations lo others,
the {otal expenses, and revenue, if any, for each program service reported.

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

A FUND RAISING EVENT WITH KELLEY JAMES AS THE ENTERTAINMENT ON 7/4/20 AT

4d Other program services {Describe on Schedule O.)
(Expenses $ 3, 600 including grants of § 3,600 ) (Reverue § )
4e Total program service expenses b 197,626
DAA

Form 990 (2020
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Form 990 (2020) THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 3
Part IV Checklist of Required Schedules
Yes { No
1 s the organization described in section 501(c){3} or 4247{a)(1} (clher than a private foundation)? if “Yes,"
complete Schedule A 11X
2 Is the organization required lo complete Schedule B, Schedufe of Contribulors {see instructions)? .. . .. ... ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? if "Yes,” complele Schedule C, Fart it 4 X
5 is the organization a section 501{c)(4), 501{c}(5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complefe Schedule C, Part #ff 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 ameunts in such funds or accounts? If
“Yos,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ... 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 custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, Part IV 9 b4
40  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
. orin quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
i1 if the organization's answer to any of the foliowing questlons is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for fand, 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 securilies in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% oF more
of its total assels reported in Part X, line 167 If "Yes," complefe Schedule O, Part VIt ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X' 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, Part X' 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XITanad XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XY and Xil is optionad 126 X
13 s the organization a school described in section 170(b}{1)(A)E)? If “Yes,” complete Schedule £ .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. 14a X
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, Paris tand iV ... . 14b X
15  Did the organization report on Part IX, column {A), fine 3, more than 35,000 of grants or other assistance to or
for any foreign organization? if “Yes,"” complete Schedule F, Parts ffand 1Y 15 X
16  Did the organization repart en Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to of for foreign individuals? If "Yes,” complete Schedule F, Parts lfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e7 If "Yes,” complete Schedufe G, Part [ Seeinstructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fline 9a?
If "Yes,” complete Schedule G, Part Bl | ... ... ... i 19 X
20a Did the organization operate one or more hospitai facilities? If “Yes,” complete Schedule H ... 20a X
b 1f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), fine 17 If “Yes," complete Schedule | Partsfand #t . . ... .. ... ... .............. 24 1 X
DAA

Form 390 (2020)
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Vorm 990 (2020 THE MCDAVID GROUP_CHARITIES, INC. 81-3958709
Part IV Checklist of Required Schedules (continued)

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

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J 23 Dat

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 24b

through 24d and complele Schedule K. If "No," go to ine 26a ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? L 24d
25a Section 501(c){(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pri(;f ....................
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
if "Yes," complete Schedule L, Part | 25b X

26  Dig the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? 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
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll 27 p.S

28  Was the organization a party to a business transaction wuth one of the fellowing partles {see Schedule L, Part
W instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contrivutor? ff

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 2847 If “Yes,” complete Schedule L, Part iV .. 28b b4
¢ A 35% controlled entity of one or more individuals andfor organizations described in fines 28a or 28b? if
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f* Yes " complete ScheduleM 29 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yos,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complefe Schedule N, Part! A X
32  Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll 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 If “Yes,” complete Schedule R, Part1 .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complele Schedule R, Part If, i,
orlV,andPartViline 1, 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)13)? . ... 352 X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part ¥, fine 2 . . . . . 35b
36  Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 J6 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Scheduwle R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 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 aresponse or notetoany lineinthisPartV .. . ... ... ... ... L
Yes [ No
ta Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 12 | 14 '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ..o e e ic

DAA Form 980 2020
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i7orm 990 (2020) THE MCDAVID GROUP CHARITIES, INC. B1-3958709 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal emptoyment tax retuns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
‘b If“Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If“Yes,” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? Sa X
Did any taxable paity notify the organization that it was or is a party to a prohibited tax shelter transaction? &h X
¢ 1f“Yes"to line 5a or 5b, did the organization file Form 8886-T? | ... 5c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 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 prowded'? ______________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pefsonal property for which it was
required to file Form B2B27 7c
d if “Yes,"indicate the number of Forms 8282 filed during the year 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? Te
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7"
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spoensoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 42 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club faciliies 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 souwrces
against amounts due or received from them.) ... 11b
12a Section 4947(a){1} non-exempt charitahle trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... . | 12b I
13 Section 501(c}(29) qualified nonprofit heaith insurance issuers,
a s the organization licensed o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services durng the taxyear? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O ... . .. 14b
16 |s the organization subject to the section 4960 tax on payment(s} of mere 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 I[s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes " complete Form 4720, Schedule ©. '

DAA

Form 990 12020)
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Form 990 (2020y 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 lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart V| 0 IX
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 1
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitles or similar
committes, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent (i3
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 b4
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 p
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to efect or appoint
one or more members of the governing body? TP IPRTPPO 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 organization contemporaneously document {he meetings held or written actions undertaken during the year by the following:
a Thegoverning body? e 8a | X
b Each commiltee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedwle O .. 9 X
Section B. Policies (This Section B requests infarmation 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 written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ]
12a Did the organization have awritten conflict of interest policy? if "No,"go toline 13 e 12a X
b Were cfficers, 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,”
deSCI’l'be f-n SChedLﬂe O how rhis was done ..... S T T T T L NI SRR 1 2c
13 Did the organization have a written whistleblower poliey? 13 X
14  Did the organization have a written document retention and destruction poltcy’? ______________________________________________________ 14 X
15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Direclor, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yas” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable enity during the year? 162 X
b if“Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990 -T (Sectlon 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 O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the {ax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records b
CHARLES BENITEZ 1 MATIN ST #202
TEQUESTA FL 33469 772-210-5881
DAA

Farm 990 2020y
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Form 990 (20201 THE MCDAVID GROUP CHARITIES, INC. 81~3958709 Page 7
_Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthis Part Vil D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

ta 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employees."

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 1089-MISC) of mere 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 that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated 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 frustee.

(A) {B) < {0} {E} {F}
Name and title Average Position Reporiable Reportable Estimated amount
fours (do not check more than one compensation compensation of other
per week box, unless person is botft an from the from related compensation
(list any officer and a directortrustee) organization organizations from ihe
hours for 35T 5T o = lex o {W-2/1099-34ISC) (W-2/1098-MISC) oiganizalion and
related sZjB2 3|2 3&| 8 related organizations
organizations |3 & &l 28 &
below gg| 3 £l L
dolted tine) g = 5 ]
a| g 81 %
| & @
ol 5
® &
MmJIiM MCDAVID
e ].0,00
PRESIDENT 0.00 X X Q0 C 0
(2)
(3)
(4)
(8)
(6)
{1
(8
9
(10)
(11)
Form 990 (2020
DAA
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Form 990 (2020) THE MCDAVID GRQUP CHARITIES, INC. 81-3958709 Page 8
Part VI,  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
&) 8) o 0} ) )
Name and tille Average i Reporlable Reportable Estim ated amount
hours t()io not check mora.ihs(r)\ ;’ne compensation compensation of other
per waek , unless person is beth an from the from related compensalion
{list any officer and a direcloi/trustes) organization oraanizations from the
hours for az| 3|21 I8 & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2 217 [<125] 35 related organizations
oganizations  |§ 8| & 8151848 1
befow gl 3 5 m%
. g3 = -
dotled line} % g 3 CE
sl & @&
2 &
o
b Subtotal e B
¢ Total from continuation sheets to Part VII, SectionA ... ... | 2
d Total(addlines1bandde) . ... ... L

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 B 0

Yes! No

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

employee on line 1a? If “Yes,” complete Schedule J for SUCh NdIVIGUAT 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

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

VI TSSO 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organization? If “Yes,"” complete Schedule Jforsuchperson ... ... ..o coeeieieeeeiiae 5

Section B. Independent Contractors

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

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

Al B (4
MName and h&s?ness address Descriph'én 2)! $ervices Coméer%saﬁon

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

DAA

Form: 990 (2020)
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Form 990 (2020} THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 9
Part VIl Statement of Revenue

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

rotaitrﬁ;)venua Rebwd‘gf) exempt Unr(«gi\ed Revenu{engxcluded

funclion ravenue pusiness revenue from tax under
seclions 512-514

-
o
-t
®
o
D
o
&
®
a
o
I
3
e
2,
<
=
3

............... 1a
Membership dues 1b

Fundraisingevents 1c
............... 1d
Gavernment grants {contributions) 1e

All other contribilions, gifts, grants,
and similar amounts not included above ... ... 1f 564,825

-0 o 0o
X
@
j )
=8
@D
=9
[+
=
<
o
=2
i
w
=
&
=
w

(=]

Noncash coalibutions included inlines 1a-1f . | _1g 1%
Total. Add lines 1a-1f . e | 3 564,825

Businass Code

Contributions, Gifts, Grants
and Other Similar Amounts

=

2a

venue

Frogggm Service
| (o JEPU I = N B =

3 Investment income (including dividends, interest, and

other similar amounts) .4 8 8
4  Income from investment of tax-exempt bond proceeds B
5 Royalties

{i} Real (i) Personal

Ba Gross rents Ga
b Less:rental expenses | 6b
€ Renlatine, or {loss) 6¢

d Netrentatincomeor(loss) ... ... ... ... . e 4
72 Gross amount fiom 1) Securities (i) Other

sales of assels

other thaninventory |74

b Less: costorother

basis and sales exps. | 7h
Gain or (loss) Tc
d Netgaimor(loss) ..................... ... ...
8a Gross income from fundraising events
(notincluding $

of conlributions reporied on line 1c).
See Part IV, line 18 8a 91,411

b Less: direct expenses 8b 17,255

¢ Net income or {foss) from fundraisingevents ... ... ... | 14,156
9a Gross income from gaming activities.
See PartlV, line 19 ) 9a

b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activities ... P
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
o

Business Code

Revenue

Miscellaneous

................ T 638, 989 8 0 9]
Form 990 (20203

DAA
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Form 990 (2020)

THE MCDAVID GROUP CHARITIES, TWNC. 81-3958709 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgenizations musf complete all columns. All other organizations must complete column (A}l
Check if Schedule O contains a response or nole to any line in this Part X e e [XL
Do not include amounts rep orted on lines 6b, Total e(;:g))enses Progra‘:iervice Managé?n)eni and Fu ncggis'mg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses axpenses
1 Granls and olher assistance to domestic organizalions
and domestic governmenls, See Part ¥, line21 178,600 178, 600
2 Grants and other assistance to domestic
individuals. See Past IV, line22
3 Grants and olher assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea PartiV, lines tand 16
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalaries andwages .
8  Pension plan accruals and contributions {inciude
seclion 401(k) and 403{b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes
11 Fees for services {(nonemployees):
a Management
bolegal
¢ Accounting ...
d bobbying
e Professionat fundraising services. See Par IV, line 17
f Investment managementfees
g Other. {iffine 11g amounl exceeds 10% of line 25, column
(Ayamounl, listline 11gexpenses on Schedule ©) 85 ; 537 85,53 7
12  Advertising and prometion 1,468 1,468
13 Office expenses 3,359 3,359
14 Information technology 19,026 19,026
15 Royalties .
16 Occupancy ..
7 T 4,931 4,931
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meelings
20 lntereSt ......................................
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 nswance 2,000 2,000
24  Other expenses. ltemize expenses not covered '
above (List misceflaneous expenses on fine 24e. 1
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q.)
a _ BANQUEST EXPENSE 105,905 105,905
b _PRO PURSE PAYOUT 99,796 99,1796
¢ . GOLE COURSE EXPENSES 39,028 39,028
d . FOOTJOY SHOE EXPENSE 21,190 21,190
e Allotherexpenses 49,552 61 49,491
25  Totaifunctional expenses. Add lines 1thvough 2de . 610 r 392 197, 620 3 I 420 409 7 346
26 Joint costs. Complete this line only if the
o:ganization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
foliowing SOP 98-2 (ASC 958-720) ..............
DAA

Form 990 (2020
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Form 990 (2020) ‘THE MCDAVID GROUP CHARITIES, INC. 81--3958708 Page 11
Part X Balance Sheet
........................... s

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

(A &)
Beginning of year End of year
1 Cashnoninerestbeadng ... 265,061] 1 114,034
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net Y 61,215 4 159,367
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens .. 5
6 Loans and other receivables from other disqualified persons (as defined
u under section 4958(f)(1)), and persons described in seclion 4958(c){3)B) 6
8|7 Notosond oansrecaatle,net 7
¢ 8 lnventones for sa[e of L1 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buitdings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation 10b 10c
111 Investments—pubiicly traded securities T UP T UURUT TSR 11
12 investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part iV, line 11 13
14 Intangibleassels 14
15 Other assets. See Part IV’ ine 11 18
16__Total assets. Add lines 1 through 15 (mustequalline33) .. .......oooveeeee e 326,276f 16 273,401
17 Accounts payable and accrued expenses ... 271,671] 17 190,199
18 Grantspayable 18
19 Degerred reven‘Je ........................................................................ 19
20 Tex-exemptbond liabililes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule o 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons 22
{23 Secured mortgages and notes payabie to unrelated third parties . 23
24 Unsecured notes and loans payable to unrefated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedtle D 25
26 Total liabilities. Add lines 17through25 .. .000voiiie oo uiiiiiiie 271,671] 2 190,199
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
§127 Netassets without donor restrictions ... 54,605 27 83,202
% |28 Netassetswith donorrestictions 28
2 Organizations that do not follow FASB ASC 968, check here b D
& and complete lings 29 through 33. )
S |29 Capital stock or trust principal, or current funds 29
?} 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2131 Retained eamings, endowment, accumulated income, or other funds ki
5|32 Totalnetassols orfund balances ... 54, 609] % §3,202
33 Total liabilities and net assets/fundbalances ... ..o e 326,276j 33 273,401

Form 990 (2020)

DAA
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Form990(2020) THE MCDAVID GROUP CHARITIES, INC, 81-3958709 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl ... ... . . . i [ L

1 Totalrevenue (must equal Part VIll, column {A), line12) 1 €38,989
2 Total expenses (must equal PartIX, column (), e 25) ... 2 610,392
3 Revenue less expenses. Subtract ne 2fromfine 1 T 3 28,597
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 54,605
§ Netunrealized gains (losses) on lavestments ... 5 :
6 Donated SeNECeS and use Of faClm(eS .................................................................................... 6
7 Investmentexpenses 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {mus! equal Pari X, line
32, column (BY) ST 10 83,202
Part Xil  Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanylineinthisPat X ... .. .. ... 00000000, D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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

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

D Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h p S

i "Yes," cheek a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If *Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

; Single Audit Act and OMB Circutar A-1337 ) 3a

b ¥ “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... . ... 3b

Form 990 (2020

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
(Form 980 QQU-EZ) Complele if the organization Is a section 501(c{3) organization or a section 4847{a){1} nonexempt charitabte trust. 2020
Department of the Treasury B Atiach to Form 980 or Form $90-EZ. Open to Public
Iniernal Rovenue Senvice b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [denfification number
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 % A church, convention of churches, or association of churches described in section 170(b){3){A){i).
A school described in section 170{b){1){A)L}. (Attach Schedule E (Form 990 or 890-£7).)

A hospital or a cooperative hospital service organization described in section 170{b){1}{A}iti).

A medical research organization operated in conjunction with a hospital described in section 4170(b)(1}(A)(iii}). Enter the hospitai's name,
city, and state:

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

A federal, state, or local government or governmental unit described in section 170(bY(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 Past 1.}

A community trust described in section 170(b)(1)(A)(vi). (Complete 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 the name, city, and state of ihe college or
OIVETSHY:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 331/3% 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 lil.)

1" An organization organized and opsrated exclusively lo 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 purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 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.

a 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 elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[j Type H. A supporting organization supervised or controlied in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
fequirement (see instructions). You must complete Part IV, Sections AandD, and Part V.
e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type If, Type 1l
functionatly integrated, or Type 11l non-functionally integrated supporting organization.
f Enter the number of supported organizations E:j

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

2
3
4

10

=

12

[i} Name of supported (i} EIN {iii) Type of organization {iv} Is the organization (v) Amount of monetary {vi)} Amount of
organization {described on fines 1-10 listed in your geverning support {see other support (see
above {see instructions)) document? instructions) instruclions)
Yes No
(A}
8
(€}
(D}
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form 990 or 990-E2Z) 2020

DAA
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{ichedule A (Form 990 or 990-E7) 2020 THE MCDAVID GROUP 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 |li. 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) 2018 {b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total

1

6

each person {other than a

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

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

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

Total. Add fines 1 through 3

The portion of total contributions by

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 fromline 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts from fine 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ..............
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) l 12

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 this boxand stop here . i e e b I—]

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2020 (line 6, column {f) divided by line 11, column (f)} 14 %

Public support percentage from 2019 Schedule A, Part i, line 14 18 %

33 1/3% support test—2020. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 D

33 1/3% support test—2019. If the organization did not check a box on fine 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 L 4 D
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization ) P (]

10%-facts-and-circumstances test—2019. if the organization did not check a box on fine 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization p ]

Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions ‘ B ]

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-EZ) 2020 THE MCDAVID GROUP CHARITIES, INC, 81-3958709 Page 3
Part il 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 1l.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} B {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grents, contributions, and membership fees
received, (Do nof include any *unusual grants.’)

166,667 245,252 228,021 359,641 564,825 1,564,406

2 Gross receipls from admissions, merchandise
?old o}z Be;ctiawlces performed, or facilities ;
urnished in any activity that s related to the
organization’s fax-exempt purpose 15 83,0354 68,512 21,419 243,900

3 Gross receipts from activities that are not an
urelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmentat unit to the
organization without charge

6  Total. Add ines t through 5 166,667 245,267 311,075 428,153 656,244 1,807,406

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from

kne®) 1,807,406
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2018 {b} 2017 {c) 2018 {d) 2019 (e} 2020 (f) Total
9 Amounts frem fineé 166,667 245,267 311,075 428,153 656,244 1,807,406
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
: b Unrelated business taxable income (less
i section 511 taxes) from businesses
acquired after June 30, 18756
¢ Addlines10aand10b
11 Netincome from unrefated business
activities not inctuded in Tine 10b, whelher
of not the business is regularly cardedon . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13 Total support. (Add lines 9, 10c, 11,
andt2) L o 166,667 245,267 311,075 428,153 656,244 1,807,406
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501{c){3)
organization, check this box andstophere . ... ... e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f}, divided by line 13, column (f) 15 100.00%
16  Public suppert percentage from 2019 Schedule A Partil line 15 . ... ... ... oo 0 il 16 100,00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part ik tine 17 18 %
19a 33 1/3% support tests—2020. I the organization did not 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 quaiifies as a publicly supported organization .................. ... 4
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ b D
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ,.,............... 4 D

Schedule A (Form 980 or 980-EZ) 2020
DAA
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- chedule A {Form 990 or 920-EZ) 2020 THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 4-
PartiV  Supporting Organizations
{Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Partl, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes 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 supporfed organizations are designaled. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain. 1

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

organiza{r‘on was described in section 509(a)(1) or {2). 2
3a  Did the organization have a supported organization described in section 501{c}(4), (5), or (§)7 If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organiza!ion_ qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)}B)
purposes? If "Yes,” explain in Part Vi what controls the organizafion put in place o ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c} below. 4a

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does nol have an IRS determination
under sections 501 (c}(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what conirols the organization used
fo ensure that ali support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
aniswer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the suppertad organizations added, substituled, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's organizing document authorizing such action; and {iv) fiow the action

was accomplished (such as by amendment to the organizing document). 53
b Type | or Type il only. Was any added or substituted supported organization part of & class afready

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants ar the provision of services or facliities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide delail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{os defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 930 or 990-£2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described In fine 77
if "Yes,” complele Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tex 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))7 If “Yes," provide defail in Part VI, %9a
b Did one or more 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 VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or defive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part V1. 9c

10a  Was the organization subject to the excess business holdings rufes of section 4943 because of section
45943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functienally integrated

supporting organizations)? if "Yes," answer line 10b below. i0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 410b

Schedule A (Form 990 or $90-EZ) 2020

DAA
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tehedule A (Form 990 or $00-EZ) 2020 THE MCDAVID GROUP CHARITIES, TINC. 81-3958709 - Page 5
Part iV Supporting Organizations (continued)

Yes No

i1 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 1ia
A family member of a person described in line 11a above? 11b
¢ A 35% controlled enlity of a person described in tine 11a or 11b above? ¥ *Yes”to fine 113, 11b, or T1c, provide
detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing bedy, officers acting in their official capacily, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1i

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
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 majority of the organization's directers or trustees during the tax year also a majorily of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. Ali Type 1l Supporting Organizations

Yes No

1 Did the crganization 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 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing boedy of a supported organization? if "o, ” explain in Part VI how
the organization maintained a close and conlfinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all limes during the tax year? If "Yes," describe in Part Vi the role the organizalion’s
supporied organizalions 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 salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele fine 2 below.
b % The organization is the parent of each of its supported organizations. Compfete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporfed & governmental entiy (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantialty ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supporied 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 aclivities but for the organizalion’s involvemnent. ‘ 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No," provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes,” describe in Part Vi the role played by the erganizalion in this reqard. 3b

DAA Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 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 arganization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or collection of
gross income or for management, conservation, or maintenance of property
held for proguction of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year ® Current Year
{optionat)
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
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, b, and 1) id
¢ Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acqguisition indebtedness applicable 1o non-exempt-use assels 2
3 Subtractline 2 from line 1d. . 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3} 5
6  Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add ting 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, lina 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 line 3. 4
5 Income tax imposed in prior year 5
6 . Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type IH supposting organization
(see instructions).
Schedule A (Form 930 or 990-EZ) 2020

DAA
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Schadule A (Form 990 or 990-E7) 2020 THE MCDAVID GROUP CHARITIES, INC, 81-3058708 Page 7
Part V Type Il 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  Amounis paid i¢ acquire exempt-use assets
5  Qualified set-aside amounts {prior IRS approval required—provide details in Part V)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions,
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 armount divided by line 8 amount
(i {ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2820 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From2046........................... ......

From 2017 . i

From 2018

From2049 .. . ... .. . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see inslructions)

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

4 Distributions for 2020 from

Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, i
any. Subtract lines 3g and 4a from line 2. For'result
greater than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2016 .. . .. . oo

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

Excess from 2018

Excess from 2019

Excess from 2020

— (= e i [0 (T B

harmr

w

T

T | (o T |2

Schedule A (Form 980 or 890-EZ) 2020
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-Schedule A (Form 990 or 990-E7) 2020 THE MCDAVID GROUP CHARITIES, INC. 81-3958709 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
lil, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, t1a, 11b, and 11ic; Part IV, Section
B, lines 1 and 2, Part 1V, Section C, line 1, Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines "¢, 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 990-E7) 2020
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Schedule B . OMB No. 15450047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Bepariment of the Treasury . .

Internal Revenue Service P Go to www.irs.gov/Form330 for the latest information.

Name of the organization Employer identificati on number
THE MCDAVID GROUP CHARITIES, TINC, 81-3958709

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF { ] 501(c)(3) exempt private foundation
D 4947(a¥1) nonexempt charitable trust treated as a private foundation

D 501({c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7)}, (8), or {10) organization can check hoxes for hoth the General Rule and a Special Rule. See
instructions.

General Rule

For an organization fiing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
- contributor's total contributions.

Special Rules

E:] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/2% support test of the
regulations under sections 509(a)}(1) and 170(b){ 1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part Viil, line 1h; or (il) Form 980-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mote than $1,000 exclusively for religious, charitable, scientific, '
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” In column (b) instead of the contributor name and address), 11, and il

I:] For an organization described in seclion 504{c)H7), (8), or {10} filing Form 990 or 990-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980,
890-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meel the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 930, 99¢-EZ, or 990-PF) (2020)

DAA
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Séhedule B (Form 590, 990-EZ, or 990-PF) (2620)

PAGE 1 OF 5

Name of organization

THE MCDAVID GROUP CHARITIES, INC. 81-3958709
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A NATIONAL AUTO CARE . . . ... Person '
208 PONTE VEDRA DR Payroll |
........................................................................... $ ......10,000 | woncash  |[]
PONTE VEDRA ... . .. FL 32082 (Complete Part I for
noncash contributions.)
(a) (& (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . JOHN LEE . N ISSAN/MAZDA ............................... Person
120 E 23RD ST Payroll
............................................................................ $ .......520,000 | Noncash
PANAMA CITY ... FL 32405 (Complete Part | for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. LOKEY CHARITIES . ... ... Person
27758 US HWY 19N Payrol :
............................................................................. $ ... 10,000 | Noncash
CLEARWATER ... . FL 33761 (Complete Part 11 for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TOTAL WARRANTY SERVICES . . Person
50% S FLAGLER DR,, SUITE 700 Payroll B
............................................................................ $ ....15,000 | wNoncash ||
WEST PALM BEACH . FL 33401 (Complete Part 1 for
noncash contributions.}
(a) (B {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5.t THE MCDAVID GROUP Person
1 MAIN 3T SUITE 202 Payroll B
............................................................................. $ ......24,250 | Noncash
TEQUESTA ... FL 33463 (Complete Part Il for
noncash conlributions.)
{a) 4] {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 PROTECTION PLUS . . ... ... ... Person
4431 WILLIAM PENN HWY, SUITE 1 Payroll B
............................................................................. $ ......10,000 | Noncash
MURRYSVILLE PA 15668

{Complete Part 1l for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or $90-PF) {2020)

Page 2
Employer identification number
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 2 OF 5 Page 2
Name of organization Employer identification number
THE MCDAVID GROUP CHARITIES, INC. 81-3958709
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7. | .PERMA PLATE L ' Person

P.0. BOX 58 Payrol! B
S SRS SRRSO $ o 35,000 | Noncash | |
(SALT LAKE CITY "~ UT 84110 (Comptete Part I fo
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

.8 | BRICKELL MAzDA Person

618 SW 8TH ST Payroll B
SRR S 5,000 | nNoncash  []
MIAMT T FL 331300 (Gomplte Part 1t fo
noncash contrib utions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| BROWN & BROWN INS Person
1661 WORTHINGTON RD #175 Payroll B
SO ORTRROUR U R 13,000 | Noncash | |
WEST PALM BEACH FL 33409 (Compiete Pat I for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

A0 | TASA, INC. Person

770 AIA BEACH BLVD, SUITE B Payroll .
U U ST $ 15,000 | Noncash [ |
ST AUGUSTINE FL 32080 (Complete Part Ii for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FIFTH GENERATION, INC.

A1} LOVE TITO'S - Person
1406 SMITH RD. BUILDENG C Payroil .
............................................................................. $ .......17,500 | nNoncash ||

CAUSTING X 78719 (Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | .CAPTIVE ONE SERVICES Person
1035 S8 STATE RD 7, SUITE 215 Payroll B
e S 50,000 | Noncash | |
MELLINGTON T FL 33414 (Comptete Part  for

noncash contribitions.)

Schedule B (Form 990, 980-E2, or 990-PF) (2020)
DAA
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Séhedule B (Form 990, 890-EZ, or 990-PF) {2020} PAGE 3 OF 5 page 2
Name of organization Employer identification number
THE MCDAVID GROUP CHARITIES, INC. 81-3958709
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
13 BIGG GOLE, LLC Person
2020 DERBY LANE Payrofl B
e, S o 10,000 | Noncash [ |
BRASELTON GA 30517 . (Gomplete Part || for
noncash contributions.)
{a) ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 1 CLAUDE RICHARDSON ... ... Person
120 ¥ 23RD ST Payroll B
U T USSPV UU SR S 11,000 | Noncash [ ]
CPANAMA CTTY KL 32405 (Comptete Part 1 for
noncash coniributions.)
{a) (b) {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of condribution
15 | MARK DUFEY UUTTTOTUUOOOS ' Person Xl
14 RIDGECREST RD Payroll [
........................................................................... $ . .....%9,000 | Noncash
BRIARCLIFF MANOR NY 10510 (Complete Part H for

noncash contributions.)

(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | PRAESUM ﬁ.EALTH.CARE ...................................... Person
23728 10TH AVE N. SUITE 301 Payroll B
e U U SO O TR S 10,000 | Noncash
LARE WORTH L FL 33461 (Complete Part 11 for
noncash contributions.}
(a) ) _ {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17} ERASMO REBOLLEDO . Person
120 E 23RD ST Payrofl B
............................................................................ $ ....10,000 | Noncash ||
CPANAMA CITY FL, 32405 (Complete Part Il for

noncash contributions.}

{2) (0] (c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
18 | LIC INSURANCE Person
300 CONSHOHOCKEN STATE RD #235 Payroli B
RSO TTOU TS T U T U TSROV OUPRPURO S 8,000 | wNoncash | |
JWEST CONSHOHOCKEN PA 19428 (Complete Part H for

noncash contributions.)

Schedule B {Form 980, 930-EZ, or 990-PF) {2020)
DAA
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Schedute B (Form 990, 990-EZ, or 890-PF) (2020}

PAGE 4 OF 5

Name of organization

Employer identification number

THE MCDAVID GROUP CHARITIES, INC. 81-3958709
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAVID MCCARTHY
19, (COMMUNITY EFQUNDATION) ... Person
PO BOX 338 Payroll B
.............................................................................................. 8,000 [ Noncash [ ]
MORRTSTOWN NJ 07963 . (Complete Part 1 for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
20 | REPUBLIC NATIONAL DIST Person
ONE NATIONAL DRIVE SW Payroll .

Noncash D
{Complete Part i for
noncash conlributions.)

(a) (b)

No, Name, address, and ZIP + 4

()

21 | JACK N JILL AT THE SHORE

{d)
Type of contribution
Person
Payroll .

Noncash D
{Complete Part il for

noncash contribulions.)

@ (0)

No. Name, address, and ZIP + 4

(c)

22| UNITED HEALTH CARE

d)
Type of contribution
Person
Payroil .

.............................................................................................. 8,000 | nNoncash [ |
MINNEAPOLIS MN 55440 (Gomplete Part i for
noncash contributions.)
{a} {b) () d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23| JEOODS USA Person
1800 DR MARTIN LUTHER KING JR BLVD Payroll
........................................................................................... 8,000 | wNoncash
RIVIERA BEACH FL 33404 (Complete Part |1 for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | QUEALLY FAMILY FOUNDATION Person
67 LONE TREE FARM ROAD Payroll B

Noncash .
{Complete Part li for
nencash contributions.)

DAA

Schedule B (Form 950, 980-EZ, or 990-PF) (2020)

page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

PAGE 5 OF 5

Page 2

Name of organization

THE MCDAVID GROUP CHARITIES,

INC,

Employer identificati on number

81-39587068

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

)

Type of contribution

25,

Person

Payroll

Noncash
(Complete Part U for
noncash contributions.)

{a)
No.

()

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll E
Noncash
(Complete Part it for
nonrcash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D

Payroll

Noncash . -
(Complete Part I for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroff E
Noncash
(Complete Part Il for
noncash contributions.)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

A
Type of contribution

Person

Payroll

Noncash
(Complete Par 1i for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person D
Payroll %
Noncash
{Complete Part |l for
noncash contributions.)

DAA

Schedule B {Form 990, 930-EZ, or 990-PF) (2020)
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3CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMES No. 1645-0047
(Form 990 or 990-E))  Complto s st e e o o Farm ahi o, e e, 2020
Deparment of the Treasury P Attach to Form 930 or Form $90-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form$30 for instructions and the latest information. Inspection .
Name of the organization Employer identilication number
THE MCDAVID GRCUP CHARITIES, INC, 81-3958709
Part 1 Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a D Mai! solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government granis
c D Phone solicitations o D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 290, Part VIl) or entity in connection with professienal fundraising services? D Yes D No

b i "Yes, list the 10 highest paid individuals or entities (fundraisers) pussuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i“! DidhfundA {v) Amount paid to {vi) Amount paidlo
{i} Name and address of individual y . rgﬁg&f ;? {iv) Gross recsipls {or retained by} {or retained by)
or entily {fundratser) {1} Activily contro! of from activity fundraiser listed in organization
conlributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
oMY e iiiiiieiiieeiieiiiiiei. |2

3 List ail states in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from
registration or licensing,

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-E2) 2020

THE MCDAVID GROUP CHARITIES,

INC.

81-3958709

Page 2

Partll  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 8980-EZ, lines 1 and 6b. List events with
gross receipts greater than 3$5,000.

{a} Event #1 {b) Evant #2 {c) Other evenls
) (d) Tolat events
FUNDRATISING SAL NONE (add cot. {a} through
{even! type) {even lype} {total number) <ol [¢))
E, 1 Gross receipts 91,411 91,411
2 less: Contributions
3 Gross Income (line 1 minus
fine?) .. 91,411 91,411
4 Cashprizes
5 HNoncashprizes
@1 6 Rentffacility costs
2
& | 7 Food and beverages
Y]
g
& | 8 Entertainment =~
9 Other direct expenses 17,255 17,255
10 Direct expense summary. Add fines 4 through @ In column (d) ... b 17,255
11 Net income summary. Subtractline 10from line 3 column{dy ... ... ... ... .. ... ... . ............ i | 74,156
Part lll 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 . (d) Total gaming (add
§ (a} Bingo bingo/progressive bingo (6) Other gaming col. {a) through col. (c))
@
]
04
1 _Gross revenue ... ...
wn | 2 Cash prizes
g c TENPES
@
u% 3 Noncashprizes
g
5 4 Rentifacility costs
5 Other direct expenses _ _
| | Yes . % LjYes . %o L)Yes .. %
6 Volunteertabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . b
9

DAA

Schedule G (Form 990 or 990-EZ) 2020
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