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rom 990

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

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

on this form as it may be made public.

OMB No. 1545-0047

2017

Open fo Public

Inspection

A For the 2017 calendar year, or tax year beginning

,and ending

B Checkif applicable: C Name of organizalion
Address change

THE MCDAVID GROUP CHARITIES,

INC.

Doing business as

D Name change

D Employer identification number

81-3958709

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite E Telephone number

[ ] mital return 1 MAIN STREET, SUITE 202 53 772-210-5881
Final return/ Cily or town, state or province, counlry, and ZIP or foreign postal code £ .
lerminaled 5 /
D TEQUESTA FL 33469 < G_Gross receipls § 245,267
Amended relum F Name and address of principal officer: 4 ?‘ﬁ;
D Application pending JIM MCDAVID ;' H(a} s his a group retum for subordinates? D Yes No
1 MAIN ST # 202 H(f) Are aI/I subordinates included? D Yes D No
TEQUE STA FL 3 3 4 69 ~7If "No," altach a list. (see instructions)
1 Tax-exempt stalus: rgl 501(c)(3) l l 501(c) ( ) (insert no.) |—| 4947(a)(1) or H 527
J  Website: P> Themcdavi dqroup 3 Com/ Charities H(c) Group exemplion number B>

K Formof organization: [ X Corporation m Trusl Associalion |_| Other B>

I L Yearofformation: 2016

I M _Slate of legal domicile: FL

“Partl. .} Summary
1 Briefly describe the organization's mission or most significant activities:
g S8 SCnedUL e O
| e e
@ L U USSR SR ————————————————————
é 2 Check this box b [:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line1a) 3 1
3| 4 Number of independent voting members of the governing body (Part VI, linet0) 4 1
E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 0
S| 6 Total numberof volunteers (estimate ifnecessary) 6 | 30 - 40
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, finethy 166,667 245,252
g 9 Program service revenue (Pat VIll, line2g) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 15
= | 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 0
12_Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) .. .......... 166,667 245,267
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 80,000
14 Benefits paid to or for members (Part IX, column (A), line4y 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)» 40,654 |
Wl 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-2de) 88,109 164,878
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 88,108 244,878
19 Revenue less expenses. Subtract line 18 from line12 78,558 389
) § Beginning of Current Year End of Year
35 20 Totalassets (PartX, line 16) ... 28,558 28,947
I5| 21 Totalliabilities (Part X, ine 26) ... Q Q
i% 22 Net assets or fund balances. Subtract line 21 fromline20 . ... 28,558 28,947
“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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slg n Signature of officer ’/ " ;\,71 - Date
Here } JIM MCDAVID " D o President
Type or print name and litlle 4 ¢
PrinUType preparer's name Preparer's signajure. Dale Check D if | PTIN
Paid James W. Bryan M — | 01/23/19] setempioyed | p01042002
Preparer |pmsname  »  Bryan & Associatel, PLA —) FmsEnd  65-0302132
Use Only 221 Commercial Blvca—Ste 20;0/
Fmsaddress P LauderdaleByTheSea, FL 33308-4440 Phone no. 954-772-7655

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

[)_(] Yes [_INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017
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Form 990 (2017) THE MCDAVID GROUP CHARITIES,

INC.

81-3958709

‘Part VIII!

Statement of Revenue

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

5771 4
o8|

(A)
Tolal revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under seclions
512-514

and Other Similar Amounts|.

1a

-0 Q 0o T

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (conlributions) 1e

Al other contribulions, gifts, grants,
and similar amounts not included above 1f

245,252

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f ... ....................

245,252

Program Service Revenue [Contributions, Gifts, Grants|;

2a

2 -~ ® 0 O T

Busn. Code

Other Revenue

b Less: rental exps.

8a

9a

10a

Investment income (including dividends, interest,
and other similar amounts) | 4

Income from investment of tax-exempt bond proceeds P>
Royalties ....

15

15

(i) Real (i) Perscnal

Gross rents

Rental inc. or (loss)

Net rental income or (loss) ..........

Gross amount from (i) Securities (ii) Other

sales of assels
other than inventory]

Less: cosl or other
basis & sales exps.

Gain or (loss)

Netgainor(loss)..............oovieeiiiii .. »>

Gross income from fundraising evenls
(notincluding $
of contributions reported on line 1c).

See Part 1V, line 18 a

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue Busn. Code

11a

O 0 oo

245,267

15 0 0

DAA

Form 990 (2017
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Form 990 (2017)

THE MCDAVID GROUP CHARITIES,

INC. 81-39587089

_PartiX

Statement of Functional Expenses

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

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

Do not include amounts reporfed on lines 6b, Total L:;enses Progra(:)service Managgr:;l)en( and Funcg:ja)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance lo domeslic organizalions ;
and domestic governments. See Part IV, line 24~ 80 ’ 000 80 ’ 000
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 6l ’ 197 6l 7 197
12 Advertising and promotion 993 983
13 Officeexpenses 2,525 2,525
14 Information technology 6,783 6,783
16 Royalies
16 Occupancy
7 Tavel T 33,621 33,627
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization
23 nsurance .. 1,375 7,375
24  Other expenses. Itemize expenses not covered ’
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column i ;
(A) amount, list line 24e expenses on Schedule 0.) R ‘
a  Auction Item Costs . 33,706 33,706
b . Auctioneer Costs . . 2,100 2,100
¢ . Shirts&Caps-Golf Tournamt 4,747 4,747
d . Books for Signing . . . . . 2,163 2,163
e Allotherexpenses 6,662 1,877 4,785
25 Total functional expenses. Add lines 1 through 24e . . 244,878 204,224 40, 654
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2017)



