990 Return of Organization Exempt From Income Tax
L Under section 501{a), 527, or 4847 {a)(1) of the Internal Revenue Codes (exoept private foundations)

2021

P Do not enter sooial security numbers on this form as it may ba made public. Open to Public

inksema) Rovanua Serice P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2021 calendar year, or tax year beginning cand ending
B Checkif appiicable; |C Name of cranization B Employer identification number
|_' Address chanpe PRESTON BROWH FOUNDATION, INC
[ | Mame cha Arisel o e i 82-5385320
f— e Humber and strast (or P.0. box It mail 15 not daliverad 1o sireed address) Foomizuite E Tulephone number
| witial return 10235 W _SAMPLE ROAD, SUITE 205 513-266-6912
" Final retum/ City of fown, Stale o province, counlry, and ZIP o fareign postal code

| werminated
B CORAL SPRINGS FL 33065 G Gross recsiplss 122,250

| Amended rlum e poime and addruss of prncipal afficar i (e
|: Applicaton ponng | MTCHAEL BROWN Hi{a} s Wl 2 group retim for subord Yes é Mo

Hib} Are all subordinates included? |_ Yas |
If Mo, atlach a fist. See insinuclions.

1 Tax-exempl stalus: X SieRy) | | Stdfe) ) :!!mam no.} ]_ 4947 (a)(1} or |____ﬁg?

4 website: I WIWW . PRESTONBROWNFOUNDATION . ORG Hie) Group exemplion numbes
K Formof organization: | 3% Comoration Trest | | Associstion | | Other B L Yearotfommation: 2018 | state ofieqal domiciie:
_Parti Summary
1 Briefly describe the organization's mission or most significant activities:
g ,PROVIDING MENTORING AND EDUCATION THROUGH EDUCATION AND ATHLETICS
é 2 Check this box .{._.j if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the governing body (Part\i, line1a) 3 | 3
§ 4 Number of independent voting members of the governing bedy (Part VI, linetb) 410
E & Total number of individuals employed in calendar year 2021 (Part V, line 2a) it - B 2
& | © Totalnumber of volunteers (estimate if necessary) 6| 0
TaTotal unrelated business revenue from Part Vill, colurmn (C), line12 Ta 4]
b Net unrelated business taxable income from Form 920-T, Part |, line 11 S 7b 0
Prior Year c
| 8 Contributions and grants (PartVll ine th) | 227.,121f @ 122,250
§| 9 Program service revenue (FartVill, tine2g) .. 0
@ | 10 Invesimentincome (Part VIII, column {A), lines 3, 4, and 7d) — 0
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) -6,882 0
__| 12 Total revenue — add lines 8 through 11 {must equal Part VIII, calumn (A}, line 12} 220,239 122,250
13 Grants and similar amounts paid (Part X, column (A}, lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, lined) 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34,983 32 : ng
E 16aProfessional fundraising fees (Part IX, column (A), line 14y 0
2| bTotal fundraising expenses (Part IX, column (D), line 26) & | 0.
W1 47 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 36,130 40,755
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) - 71,113 13,553
19 Revenue less expenses. Subtract line 18 from line 12 149,126 48,697
] |_Beginning of Current Year End of Year
20 Total assets (PartX, fine 16) ... 306,259 354,957
21 Total liabilities (Part X_ line2ey o 0 __Q“
22 Net assets or fund balances. Sublract line 21 from line 20 306,259 354,957

Part I Signature Block
Linder penalties of perjury, | declare that | have examined this return, Including accompanying schedulas and statements, and to the best of my knowledge and belief, it is
frus, comrect, and complete. Declaration of preparer {other than officer) is based en all information of which preparer has any knowladge,

Bign ’ Signature of officar ] Dl
Here PATRICE MCDOWELL-BROWHN SECRETARY
Type or print name and bila

PriniTypie prepans’s nama Preparar's signatura Data Check Eif PTIM
Paid INGRID M BACHELOR INGRID M BACHELOR 04/10/23] selt-employed | POO424161
Preparer | civename  »  BACHELOR & ASSOCIATES, INC. rmsemd  65-0007764
Use Only 10235 W SAMPLE RD STE 205

Fimsasdress b CORAL SPRINGS, FL 33065 Phanero.  954-T752-2758
May the IRS discuss this return with the praparer shown above? See instructions EEYes | |No

E-?.-: Paperwork Reduotion Aot Notioe, see the separate instructions. Forrm Eﬁ (2021)



Form 920 (2021) PRESTON BROWN FOUNDATIOM, INC 82-5385320 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il . . e m
1 Briefly describe the organizalion's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 990 or 990-EZ7 T [ Yes [X No
If"Yes,” describe these :m...._ services on Schedule .u

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
g%m\—f ..................................................
If "Yeas," describe these changes on Scheduls O.

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

the total expenses, and revenue, if any, for each pregram service reported,

[ | Yes _M Wo

4a (Code: ) {Expenses$ 73, 552 including grants of$ 1 (Revenue § )

4b (Code: )(Expenses$ including grants of§ ) (Revenue $ )
B
4 (Code: MExpensesd . ... .o including grants of$ ) (Revenwe )
N
d4d Other program services (Describe on Schedule O.)
__ [Expenses § including grants of§ }_{Revenue $ ]
4e_Total program service expenses P 73,552

DAA Foern 90 (2021



Form 990 (2021) PRESTON BROWN FQUNDATION, INC 82-5385320

Page 3

PartlV  Checklist of Required Schedules

1 |5 the organization described in section 5071(c){3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A

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, Partf |
4 Section 601{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll :
6 Is the organization a section 501(c){4), 501(c){5), or 501{c){B) organization Emﬁ Snw_._.__mm Em..:n._mﬂm:_.n_ n_:mw
assessments, or similar amounts as defined in Rev. Proc. 88-187 If "Yes, " complete Schedule C, Part Il
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complefe Schedule D, Parti
7 Did the organization receive or hold a conservation mmmm_.:m_.; Sn__._n___._.m easements to n_,mmmj.__m_ Qﬁ.w: mﬁmcm
the environment, historic land areas, or historic structures? If "Yes, " complete Schedwe O, Parttt
8 Did the organization maintain collections of works of art, historical treasures, or other similar mmmmﬁm@ If "Yes,”
complete Schedule D, Part il
8 Did the organization repart an m:_._o_.__.n 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, debt managemant, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Partty
10 Did the organization, directly or through a related organization, :o_n_ assets in ao:oﬁ.qmm”:ﬂmn mzn_q_._ﬁ_.._m:_m
or in quasi endowments? If “Yes,” complete Schedule D, Part
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
WL, VL, IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complate Schedule D, Part Vi
b Did the organization report an amount for investments—aether securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule O, Pat Vit
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part Vit
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total mmm.mnm
reported in Part X, line 167 If "Yes, " complete Schedule D, Part X B
e Did the organization report an amount for other liabilities in Part X, ,__._m Mm.u b,. _:}um nnﬂ_u_ﬁ_,_m_ m_u:m_n_E_m D_ _Bml X

T Did the organization's separate or consolidated financial staternents for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC T40)7 If "Yes, " complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule 0, Parts X1 and X1 : :
b Was the arganization _:E:nm.__ in nn:uc_amzw.u ___..nm__um:ami m..ﬁ:mn m_._m_..n_m_ wﬁmaﬁ:ﬁ ﬁuq .=._m_ wmx. tmmqq _q
"Yes, " and if the omganization answered "No® lo ine 12a, then completing Schedule D, Parts X1 and X1l is opfichal
13  |s the organization a school described in section 170(B)(1WANI? If "Yes,” complate Schedule E
1d4a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate ravenues or expenses of mora 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? /f “Yes, " complete Schedule F, Parts | and IV
16 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedwle F, Parts l apa v~~~
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complate Schedule F, Paris Il and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Fart IX, column (A), lines 6 and 11e? If "Yes, " complele Schedule G, Part |, See instructions
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on
Part WIll, lines 1c and BaT If "Yes, " complele Schedule G, Part I
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes, " complete Schedule G, Part Il _
20a Did the organization operate one or more :Rﬁ;m_ .,mn_i_mmq :, nfmm EEEE@ mn___"mi:@ I o ]
b If*Yes" fo line 20a, did the organization attach a copy of its audited financial statements to :.__w EEE@ N
21 Did the organization report more than $5,000 of grants or other assistance to any demestic o.nmzﬁmﬁ_ns or

domestic government on Part X, column (A), line 17 If "Yas," complete Schedule |, Parts land Il .. ... . ..

Yes
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Form 990 (2021) PRESTON BROWN FOUNDATION, INC 82-5385320

Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complele Schedule |, Parts l andttt
23 Did the organization answer “Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,"complale Schedule J i e e
24a Did the crganization have a tax-exempt ﬂoﬂn _mm:m §=.. m: outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go lo line 25a .. ..,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaplion?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bonds?
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the wmmﬂu
26a Section 501(c)(3), 501(c){4), and 601({c){28) organizations. Did the organization engage in an excess benefit
ransaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part! )
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified umhaﬁ._ .; m v:_uq
year, and that the fransaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7
If *Yes," complote Schedule L, Part!
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables o 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 persons? If "Yes,” complete Schedule L, Part i ]
27  Did the organization provide a grant or other assistance to any current or former officer, director, E._mﬁm xm.____
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employes thereof) or family member of any of these
persons? If “Yes," complefe Schedule L Part il | .
28 Was the crganization a parly to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If

¢ A 35% controlled entity of one or more individuals and/ar organizations described in line 28a or 2807 If
“Yes," complete Schedwle L, Part IV
Did the organization receive mora than $25 000 in non-cash contributions? If “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified

conservation contributions? If “Yes, " complete Schedule M

g8

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Parl |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Parttl . . . ..
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, Pty
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, i,
or IV, and Part V, line 1

b If"Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a

controlled entity within the meaning of saction 512(b){13)7? If "Yes,” complate Schedule R, Part V, fine 2

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If "Yes,” complele Schedule R, Part V, fine2 -

37  Did the organization conduct more than 5% of its activities through an entity that is not a :w_mﬁa_ o_.nm..___nﬂ_o:
and that is treated as a parinership for federal income tax purposes? If "Yes, " complele Schedule R, Part W

38 Did the organization complete Schadule O and provide explanations on Schedule O for Part V1, lines 11b m.._a
197 Mote: All Form 880 filers are required to complete Schedule O.

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

L]

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a | O

Yes

Mo

b Enter the number of Forms W-23 included on 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 (gamkbling) winnings to prize win L L A P T Py R e RV,

1o

Form SO0 2021



Form 990 (2021) PRESTON BROWN FQUNDATION, INC 82-5385320 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Slatements, filed for the calendar year ending with or within the year covered by this return ;luw N
b If at least ene is reported on line 2a, did the organization file all required federal employment tax returns? b | X
MNate: 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 990-T for this year? If ‘Wo" lo fine 3b, provide an explanalion on Schedvle 0 b

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 account)? da A
b If*Yes," enter the name of the foreign country »
See instructions for filing requirements for FiNnCEM Form 114, Report of Foreign Bank and _u_:msn_m_ __pb.ua_..:»m :nm}mu_

Ba Was the arganization a party lo a prohibited tax shelter transaction at any time during the tax year? R Sa uml
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter :m:mmﬂaso &b X
¢ If*Yes” foline 5a or 5b, did the organization file Form 8886-T? Sc

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that wera not tax deductible as charitable contributions? o ) Ba unl
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
T  Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reduitad o Rla Fam BIBET .o v nn e s s e e s i s s 7o
d If"Yes," indicate the number of Forms 8282 filed __u_::nu T L e _ 7d _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form mmmm__ as Enc_“waq i
h  If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the yegre? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662 fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POISONT. oo 9b
10 Section 501(c){7) organizations. Enter;
a [nitiation fees and capital contributions included on Part VI, lin@12 10a
b Gross receipts, included on Forrm 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(e)(12) organizations. Enter:
a Gross income from members of shareholders | 11a
b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4847(a)({1) non-exempt charitable trusts. Is the arganization m_.zm Form 990 in lieu of Form 10417 | 12a
b [f*Yes,” enter the amount of tax-exempt interest received or accrued during the year _ ,_».u_
12 Section 6501{c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
MNote: 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 13k
o Enterthe amountofreservesonhand 130
14a Did the organization receive any payments for indoor tanning services during the tax yegrs 14a X
b If*Yes." has it filed a Form 720 to report these payments? /f "Ne, " provide an explanation on Schedule O 14b
16  |= the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 16 u_nl
If “¥es,” see instructions and file Form 4720, Schadule M.
16 Is the organization an educational institution subject to the section 4958 excise tax on net investment income? 16 unl
If *Yes," complate Form 4720, Schedule O.
17  Section 501{e}{21) organizations. Did the trust, any disqualified persoen, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 17
— I "Yes " complete Form 6069,
DAA, Farm 990 2021y



Form 990 (2021) PRESTON BROWN FOUNDATION, INC 82-5385320 Page 6
PartVlI  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI e K
Section A. Governing Body and Management

Yeos| No

1a  Enter the number of voling members of the governing body at the end of the tax year 1a | 3
If there are material differences in voting rights among members of the goveming body, or
if the: governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent | 0
2 Did any officer, director, trustee, or key employee have a family ralationship or a business relationship with
any other officer. director, frustee, or key employee?
3  Did the organization delegate control over management duties o:m."n__.:md_w__ performed by or under the direct
supervision of officers, directors, trustees, or key employeas to a managemeant company or other person?
4  Did the organization make any significant changes to ils goveming documents since the prior Form 980 was fi :m_n_.w
Did the organization become aware during the year of a significant diversien of the crganization's assets? )
&  Did the organization have members or stockholders? )
Tfa Did the organization have members, stockholders, or 2:2 _uma.a:m who had the n.q__.__ﬁﬂ to elect or mn_..s__i
one of more members of the governing body? e — /|
b Are any governance decisions of the a_.nmu.__um,"zu: Ewm_._.__m_...__ :... an m:w__._mﬂ to Mvﬂa_.__m_ 3_“_ SE...__u.m_,m
stcokhoiders, or persons other than the governing body? . . o 7b
8  Did the organization contemporaneously document the meetings held or written actions :zaanmxm: during the year by the ?_HcJ:ﬂ
a  The governing body? Ba

b Each committes with authority E_ act on behalf of the governing U_.u&__u .................... AT T | Bb
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yas, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not ..mq:_:mn E_, the Intemal Revenue Code.)
Yes| No
10a Did the arganization have local chapters, branches, or affiliates? S 10a X
b If “Yes," did the organization have written policies and uEn@a:Em _no,._mgsm the activities of such n:mvﬁa
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. | 10k
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 on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “Neo,"go to lipe 13 | 12a |
Were officers, directors, or trustees, and key employees required to disclose annually intarests that could give rise to conflicts? | 12b
Diid the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done [rispanes e el | 12c

13 Did the organization have a written whistieblower poliey? - X
14  Did the organization have a written document retention and destruction policy? | 44 X
16  Did the process for determining compensation of the following persons include a review and approval by

indepandent parsons, comparability data, and conternperaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 16a | X

Other officers or key employees of the organization ... 16b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with- i ioble OTP AUDRIEIO ORRT ... i scecms s s s e e o e 162 X

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T {section mc:nu_
_“m"_m only) available for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website [ Another's website X uponrequest | | Other (axplain 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 tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
PATRICE MCDOWELL=BROWN 12078 DOE RUN COURT
CINCINNATI OH 45240 513-266-6912

DR Farm 990 (2021

b

-]

o o b |

o] IN HiNINN |N

b

(-]
> NlH




Form 990 (2021) PRESTON BROWN FOUMNDATION, INC B2-5385320 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o
Check if Schedule O contains a response or note to any line in this Part VIl NP OT T B R G
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compenzation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& List all of the organization's current key employeas, if any. See instructions for definition of "key employee ”
& 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, Form 1099-MISC, andfor box 1 of Form 10899-NEC) of mora than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
£100,000 of reportable compensation from the organization and any related organizations.
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 related organizations.
Sea the instructions for the order in which to list the persons above.

_u.d Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

ic
" (&) Fasition
Name and fitke Average wﬂ”_ﬂwﬁﬁﬁhﬁﬂh m%ﬁ__m_u_m mmuﬂ_mﬂ“%_.m mﬂamﬁmaas.
Lﬁ_ﬁwr olficer and o direclorirustos) et oot Eh@ﬂ_ﬂﬂ?
(Est any 23 m m .mm T oL el arganization {W-2/ arganizations (W-2/ Trarm lhi
haurs far m__M.. ) = m 108-WMISCH EE-MISCH arganization and
relaed w“ m. = W Ble 1088-HED) 1098-MEC) ratated arganizations
organizations m‘w o m
bl = 3
dofted fna} § m W
(1HYMICHAEL BROWN
I T - | &
PRESIDENT 0.00 |x| |x 0 0 0
(2ZMICHAEL HAIRSTON
TR ....8.00
TREASURER @LIOQ x 0 0 0
() PATRICE MCDOWELL-BROWHN
P— 25.00
SECRETARY 0.00 |X 0 0 0
(WAYNE MILLER
DIRECTOR 0.00 [X 0 0 0
(5)
(&)
()
(8)
{9)
(10}
{11)
Farm mwﬂﬁ_um:



Form 990 (2021) PRESTON BROWN FOUNDATION, INC 82-5385320 Page 8
IWm_..n Vil Section A. Officers, Directors, Trustees, Key Employees, and :__m_..n.ﬂ Compensated Employees (confinued)

18]
Posillan
(&) (B} o ot shick mors than ano oy (E} {F}
Mame and fitle Awerage bow, unlass persan i bolh an Repartable Feepartablo Estimaled amount
hours. afficer and a directorfinustes) compensalian compensation af other
per week — = e from the fram related compansation
(¥st any wm S| 5|83 2 organization (W2 arganizations (¥-2/ e he
haurs for . g s o5 3 1088-MISC 1088-MISCH arganization and
related WW B = 1068-MEC) 1095-NEC) ralated organizalions
organizations M i M M
alow o E
dalted lng) g m m
BBl o S e e e R [ 2
¢ Total from continuation sheets to Part Vil, Sectlon A . [ 2
d Total (add lines ibande} ... ......................... | -

2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of
reportable compensation from the organization »0

Yes | No

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual
4  For any individual listed 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

I, .
& Didany _umqwo: listed on line 1a receive or accrua compensation from m3q unrelated cEm:n&E: of individual

for services rendered to the organization? If “Yes " complefe Schedule J forsuch person [

Section B. independent Contractors
1 Complete this table for your fiva highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion’s tax year,

C
Name and Business agdress Eﬂzﬂmzamﬂfﬁm _uaatmsn_._

2  Total number of independent contracters (including but noet limited to those listed above} who
recaived more than $100,000 of compensation from the organization b= 4]
Form 990 (2021)




Part Vill

Form 990 (2021) PRESTON BROWN FOUNDATION ,

Statement of Revenue

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

n

ther Similar A

Contributions, Gifts, Gi
M

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Govemmen! grants (contributions]
T B other contributions, gifts, grants,
and simitar amaunis ol incuded above | .
@ Nencash confributions inciuded in
lnes 1a-1f

h Total. Add lines 1a—1f _

1a

ib

i [+

1d

1e

i

122,250

F‘mimm Service

ﬁﬂ.ﬂﬂ'h‘

; h____ .. q_usﬂﬂm_.: .... _nm Eﬂm::m ..

g Total. Add lines 2a—2f |

INC 82-5385320

Related or exempt
i business revenue

Other Revenua

Eﬂ-ﬂ

3 Investment income _H._._o__._an_.ﬁ a_,.__ﬁm:am .:.Emma m:n

other similar amounts)
4
& Royalties

Income from investment of tax-exempt bond proceads

vyvvy |¥

i) Rl

{il) Personal

Gross rants 6a

Less: fental expensey  Bb

Rental inc. or floss) | B¢

Met rental income or (loss) .

e o o 8§

Gross amotnt from

(i} Securities

{ii} Other

sabes of assals

other than invertory | _7a

Less; cosi or othear

basis and sales exps| Th

Gain or (loss) | To

Gross income from fundraising events
(notincluding $ .

of contributions ﬁﬂg._m_a online

1c). Ses Part IV, line 18

Less: direct muﬁ.w:wmn B

Met income or (loss) #u_.: _m._.._n_-m_m__..
Gross income from gaming
activities. See Part IV, line 19

b Less: directexpenses
Gross sales of inventory, less
retumns and allowances

b Less: cost of goods sold

N i O IOBE Y o sty e e S >

8b

evenls

Met income or (loss) from m.m._mm of inventory

9a

Met income or (loss) from gaming activities

| 10a

10b

Miscellanecus

d ____.___ u__“_._mﬂ revenue B
e Total. Add lines .__,_UI.__,E

12 Total revenue. Ses Euﬁ..znn_c:u

Form 990 (2021
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PRESTON BROWN FOUNDATION,

INC

82-5385320

Page 10

Part IX

Statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4) organizations must complete all calumns. All other organizations must complefe colurmn (A).

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

Do not include amounts reported on lines 6b, 7, .. W
8b, 9b, and 10b of Part VIIL.

B}
Program servicea
EXPENSES

<)
Managemint and
ﬂﬁ_-_mq.ﬁ BxXpansas

o)
Furdrsising
BAPENEaS

1

2

Grants and other assistanc b domesic organzatons
and domestic povermnments. See Part IV, fine 21

Grants and other assistance to na_._.__mm:n .
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above fo disqualified
persons (as defined under section 4858(1)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages

30,000

30,000

Pension plan accruals and confributions {include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

2,798

2,798

Fees for services (nonemployees):
Management

Legal

Professional fundraising services, See Part IV, line 1

Investment management fees

Ot (Ml 115y amount exceeds 10% of Bne 25, column
(A} amount, st line 11g expenses on Schedule 0.}

Advertising and promotion

Office expenses

7,038

7,038

Royalties

n
o

Payments of travel or entertainment expensd
for any federal, state, or local public officials

2]

Conferances, conventions, and maatings

330

Interest

Depreciation, depletion, and amortization
Other expenses. llemize expenses not coverad
above (List miscellansous expenses on line 2de. if
line 242 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)

o, ARRLNING .
CONTRIBUTIONS

s e 25,462

6,830

532

Allother expenses
Total funclional expenses. Add lines 1 though 24

73,553

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here B[ | if

following SOP 98-2 (ASC 958-720)

Form mﬂﬂ 2021}



Form 990 (2021) PRESTON BROWN FQUNDATION, INC 82-5385320

Page 11

Part X Balance Sheet

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

_l...r.

(A)
Beginning of year

(B)
End of year

Assets

-] | oW N -

[ I |

-

11
12
13
14
16
16

Cash—non-interest-bearing
Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net e
Loans and other receivables from any curment or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%

cantrolled entity or family member of any of these persens

Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c){3)(B)
Motes and loans receivable, net
Inventories for sale oruse e
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D | 10a

12,189

60,887

294,070

294,070

Lo ]

W m |~ @

Less: accumulated depreciaton | 10b

Investments—publicly traded securiies

m:qmwgmﬂ.-ﬁigq Mgﬁ-a_ﬁ. Em 1m= .—{_ __-.-_m A.ﬂ .............................
Investments—program-related. See Part IV, line 11

Intangible assets

g—mﬂmﬁwlmgﬁm:—{i—mzmdu_ O R R U IO o L SR RO T B S R B B AR O I S B B R S R B
Total assets. Add lines 1 through 15 (must equal line 33) ... ... ...

354,957

Liabilities

& RB

Met Assets or Fund Balances |

LI
18
19

e

8y

i

Accounts payable and accrued expenses
Grants payable

Loans and other payables to 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 persons
Secured mortgages and notes payable to unralated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through26 ... ... ... .

Organizations that follow FASB ASC 968, check here _.H
and complete lines 27, 28, 32, and 33.

Met assets without donor restrictions
Organizations that do not follow FASB ASC 958, check here BX|

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

306,259| 31

354,957

306,259 32

354,957

306,259| 33 |

354,957

Form 990 (2021



Form 990 (2021) PRESTON BROWN FOUNDATION, INC 82-5385320

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

[

Total revenue {must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

73,553

Revenue less expenses. Subtract line 2 from line 1

48,697

Net asss or fund balences at beginring of year (st equal PartX,ine 32, courmn (A)

306,259

Met unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Other changes in net assets or fund balances {explain on Schedueo)

D o = | o (e e (kS e [

oW @~ m o WM -

s

Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
2, coloen(®y oo T

-
=

354,956

PartXil Financial Statements and Reporting
Check if Schedule O contains a response or note ta any line in this Part X

[

1 Accounting method used to prepare the Form 590 _1|_ Cash M Accrual _]| Other

Yes| No

If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule ©.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart?
If "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:
ﬁ.r Separate basis _J Consolidated basis _|_ Both consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? e R A PR S R T
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[ | separate basis | | Consolidated basis | | Both consolidated and separate basis
¢ If*Yes to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seleclion of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, axplain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

da

3b

Form D90 2021y



