IRS e-file Signature Authorization OM No. 1545-0047

o 8879-EO for an Exempt Organization
For calendar year 2020, or flscal year beginning , 2020, and ending 20

Department of the Treasury P Do not send to the IRS. Keep for your records. 2 02 0
Internal Revenue Service > Go to www.irs.gov/FormBS?SEO for the latest information.
Name of axempt organization or person subject to tax Taxpayer identification number
BRAVE ENOUGH TO FAIL INC 47-3476922
Namg and titta of officar or person subject to tax 5 _ .
WAYNE WINSLEY ij S : @P

Chairman
|Partl [  Type of Return and Return Information (whale Doltars Only)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, &b, 6b, or 7b, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable fine below. Do not complete more than one line in Part [,

1a Form 990 check here P |:| b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b
2a Form 990-EZ checkhere I+[X]| b Total revenue, if any (Form 990-E7, line 8) 2b 18,472,
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, line22) . . . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 890-PF, Part VI, line 5} ... .. qb
5a Form 8868 check here > D b Balance due (Form 8868, e B &b
6a Form990-T checkhere  B-[_| b Total tax (Form 990-T, Part I, ine 4) ... &b
7a_Form 4720 check here P b_Total tax (Form 4720, Part III,‘ line 1y o s b
Partll | Declaration and Signhature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or |:| | amn a person subject to tax with respect to
{name of crganization) , (EIN} and that | have examined a copy

of the 2020 electronic return and accompanying schadules and statements, and, tc the best of my knowledge and belief, they are
true, correct, and complete. | further decfare that the amount in Part | above is the amount shown on the copy of the elactronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of raceipt or reasan for rejection of the transmisston, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicabie, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financlal institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the ULS. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions invelved In the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issuss related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

X 1 authorize Melillo & Mitchell, LLC toentermyPiN 06139

ERO firm name Enter five numbers, bt
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementfoned ERO to enter my
PIN on the return’s disclosure consant screen.

l:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signaturg on the tax year 2020
electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN cn the return's disclosure consent screen.

Date b

Signatuia of officer ar person sublsct to tax

art ertification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit sglf-selected PIN. | 06139106139 |

Do not enter all zeros

Y PIN, which is my signature on the 2020 elgctronicaily filed retum indicated above. heonfirm

7(3 of Pub. 4163, Modernized e-File {MeF} Information f
f / /ﬁ Date -

"f""‘ e 7 l AT 7 £ 7 i
/// v iERO Must Reldin This Form - See Instructions '

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Papetwidfk Reduction Act Notice, see instructions. Form 8879-EO (2020)

023081 11-03-20
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om 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenus Service

Short Form OMB No. 1545-0047

Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2 02 0

» Do not enter social security numbers on this form, as it may be made public.

P Gio to www.irs.gov/Form990EZ for instructions and the latest information.

A Forthe 2020 calendar year, or tax year beginning and ending
b e ¢ Name of organization . D Employer identification number
DAddress change .
[ Inamecrange | BRAVE ENQUGH TO FAIL INC ' 47-3476922
I:IInItEaI — Number and street {or P.0. hox if mail is not delivered to street address) Roomy/suite |E Telephone number
rores’ | 32 ASPETUCK VILLAGE , (860) 210 0073
[ ] amendad return | Gity or town, state or province, country, and ZIP or foreign postal code F Group Exemgption
[ Jasotication oenaing | NEW MILFORD, CT 06776 Numbar p»
Accaunting Methad: Cash [ ] Accrual  Qther (specity) B _ H Check > if the organization is
Website; B Www.braveenoughtofail.org not required to attach Schedule B

Form of arganization: GCorporation [ Trust [ ] Association [ Other

G
!
J Tax-exempt status (check oniy ong) — 501(c)33 ] 501(e) ( yl(insertno) [ ] 4847(a)(1) or [ ] 527| (Form 990, 980-EZ, or 990-PF).
K
L

Add lines 5b, 6¢, and 7b to line @ to determine groes recaipts. If gross receipts are $200,000 or more, or if total assats {Part II,

.................................................................. | 18,472,

evenue, EXpenses, and

Check if tha organization used Schedule O to respond to any question inthis Part |

1 Contributions, giits, grants, and similar amounts received .
2 Program servioe ravenua Including government fees and contracts ...
8 Membership dues and @SSESSMENTS e e
4 Investment income ... . U OSSOSO U YU U ST
5a Gross amount from sale of assete other than inventory . l 53
b Less: costor other basis and sales expenses oo \j
¢ Gain or (foss) from sale of assats other than invantory (subtract line Bb from line 5a)
6 Gaming and fundraising avents:
o a Gross income from gaming (attach Schedule G if greater than
| BIB000 L 6a |
2 | b Grossincoma from fundraising events (not including $ of contributions
& from fundraising events raported on ling 1) (attach Schadule G if the sum of such
gross incoms and contributions exceads $15,000) . 6b
¢ Less: direct expanses from gaming and fundraisingevents .. B¢ 3
d Netincome or (loss) from gamintg and fundraising events (add lings 6a and 6b and subtract line 6¢) . ... ... ... 6d
7a Gross sales of invertory, lass returns and allowancas _ 7a B
b Lessicostofgoodssold ... e ib
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7&)
8 Other revenue (describe 11 SGN8EUIE 0) | s e -
9§ Total revenue. Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8 9 18,472,
10 Grants and similar amounts paid {list in Schedule 0) 10
11 Benefits paid 10 0r fOr MBMDBIS || oottt 11
g |12 Salaries, other compensation, anc employee benefits e |12 20,632,
2 [18 Professional tees and other payments to independent contractars 13
§- 14 Occupancy, rent, utilities, and MAIMBNANCE ... ... ..ot 14
W 145  Printing, publications, postage, and Shipplng ... 15 4.
16 Other expenses (describe in Schedule 0) . ............See Schedule O 16 7,502,
17 Total expenses, Add lines 10Hrough 16 ..o oo 17 28,138,
18 Excess or (deficit) for the year (subtract ling 17 from line 9) 18 -9,666.
ﬁ 19 Netassets or fund balances at beginning of year (from line 27, column {A)) e
2 (must agree with end-of-year figure reported on prior year's return) | 19 3,478,
g 20  Other changes in net assets or fund balances {sxplaln in Schedule O} ..., 20 0.
21 Not assets or fund halances at end of year. Combine lings 18 through 20 o > | 21 -6,188.
LHA Far Paperwerk Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

032171 01-08-21
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Form 930-EZ {2020} BRAVE ENOUGH TQO FAIL INC 47-3476922 Page 2
Balance Sheets (see the instructions for Part Il)

Check if the organization Used Schedule O to respond to any question inthisPartil ...
{A) Beginning of year (B) End of year
22 Cash, savings, and iVBSIMENTS | | ..o e 5,285.]2 122,
28 Land and DUIGINGS . ..., 160.]2s 160.
24 Other assets (describe in Schedule O) 24
25 TORBIBSSEIS ...\ oo oo 5,445.|% 282,
26  Total liabilities (describe in Schedvle 0)  See Schedule O . . . .. 1,967. 2 6,470,
27  Netassets or fund balances (line 27 of column (B) must agree with line 21) ... ... ... 3,478.|% -6,188.,
Part lli-| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part [l [ ] g%‘%l?él)'zg‘;;%ss‘*ﬂ&'; @
What is the organization's primary exempt purpose? EDUCATING & MOTIVATING YOUTH arganizations; optional for
Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses. In a olear and goncise OthEFS.)
manner, describe the services provided, the number of persons benefited, and other relevant Infermation for each program title.
28 EDUCATING AND MOTIVATING YOQUTH
(Grants $ ) I this amount includes foreign grants, checkhere ... | 2 |:| 28a 28,138,
29
(Grants $ ) If this amount neludes foreign grants, check here ... ... > [ 11204
3
{Grants § ) If this amount includes foreign grants, checkhere ... | |:| 30a
31 Other program setvices (describe in Schedule O)
{Grants $ LIf this amount Includes foreign grants, checkchere ... oo [ llats
enses (add lines 28athrough 31a) ... ... R . pla 28,138.
- ) [reCtors! Trustees, and Key Employees (list each one even If not compensatad - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart V. [ ]
{b) Average hours {c) Repartanls [ (8) Health benefits, | (e) Estimated
(a) Name and title per waek devotad to “"\TVP;/'}%?;"%';‘;TE e st | amount of other
position {if nat paid, enter -0-] F'ﬂgjr’n;';‘; deforred | compansation
WAYNE WINSLEY
EXECUTIVE DIRECTOR 5.00 20,632, g. 0.
032172 01-08-21 Form 990-EZ (2020)

2
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Form 990-E7 (2020} BRAVE ENQUGH TC FAIL INC 47-3476822 Page 3
| Part V| Other Information (Note the Schedule A and personal benefit contract staternent requirements in the
instructions for Part V.} Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
83 Did the organization engage in any significant activity not previcusly reperted to the IRS? If "Yes," provide a detailed description of each
BCtVity 1N SCRBOUIE O e e 33 X
34 Woere any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documnents if thay refiect a change to the organization's name. Otherwise, explain the change on Schadule 0. Sea instructions ... 34 X
85a Did the organization have unrelated business gross incoms of $1,000 or more during the ysar from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? e, et 352 X
b If"Yes"to lina 353, has the organization filed a Form 890-T for the year? If "No," provida an explanation In Schedule & 35h | N/B
¢ Was the organization a section 801(c)(4}, 801(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il e 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts 0F STREAUIB N ... . oo oot eeee oottt ee e e oe et ettt X
37a Enter amount of polifical expenditures, direct or indirect, as described in the instructions ... »> | 37a |
b Did the organization file Form 1120-POL for thiS YBaIT e e ettt et e, X
38a Did the organization borrow from, or make any loans to, any officer, diractor, trustes, or key employee; or ware any such lcans made L
in a prior year and still outstanding at the end of the tax year coverad by this return? e X _
b If "Yes, complets Schedule L, Part It, and enter the total amount invelved 381 N/A X
39  Section 501(c)(7) organizations, Enter:
a Initiation fess and capital contributions included on line O 39a N/A
b Gross receipts, included on ling 9, for public use of club facilites ...~ 39 N/A
40a Section 507{c)(?) organizations. Eriter amount of tax imposed on the organization during the vear under:
saction 4911 p»- 0.+ :section 4912 P 0. ;ssction 4955 [

b Section 5G1{c)(3), 501(c){4), and 501(c}(29} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benafit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c){3), 501(c)(4), and 501{c){29) crganizations. Entar amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 [ 0.
d Section 501(c){3), 801{c)(4), and 501{c){29) organizations. Enter amount of tax on line 40c reimbursed
BY T OFGAMZALON ||| .11 oo > 0.
@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? IT"Yes," complete FOrM BBBB-T e oo ettt ettt e 40¢ X
41 List the states with which & copy of this return is filed - NoO&
42a Tha organization's baoks are incara of - WAYNE WINSLEY Telephone ne. - 860 210-0073
Located at p- 32 ASPETUCK VILLAGE, NEW MILFORD, CT ZP+4 06776
b Atany time during the calendar year, did the organization have an interast in or a signature or other authority
over a financial account in a foreign country (such as a bank account, sacurities account, or other financial Yes| No
BOOOUIEI? et ettt et e e et et e e e et et

If*Yes," enter the name of the foreign country  p»

Sea the instructicns for exceptions and filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accaunts (FBAR).

¢ Alany time during the calendar vear, did the organization maintain an office outside the United States?

If "Yes," anter the name of the foreign country e

43 Section 4947(a){1) nonexempt charitabls trusts flling Form 990-E7Z in lisu of Form 1041 - Chack 8K ... e

and enter the amount of tax-exampt interest received or accrued during the tax year . >| 43 |
Yes| No
443 Did the organization malntain any donor advised funds during the year? If "Yes,” Form 990 must be complated instead of o e ]
FOMMBO0-EZ ittt oottt e et e A4a X
b Did the organization oparata ane or more hospital facilities during the year? If "Yos," Form 990 must be complated instead B
OFFOM B90-EZ oottt evess st oo oo e oo 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to ling 44c, has the organization filad a Form 720 to report these paymants? If "No,' provide an explanation e I
NECRBTUIE O oo e et et et et e e e ettt 44d
45a Did the organization hava a controliad entity within the meaning of SeCton B1200K 180 4523 X
b Did the organization receive any payment from or engags in any transaction with a controlled enfity within the meaning of section e I |
512(b)(13)? If "Yes,' Form 990 and Schedula B may need to be completed instead of Form 890-EZ. Sea instructions o 45b

Form 990-EZ (2020)
032173 04-08-21
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Form 990-EZ (2320} BRAVE ENOUGH TO FATL INC 47-3476922 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppasition to candidatas for public office? ]
If "Yes.' complete Sehadlile Oy Part | i X
- Section 501{c)(3} Organizations Only
All section 501{c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Scheduls O to respond to any gquestion inthis Part VI ... e Ej
Yesj No
47  Did the organization engage in lobhying actlvities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. G, Part Il | 47 X
48 s the crganization a school as described in section 170(b){ T)(AXii)? If "Yes," complate thedme E 48 X
49a Did the organization make any transfers to an exempt nen-charitable refated organization? 49a X
b If "Yes," was the related organization a S8CHOM D27 OrQaniZatioN? e 49h

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustaes, and key employaes) who each received more
than $100,000 of compansation from ths organization. If thers is none, enter "None."

(a) Name and title of each employse (b) Average hours (6} Reportante  [{d) Health benefits, | {g) Estimated

i tributions t
per wedk devoted to | <UPENeCotoT | ampicyes st | amount of other

i lans, and deferred i
NONE position P compansation cempensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensatad indepandant contracters who each received more than $100,000 of compensation from the
organization. If tharg is none, ertar "None,” NONE
{a) Name and business address of each indspendsnt contractor (b) Type of servica {c} Compensation

d Total number of other independent contractors each receiving over $100,000 .
52  Did the organization complets Schedule A? Nete; All section 501{c)(3) organizations must attach a
COMPlEtad SCRBOUIE A i e e et ettt > Yes [ ] No
Under panalties of perjury, | declara that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer (other than officer} is based o all information of which preparer has any knowledge.

SIQI’I Signature of offlcer Date

Here WAYNE WINSLEY, Chairman /

Type or print name and fitle

Print/Type preparer's name Dgfte Check | ] it | PTIN
Paid self- employed
Preparer John Melillc? : : P01257419
Use Only |Frmsmme pMelillo & Mitgiell/,’ [ FrmsEN > 06-1089881
Firm's address » § Berkshir7 oulevard, Unit 301 Phoneno. §203) 744-3450
Bethel, CT/06801
May the IRS discuss this return with the preparer shown ablafe? See insiructions > Yes [ 1Mo

Form 990-EZ {2020}

032174 01-58-21
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SCHEDULE A - . . OMB No, 1545-0047
(For 990 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) crganization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach te Form 990 or Form 990-EZ.
Intemal Figvenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
BRAVE ENQUGH TO FAIL TINC 47-3476922
|Pa|'“| Reason for Public Charity Status. (all organizations must complete this part,) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 firough 12, check only one box.)
1 [__] A church, convention of churches, or association of churches desctibed in section 170(b)(1)(ANi).
El A school described in section 170{(b){1)(A)i7). (Attach Schedule E {Form 990 or 990-EZ).}
D A hospital or a cooperative hospital service organization described in section 170{b){1)J{A)iii).
D A medical research organization operated in confunction with a hospital descrihed in section 170{b){ 1){A){iii). Enter the hospital’s name,
city, and state: ‘
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}v).
An organization that hormally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A)vi). {Complete Part I1.)
A community trust described in section 170{b){ 1}{A)}vi). (Complete Part I1.)
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 the college or

F-S -

© »

0 00 H0 O

university:
An organization that notmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from -
activities related fo its exempt functions, subject to certain exceptions; and (2) ne more than 33 1/3% of its suppaort from gross investrment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Saee section 509(a){2). (Complete Part lil.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supportting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting arganization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supported organization(s) the power to regularly appoint of efect a majority of the directors or trustees of the supperting

10

o

organization. You must complete Part IV, Sections A and B.

b :E Type ll. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ D Type lll 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 |:| Type lll nen-functionally integrated. A supporing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

g _Provide the following informatien about the supported organization(s).
{i) Name of supportad (i) EIN {iiii) Typo of organization | .V lsThe W@"“a""" isted T (v) Amount of monetary {vi} Amount of other
organization {described on fines 1-10  [HHMLLNEIR0 doanen(7 support (see instructions) | support (see Instructions)
sbove (see instructions) Yes No
|
I
;
|
\“
Total TR e e s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 BRAVE ENQUGH TC FATL INC 47-3476922 page2
Support Schedule for Organizations Described in Sections 170(b)(1){AJiv) 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 IIl. 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) P {a) 2016 (b} 2017 (c) 2018 (d) 20192 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusual grants.") 32,115. 33,385. 46,671. 30,337. 18,472.]1 160,980.

2 Tax revenues levied for the organ-
Ization's benefit and either paid to
ot expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columnn (f)

160,980.

6 Public SUppOort. Subtractiine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c] 2018 {d) 2019 {e) 2020 (f) Total

7 Amounts from line 4 32,115, 33,385.] 46,671. 30,337.] 18,472.] 160,980.

160,980.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

g Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
11 Total support. Add lings 7 through 10 |5 o
12 Gross receipts from related activities, etc. (see Instructions)

160,980.

12 |
13 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 DOX Bnd BEOP Mere oo s s | 2

Section C. Computation of Public Support F’ercentage
14 Public suppart percentage for 2020 {fine §, column {f), divided by line 11, column (f)) 14 %

15 Public suppott percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e,
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020, [f the organization did not chack 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. Exptain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on ling 13 _16a, 16k, 17a, or 17b, check this box and see instructions ... | |:|

Schedule A (Form 990 or 920-EZ) 2020 ;
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upport Schedule for Organizatiions Described in Section 509{a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails ta

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise scld or setvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 | .

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

b Amounts included on tines 2 and 3 recaived
fram other than disqualified persoens that
excead the greater of $5,000 or 1% of the
amount on line 13 fof the year

cAddliines7aand7b ...
8 Public suppoxt. (Subirmct ine 7c from lins 6.

(a) 2016

{b) 2017 {c] 2018 {d) 2019 {e) 2020 (f) Total

Section B. Total Support

Calendar yaar {or fiscal year beginning in) p-
g Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businessas
acquired after June 30, 1975

¢ Add lines 10aand 10k ...
11 Net income from unrslated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (Addfines 8, 0o, 11, and 12.)

(a) 2016

(b) 2017 (c) 2018 (d) 2019 {g) 2020 f) Total

14 First 5 years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (® 15 %
16 _Public support percentage from 20198 Schedule A Partlil line 15 . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column ) .. . . . 17 %
18 Investrnent income percentage from 2019 Schedule A, Part llt, ine 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization

b 33 1/3% support tests - 2018. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a ot 18b, check this box and ses instructions

032023 01-25-21
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S
[PartlV] Supporting Organizations

47 3476922 Pagea

{Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

h

daterming whether the orgapization had excess businass holdings)

032024 01-25-21

15400824 160427 02296

Are all of the organization's suppeorted organizations listed by name in the organization's governing
documents? f "N, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or )7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2). )

Did the organization have a supported organization desctibed in section 501(c)(4}, (5), or (6)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)7 {f "Yes, " describe in Part VI when and how the
organization made the determination.

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 VIl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)?
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? j "Yes," describe in Part VI how the organization had such control and discretion
despifa being controlled or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
fo ensure that all support o the foreign supported organization was used exclusively for saction 170()(2}B)
pLirDoses.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detaif in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whather in the form of grants or the provision of services or fagilities) to
anyone other than (i its supported organizations, (ji) individuals that are pert of the charitable class

henefited by one or more of its supported organizations, or (i) other suppering organizations that also
support or benefit one or more of the filing organization's supported organizations? (7 "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 7 “Yes, " compiete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as definad in section 4946 (other than foundation managers and organizations described
in section 509(=)(1) or (2))? ¥ "Yes," provide detail in Part V1.

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? ff "Yes," provide detail in Part V1.

Did a disqualified person {as defined in line a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporing organizations, and all Type Il non-functionally integrated
supporting organizations)? ¥ "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

_| Yes | No_

102 {

10b
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Part IV:| Supporting Organizations /-ontinyod)

HYes

Nao

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly contrals, either alone or together with persons desctibed in lines 11b and

11¢ below, the governing body of a supported organization? 11a

kA family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide

cletail in Part V1. P 11c

Section B. Type { Supporting Organizations

_Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppotted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trusteass at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trusteas were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff *Yes,” expiain in
Part Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,

jzation 2

—._supervised. or controlled the supporting organiza
Section C. Type |l Supporting Organizations

‘(es

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supporfed organization(s) i

Section D. All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported crganizations, 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, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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 body of a supparted organization? jf "No," explain in Part V1 how

the organization maintained a close and continucus working relationship with the supported organization(s).

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 times curing the tax year? If "Yes, " describe in Part VI the role the organization's

uppor nizati

supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (See instructions).
a The organization satisfied the Activities Test. Compiete line 2 pefow.
b [ The organization is the parent of each of its supported organizations. Complete line 3 palow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI iow you supported a governmental entity (see instructio

2  Activities Test. Answer lines 2a and 2b below. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposss of
the supported organization(s) to which the organization was responsive? Jf "Yag," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

No

that these activities constituted substantially alf of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the arganization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organizations) would have engaged in

these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 7 33

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each

of its supported organizations? Jf "Yes " describa in Part V1 the rofe plaved by the groanization in this reqard 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Part- V| Type lll Non-Funclionally Integrated 509(a)}{3) Supporting Organizations

1 |:| Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions) w

Add lines 1 through 3.

Depreciation and depletion

a9 |R | N (-

o {1 |R [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consearvation, or
maintenance of property held for production of income {see insiructions)

L]

7 Cther expenses (see instructions)

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

@ i~

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Average mohthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1¢)

o oo |- o

Discount claimed for blockage or other factors

lexplain in detall in Part V1):

o b

Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by 0.035. 6
7 Recoveties of prioryear distributions 7
8 _Minimum Asset Amount {add line 7 to line 6) 8

Section G - Distributable Amount Gurrent Year

1 Adjusted net income for prior year (from Saction A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, Ilne 8, column A) 3
4  Enter greater ofline 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line £, unless subject to

emergency temporary reduction (ses instructions). [

7 :| Check here if the current year is the organization's first as a non-functionally |ntegrated Type 1l supportlng organlzatlon {see

—lngtructions),

022026 01-26-21
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Part-V:'| Type lll Non-Functlionally Integrated 509{a}{3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe jn Part V). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details jn Part V). See instructions. 8
9 Distributable amount for 2020 from Section G, line 8 9
10__Line 8 amount divided by line 9 amount 10
{i) {ii} {iii)
. S . . . istri
Section E - Distribution Allocations (see Instructions) Excess Distributions Unde;?:gg;létlons Ane ;Jnt’;’;fg:;‘-zo

1 Distributable amount for 2020 from Section C, line 6
2  Underdistributicns, if any, for years prior to 2020 (reason-
able cause required « explain jin Part VI). See instructions.

3__ FExcess distributions carryover, if any, to 2020
a_From 2015
b _From 2016
c_From 2017
d_Frorm 2018
e From 2019
f _Total of lines 3a through 3e
g Applied to underdistributions of prior vears
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4  Distributions for 2020 from Section D,

ling 7: 3
a_ Applied to underdistributions of prior yvears
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

6 Remaining underdistributions far years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. 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 dec.

8 Breakdown of line 7.

Excess from 2016

Excess from 2017

Excass from 2018

Excess from 2019

Excess from 2020

@ | o |o o

Schedule A (Form 990 or 990-EZ) 2020
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| Part vl | Supplemental Information. Provide the explanations required by Part II, ling 10; Part I, line 17a or 17b; Part Hl, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, ba, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, {ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additicnal information. I . _
Department of the Treasury P Attach to Form 990 or 980-EZ. "= 0pen to Public- -~
Internal Revenue Service | = Go to wwwiirs.gov/Form990 for the latest information. . Inspectiofi . -
Name of the organization Emptoyer identification number
BRAVE ENOUGH TO FAIL INC 47-3476922

Form 990-EZ, Part T, Line 16, Other Expenses:

Description of Other Expenses: ) Amount:

MISCELLANEQUS | 279.
DONATIONS ' 2,500.
DUES & SUBSCRIPTIONS 45.
INTEREST 220.
MEALS 273.
AUTO 164.
QOFFICE EXPENSE . 53.
TELEPHONE 400.
CONFERENCES 997.
WEBSITE 571.
SCHOLARSHIPS 2,000,
Total to Form 990-EZ, line 16 7,502.

Form 990-EZ, Part II, Line 26, Other Liabkilities:

Description ) Beg. of Year End of Year
CREDIT CARD PAYABLE 1,967, 1,470.
PPP LOAN PAYABLE 0. 5,000.
Total to Form 990-EZ, line 26 1,967. 6,470,

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiumg on a personal beneflt contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 920-EZ) 2020
032211 11-20-20
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