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RETROACTIVE REINSTATEMENT
hort Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under se;tion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2018

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

Open to Public

ﬁfgﬂ?;:ﬁﬂj:‘;l[ﬁ”" P Go to www.irs.gov/Form880EZ for instructions and the latest information. Inspection
A Forthe 2018 calendar year, or tax year beginning and ending
B Shpecable ¢ Name of organization D Employer identification number
Address change
[ Inamechange | BRANDON ANDERSON FOUNDATION 81-4792062
Imtial return Number and street (or P.O box, If mail 1s not delivered to street address) Room/suite |E Telephone number
toranstes. | 10960 WILSHIRE BLVD., 5TH FLOOR (310)277-4657
amended return | CI1Y OF town, state or province, country, and ZIP or foreign postal code Q% F Group Exemption
[:]Aggncauon pending LOS ANGELES, CA 90024 Number p»

G Accounting Method:

Website: > WWW . PAAKHOUSE . ORG

[X]cCash  [__JAccrual Other (specify)

HCheck B[l ifthe organization is
not required to attach Schedule B

Tax-exempt status (check only one) — [ X 501(c)(3)_1501(c)( ) <onsertno) ] 4947(a)(1) or [__J 527| (Form 990, 990-E2, or 990-PF)

|
J
K Form of organization’
L

[K! Corporation :’ Trust |:] Association [: Other

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 11,

column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 67,498.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | [K]
1 Contributions, gifts, grants, and simiar amounts recerved 1 67,498.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from hine 5a) 5c
6 Gaming and fundraising events®
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of tnventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) ’ R E EIVED 8
Total revenue Add hines 1,2, 3, 4, 5¢, 6d, 7c, and 8 9 u“],- 9 67,498.
10 Grants and similar amounts paid (Iist i Schedule 0) Yl oCcTriaom i 10
11 Benefits paid to or for members w - _Ig 11
12  Salares, other compensation, and employee benehts = 12
g? 13 Professional fees and other payments to independent contractors ] OGDEN UT 13 34,000.
5 |14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 161.
% 15 Printing, publications, postage, and shipping 15 18.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 1,788.
~ |17 Total expenses Add lines 10 through 16 > | 17 35,967.
é 18 Excess or (deficit) for the year (Subtract hing 17 from ling 9) 18 31,531.
<% |19 Netassets or fund balances at beginning of year (from line 27, column (A))
st (must agree with end-of-year figure reported on prior year’s return) 19 -31,757.
@;5 20 Other changes in net assets or fund balances (explamn in Schedule 0) 20 0.
™) |21 Netassets or fund balances atend of year Combine lines 18 through 20 » | 2 -226.
L5 HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
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Form 990-€7(2018) BRANDON ANDERSON FOUNDATION 81-4792062 Page 2
[ Part 11 ] Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il x]
(A) Beginming of year (8) End of year
22  Cash, savings, and investments 18,696.|22 42,388.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 565.[24 404.
25 Total assets 19,261.]25 42,792.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 51,018.]26 43,018.
Net assets or fund balances (line 27 of column (B) must agree with line 21) -31,757.|27 -226.
Part 1]l | Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses

Check If the organization used Schedule O to respond to any question in this Part I11[X] (5%51%;2%‘; ;%sseg??cn)m)
What 1s the organization's primary exempt purpose?SEE  SCHEDULE O organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise others )
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

26 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > [ 1|28a 11,333.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > [ 1|2ga 11,333.
30 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ Il30a 12,092.
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add fines 28a through 31a) » 32 34,758,
| Part IV | List of Officers, Directors, Tl’ustees, and Key Employees (st each one even if not compensated - see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV |
(b) Average hours (c) reportable | (d) Health benefits, [ (&) Estimated
(a) Name and tile per week devoted to | cepeznseton Corms | 10 L onata | amount of other
position (f not pad, enter -0-) P'ac";h;';‘r" Jeferred | compensation
BRANDON P. ANDERSON
DIRECTOR 1.00 0. 0. 0.
CARRIE HENMAN
PRESIDENT & DIRECTOR 14.00 0. 0. 0.
KRYSTAL MILES
TREASURER 8.00 0. 0. 0.
JOANN SANTAMARIA
SECRETARY 4.00 0. 0. 0.
832172 12-11-18 Form 990-EZ (2018)
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SCHEDULE A OMB No 1545.0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intarnal Revenue Service P> Go to www.irs.gov/Formag0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BRANDON ANDERSON FQUNDATION 81-4792062

lﬁart | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box )

1
2 [ ]
3 []

a [

b U0 00 O

10

1"
12

L]

l:' A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1){(A)(n). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state’

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II )

An agrnicultural 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

university

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975
See section 509(a)(2). (Complete Part Il }

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organtzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections A and C.

c [-___l Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distrnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e 1:‘ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations r ]
q Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization | (VK1 e°'0al"‘”dﬁ°" '5‘9?? (v) Amount of monetary (w1} Amount of other
or tion (described on lines 1-10 L ANEITA0 COCUMED support (see instructions) | support (see instructions)
aniza
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BRANDON ANDERSON FOUNDATION 81-4792062 Page2
[Part lI| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete anly If you checked the box on line §, 7, or 8 of Part | or If the organization failed to qualfy under Part lil If the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support 7
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (fY{otal
1 Gifts, grants, contributions, and
membership fees received (Do not
iInclude any “unusual grants ") /

2 Tax revenues levied for the organ-
ization's benefit and cither paid to
or 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,

column {f)
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p»> (a) 2014 {b) 2015 / {c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 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 (Explain in Part VI )
11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activitieg, etc (see instructions) 12 I
13 First five years. If the Form 990 )€ for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, check this box apd stop here » D
Section C. Computation gf Public Support Percentage
14 Public support percentagé for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percengage from 2017 Schedule A, Part |l line 14 15 %
16a 33 1/3% support teét - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The opganization qualifies as a publicly supported organization » D
b 33 1/3% suppgdrt test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
the "facts-and-circumstances” test. The organization quahfies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
are, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
8 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2018

832022 1D-11-18
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Schedule A (Form 990 or 990-E2) 2018 BRANDON ANDERSON FQUNDATION 81-4792062 Pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi ) See instructions. All
other Type lll non functionally integrated supporting organizations must complete Sections A through E

- (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from hne 4) 8

(S0 B - [/ B | S Y

D | bW [N [

[}

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

® a0 |T|»

3 __Subtract tine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 ine 5 by 035 6
7___Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 _Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I:j Check here If the current year Is the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions)

Schedule A (Form 980 or 990-EZ) 2018

832028 10-11-18
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Schedule A (Form 990 or 990-Ez) 2018 BRANDON ANDERSON FOUNDATION 81-4792062 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueg,

Section D - Distributions . Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 __ Other distributions (describe in Part VI) See instructions
7
8

Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

9 Distnibutable amount for 2018 from Section C, line 6

10 Lwne 8 amount divided by line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distnibutable amount for 2018 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2018

From 2013
From 2014

From 2015
From 2016

From 2017

Total of ines 3a through e
Applied to underdistributions of prior years

T (|*eo a0 |oie

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f

—

4 Distributions for 2018 from Section D,
line 7. $
Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

[+]

5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3;
and 4¢

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 | |o

Schedule A (Form 990 or 990-EZ) 2018

832027 10-11-18
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Schedule L (Form 990 or 990-E7) 2018 BRANDON ANDERSON FQUNDATION 81-4792062 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if'the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

{a) Name of interested person {b) Relationship between interested (c) Amount of {d) Descrption of é%asrqgg{:gn?é
person and the organization transaction transaction revenues?
Yes No

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: BRANDON ANDERSON

{C) PURPOSE QF LOAN: TO FUND CHARITABLE ENDEAVORS OF THE ORGANIZATION

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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i

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jis§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treastry . > Attach to Form 990 or 980-EZ. Open to Public
Internaj Revenue Service P> Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
BRANDON ANDERSON FOUNDATION 81-4792062

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOQUNT :

DEPRECIATION 161.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 207.
SUPPLIES 522.
PROGRAM-RELATED EXPENSES 759.
DUES & SUBSCRIPTIONS 300.
TOTAL TO FORM 990-EZ, LINE 16 1,788.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 565. 404.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

LOAN FROM DIRECTOR 51,018. 43,018,

FORM 930-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE BRANDON ANDERSON

FOUNDATION SUPPORTS ECONOMICALLY UNDERPRIVILEGED YOUTH BY PROVIDING

SERVICES AIMED AT INCREASING THEIR CHANCES OF SUCCESS IN SCHOOL,

PROMOTING HEALTHY LIVING HABITS AND REDUCING THEIR EXPOSURE TO UNSAFE

CONDITIONS ON THE STREETS, SUCH AS DRUGS AND GANGS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization Employer identification number

BRANDON ANDERSON FOUNDATION 81-4792062

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PAAK HOUSE IN THE STREETS: ONE JUNE 11, 2018, THE

ORGANIZATION HELD AN EVENT FOR FOSTER HIGH SCHOOL

GRADUATES FROM UNITED FRIENDS AND THE DEPARTMENT OF

CHILDREN AND FAMILY SERVICES. THE EVENT TOOK PLACE AT A

40,000-SQUARE-FEET DOWNTOWN LOS ANGELES LOCATION COMPRISED OF STREET

ART, SCULPTURES, AND PHOTOGRAPHY CURATED BY GRAFFITI HISTORIAN ROGER

GASTMAN. THE EVENT WAS DESIGNED TO BRING AWARENESS TO VULNERABLE TEEN

POPULATIONS OQF THE COMMUNITY AVAILABLE RESOURCES SHOULD THEY FIND

THEMSELVES HOMELESS.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

PAAK HOUSE IN OXNARD: ON NOVEMEBR 17, 2018, THE

ORGANIZATION SPONSORED THIS LOCAL EVENT IN OXNARD

CELEBRATING THE CITY WHERE ITS PRINCIPAL FOUNDER, BRANDON

ANDERSON, WAS BORN AND RAISED. THE EVENT INCLUDED A FREE CARNIVAL WITH

ACTIVITIES FOR THE COMMUNITY.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

PAAK HOUSE IN THE PARK: ON DECEMBER 8, 2018, THE

ORGANIZATION HELD ITS SECOND ANNUAL COMMUNITY EVENT AT

MACARTHUR PARK DESIGNED TQ GIVE WORKING FAMILIES A "VIP"

EXPERIENCE BY TREATING THEM, FREE OF CHARGE, TO SUCH THINGS AS GROOMING

SERVICES, FOOD, CLOTHES, TQOYS, GAMES, A MUSICAL CONCERT AND DANCE

LESSONS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018} ) Page 2
Name of the organization Employer identification number

BRANDON ANDERSON FOUNDATION 81-4792062

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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