CLIENT THE2024

BOYER 2 ACCOUNTANTS INC
399 KNOLLWOOD RD, STE 116
WHITE PLAINS, NY 10603
914-693-6022

May 5, 2021

THE BROTHERHOOD OF ST. GREGORY, INC.
305 WEST LAFAYETTE AVENUE
BALTIMORE, MD 21217-3627

Dear James:

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your New York Annual Financial Report for Charitable Organizations. The original
should be signed on page one. Two distinct officials of the organization must sign. There is a
balance due of $100 payable by December 31, 2021. Make your check payable to the
"Department of Law" and mail the report on or before December 31, 2021 to:

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET
NEW YORK, NY 10005

Also enclosed are the annual compiled financial statements and a USB Thumb Drive containing
the tax return and financial statements, in PDF format, for your use and distribution. Please be

sure to call us if you have any questions.

Sincerely,

KEITH BOYER




2020 Exempt Org. Return
prepared for:

THE BROTHERHOOD OF ST. GREGORY, INC.
305 WEST LAFAYETTE AVENUE
BALTIMORE, MD 21217-3627

Boyer 2 Accountants Inc
399 Knollwood Rd, Ste 116
White Plains, NY 10603



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: Cc D Empioyer identification number
THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

n Address change
] Name change

] Initial return

L] Final return/terminated
- Amended return

Application pending

305 WEST LAFAYETTE AVENUE
BALTIMORE, MD 21217-3627

E Telephone number

443-708-2304

G Gross receipts

$

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status:

| Jasar@yor | J527

)< (insert no.)

[X]501e)3 | [501(0) ¢

J

Website: »

HTTPS://GREGORIANS . ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions

H(c) Group exemption number P

228,803.
Yes X No
Yes No

I M state of legal domicile: MD

K Form of o_[ganization: MCOrporation |_I Trust |_J Association |_' Other™ | L Year of formation: 1 979
[Partl | Summary
1 Briefly describe the organizalion's mission or most signiicant actvilies:A RELIGOUS COMMUNITY FOCUSED ON ______
y| ~ ASSISTING ITS' MEMBERS TO DEVELOP MINISTRY APTITUDE AS A WAY OF LIFE. _ _______—
§ _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, lIn€ 1a). ... .vveueeis e 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. .................. 4 18
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). . .........ovvveieiinenn.. 5 0
:_g 6 Total number of volunteers (estimate if necessary).. ..., T L L LT T L nm——— . 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), liNe 12. .. oo ie e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.. ... ..o, 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VI, line Th) . ... o e 113, 647. 111, 323.
2| 9 Program service revenue (Part VIII, ine 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................ 104, 953. 117, 480.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 17e) .. .............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 218, 600. 228,803.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ......oioeeeenn... 14,489, 18,714.
14 Benefits paid to or for members (Part IX, column (A), line4). ........ ..o vii ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). . ...oovevioe i,
;5:. b Total fundraising expenses (Part [X, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ........ooiiiiiiiinnn, 106,031. 51,885.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 120,520. 70,599.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ..o iiiiiin... 98, 080. 158,204.
'6§ Beginning of Current Year End of Year
%-2 20 Total assets (Part X, ine 168). ... ... vttt e 701,220. 859,424,
&% 21 Total liabilities (Part X, lINe 26). .. .. oottt e 0. 0.
gE 22 Net assets or fund balances. Subtract line 21 from line 20. .., .. oov e, 701,220. 859,424,
PartIl__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statermants, and to the best of my knowledge and befief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SI gn ) Signature of officer IDate
Here JAMES TEETS TREASURER
Type or print name and title
Print/Type preparer's name eparer’s signalure Date Check l_] if PTIN
Paid KEITH BOYER I R AA 05 -0 K VO v]| self-employed P00110269
Preparer |rimsname > BOYER 2 ACCOUNTANTS INC / V °
Use Only |rimsadgess ™ 399 KNOLLWOOD RD, STE 116 Firm's EIN > 85-2891387
WHITE PLAINS, NY 10603 Phoneno. 914-693-6022

May the IRS discuss this return with the preparer shown above? See instructions. . . . .

e [§| Yes

| | No

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

TEEAQ101L 01/19/21

Form 990 (2020)



Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 2

[PartIll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. .. e el
1 Biriefly describe the organization's mission:

Form 990 or 990-EZ7............ SRR e e s WEEADE + s s TGRS - - 550 - -5 S+ SRR - e+ tvm [] ves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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 program service reported.

4a (Code: ) (Expenses $ 37,248. including grants of $ ) (Revenue $ )
RELIGIOUS MINISTRY, WORSHIP SERVICES, TRAINING AND EDUCATION, AND_ SUPPORT FOR CHURCH _
MINISTRIES. __ _

4b (Code: ) (Expenses $ 15, 354 . including grants of $ ) (Revenue $ )

GRANTS TO_OUTSIDE ENTITIES

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 5,278 . including grants of § ) (Revenue $ )
4 e Total program service expenses » 61, 356.

BAA TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedulB A . . ... R R e ERRNNRRTTRRRETS « e e e e SRR S . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |............. L o v i RN I RN e TR 3 X
4 Section 501(c)3) organizations. Did the organization engezge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il. ... .. ... .. .. . . . .. . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part li .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
T G D S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... .. ................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... ..o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part /.. .. .. . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part VI B B B SRR S ERTEI Sa s e L NSRRI | L . 5T 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL...... ... .. ... ... . . ciiiiiiiiiiiiiiiii, 11b| X
¢ 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 /f 'Yes,' complete Schedule D, Part VIll. ... ... .. ............... Ga B T Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX. ... ... . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f 'Yes,' complete Schedule D, Part X . .. .. Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl.and XII. ... oo i e e s 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .........oovv o inn i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . ... ... s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . .. . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV. ... . . . . . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions . ....... ... .. ... ... i, . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I .. ... . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part Il1. . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H................cccvvvivion. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.... ... ..... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesltic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO103L  10/07/20 Form 990 (2020)



Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No

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,' complete Schedule I, Parts I and 1ll. . . ... . . . . . . . . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n%f(grl}nerJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
CRBEIE J . .. e e R e R Sl e e e e e e T ARy o ¥e e e e e e e e e o i 23

24 a Did the orgaruzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If NO, 'go L0 IN€ 258, . ... .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt boNdS? cuuam c i oo S RS T S B e e W e T R s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part .. ... ... ..ccooviiiivoii.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedula L, Part 1. .. ... ... o e e e i e AEEERERE 8l e vt e n b T A AT ST + T e e e e e e o o A 25b X

26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or 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? If 'Yes,' complete Schedule L, Part I.. ... ... ... . ... .. ... ... ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Partill.... ... .. A SRR RRTRRIAIIE ¢ v e e e e e s ST SN A DR 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes,' complete Schedule L, Part IV .. .. ... e e 28a X
b A family member of any individual described in line 28a7? If 'Yes,' complete Schedule L, Part IV. .. ... ................ 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV, ... . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ....... ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or 1V,
and Part V, line 1. ... ... casmssvams o s s s s s i s v W e s e s S e e e T e e s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... ...t i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. .................... ... . | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lINe 2. .. .. ... ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . ... ...... ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q. ... ... .. ... .o i 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ...t e iee e X D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS?. ... ... . s e ST e 1c

BAA TEEAGIOAL  10/07/20 Form 990 (2020)




Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within' the year covered by this return. . . .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. .. .. ........ ... ... ... . iiiiaiiin. 3b

4 a 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)” swsEe| da X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T 2 . ... o . i e i 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? ... ... ... . o iiiiiiiiaieinns, 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUCHDIE? . ...\ ve st oo e 6b

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to-the PaYOr?. . . wue. socmsmvissimimes (i o b s mas T S R s e 4. 8 6Ll ks i 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? .......................... 7b
¢ Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form BT R EERDERRESRTREE e i R 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. .. ... .. .. ... ...... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as reQUIRBELR . . ... . .o E e SRR e N S EEER O N R L L L SN 79
h If the organlzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 7. o e e e .| 7h
8 Sponsoring organlzatnons maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. .. ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ..., .. ... . . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............. S e R 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417, . ... ....... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. [ 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.......... PR B I ¥

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves onhand. . ... ... ... i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ............cocvviviuenenn.. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... | 14b

15 Is 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? . ... ... e e ... |15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAOQ105L 10/07/20 Form 990 (2020)




Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 6

Part VI | 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 fineinthisPart VI.............. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpPloyEe . . .o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ..............cooiviu. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled . .. .o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? .. .. . . e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body 2. . . ... .o 7a X
b Are any governance decisions of the organlzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The goVerning DOy ? . .. o e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... .. ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses onSchedule O...................... 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . e 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . . . . .\ttt sttt et e e e et e e e e e 10b| X
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ................. ... 11a|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. .. ... .t 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflIBERRS . ... .o T A S Y T e R e e R .| 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. . SEE . SCHEDULE. O. . . . . e 12¢| X
13 Did the organization have a written whistleblower policy? .. ............ S A 8 6B R S e 13 X
14 Did the organization have a written document retention and destructlon pollcy? ................................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ........ ... . i s 15a X
b Other officers or key employees of the organization . ... ... .. i e e .. | 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEAI? ;. s« iusiesmelis o ¢ i o oo, e iaie a5 e s b e o e e s e o o et A e e S e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlc:patlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .. ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JAMES TEETS 305 WEST LAFAYETTE AVE BALTIMORE MD 21217 443-708-2304
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 7
[Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . i e A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist 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.
® 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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name(la\n)d title Afggqe E%Etéz%(%%:ﬁigggzg 5(;% Ref)lo)r%able Rep((Et)able N (F)
hours director/trustee) compensation from compensation from Estlm;l%?hgTount
per e ST=Tz A= the organization relate_zd orgafnzatlons compensation from
(Ig?e;l;y = % HAEHEE % (W-2/1099-MISC) (W-2/1039-MISC) e araneaton
h&l:;st efgr g a3 g @ § g Pl I organﬁgaatigns
el 2 2] 3
below &l & 3 B
dotted gz 2
line) & %
_()_RICHARD THOMAS BIERNACKI _ __ | =0
PRESIDENT-CHAIR 0 X 0. 0. 0
_@ ERIC SHELLEY _ ____________ _0_
VICE PRES-ADMIN 0 X 0. 0. 0
_(® _THOMAS BUSHNELL _ ________ _ | _0_
TRUSTEE 0 X 0. 0 0.
_@_JAMES TEETS _ __ ___________ _0_
TREASURER 0 X 0. 0 0.
_®)_ENOCH JOHN VALENTINE _ ____ _ _ o
TRUSTEE 0 X 0. 0 0.
_6) JOHN HENRY ERNESTINE _ ____ _ _ _0
TRUSTEE 0 X 0. 0 0
_(_EDWARD MUNRO _ ____________ _0_
TRUSTEE 0 X 0. 0 0
_®)_BO ALEXANDER ARMSTRONG __ _ __ _ 0 _
TRUSTEE 0 X 0. 0. 0
_( NATHANAEL DEWARD RAHM _ ___ _ | _0_
TRUSTEE 0 X 0. 0 0
(19)_RONALD AUGUSTINE FOX_ _ __ __ _ | _0_
TRUSTEE 0 X 0. 0] 0.
(v_JOSEPH BASIL GAUSS _ ___ _____ -0
SECRETARY 0 X 0. 0 0.
(12) TOBIAS STANISLAS HALLER __ wals
TRUSTEE 0 X 0. 0. 0.
(3) WILLIAM HENRY BENEFIELD __ | _0
TRUSTEE 0 X 0. 0. 0.
@w L

BAA TEEAQTO7L 10/07/20 Form 990 (2020)



Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC.

13-3582024

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

® ©)
et
(A) Axerage Iggo notlchecislr:?)?ebthgn"one (D) (3] F)
UL Sg;: O”Téal‘:n:“%sapggfg&ol?/ "gspezi; cnm’::gsarilaoblleflmn comsgr?::ﬁiaobr!efrom Estim&t%?hirrnount
weel —= 1 zat lated izati '
astary 2 S FTOTF[3 2] S| waitomso | “mwanclmise | cqmeersaton fom
for SE D )a |83 and related
related |8 S| S| % |3 [5 22 organizations
SEE T 23 g— “’§
veow | 2l |3 B
dlptted 3 z §
ine) & g
as
(L) I S——
a
8 s s e i e
aw.
@ ] ——
€y N
OB s e e i
RO i s s e
e o
@ ] N
1 b Subtotalc e unmm s mmis voisemie iy WaiEam s e S s e Ereeae > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... ... ... .. ... ... .. > 0. 0. 0.
dTotal (addlines1band1c) . ... .. ... . ... .. . = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indivVidUal . . ... ... ..o iu it e e e e 3 X
4 For any individua! 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 INAIVIAUAL. . . ... o o e e A R R TR T R R R B S A R R TR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.................ccccoiiiiio... 5 X

Section B. Independent

Contractors

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

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

.. (B) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 10/07/20

Form 990 (2020)



Form 990 (2020)

THE BROTHERHOOD OF ST. GREGORY, INC.

13-3582024

Page 9

[Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ...

N

(A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. . ....... 1a

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

111,323.

¢ Fundraisingevents . .......... 1c

d Related organizations. ........ 1d

e Government grants (contributions). . . . 1le

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

g Noncash contributions included in
linesTa-1 ... oot

h Total. Add lines 1a-1f.........

111,323.

Program Service Revenue

2a CHURCH PUBLICATIONS

Business Code

f All other program service revenue. ..
g Total. Add lines 2a-2f. . ..............

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts). . ............

4 Income from investment of tax-exempt bond proceeds *
5 Royalties............................

\d

117,480.

117,480.

(i) Real

(ify Personal

6a Grossrents. ... .... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6 ¢

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

—
7 a Gross amount from (i) Securities

(i) Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c

dNetgainor(oss)................o...

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

See Part IV, line18............. 8a

b Less: direct expenses. ......

8b

¢ Net income or (loss) from fundraising events >

9 a Gross income from gaming activities.
See Part IV, line 19

........... 9a

b Less: direct expenses.......

9b

¢ Net income or (loss) from gaming activities .......... ”

10a Gross sales of inventory, less. . .. ..
returns and allowances . .........

10a

b Less: cost of goods sold . ...

10b|

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

Business Code

Miscellaneous
Revenue

e Total. Add lines 11a-11d. . ...

12 Total revenue. See instructions. . .. ..

»>

228,803.

117,480.

BAA

TEEAO10SL 10/07/20

Form 990 (2020)



Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 10
[PartIX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX .. ... .. .. ... .. | |
; ; (A) B ©) (D)
Do not include amounts reported on lines Total expenses Pro i .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l......................0. 15,354. 15,354.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 3,360. 3,360.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . .. ii i 0. 0. 0. 0.

7 Other salariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ;

9 Other employee beneﬂts ...................
10 Payrolltaxes. ... :o.oooiiiiiiiiiii ..
11 Fees for services (honemployees):

dLobbying................. ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .. . ..

12 Advertising and promotion................. 1,609, 1,6009.
13 Office expenses. ... 5,790. 5,790.
14 Information technology.....................
15 Rovalties ... .. ...
16  Occupancyeus .ioanime sraassime, sty . . | 4
17 Travel susssmad T s s mr sy

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials, s

19 Conferences, conventions, and meetmgs 34,120. 34,120.
20 Interest. .. ..ivviiin i e
21 Payments to affiliates .....................
22 Depreciation, depletion, and amortization. ..
23 INSUraNCe. ... .iiiiiiiii i 3,453. 3,453.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a PRINTING AND PUBLICATIONS _ 3,476. 3.476.
b PROVINCIAL EXPENSE 2,978 2,978.
¢ HABIT PARTS 159. 159.
d NAECC_PARTICIPATION __ __ _ _ 150. 150.
e All other expenses ...........ccoovvvivnnnn. 150. 150.
25 Total functional expenses. Add lines 1 through 24e . . . 70,599, 61, 356. 9,243. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ................ :

BAA TEEAOT10L 10/07/20 Form 990 (2020)




Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 1

|Par‘t X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, .. ..ot s D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... ... 36,229.| 1 26,626.
2 Savings and temporary cash investments ................ . ... i 73,911.| 2 73,985,
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, Net. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()RP)YB).............. 6
7 Notes and loans receivable, net ... ... ... .. . . e 7
B8 Inventories for Sale OF USE. ... vvt ittt e e 8
§ 9 Prepaid expenses and deferred charges. . ...t 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation................... | 10b 10c
11 Investments — publicly traded securities ...... ... . .cooiiiiiiiini i 11
12 Investments — other securities. See Part IV, line 11 ... 591,080.[12 758,813.
13 Investments — program-related. See Part IV, line 11, ... .. 13
14 Intangible assets ... ... oot i e e i a e 14
15 Other assets. See Part IV, line 11 ... . et 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . .............. N 701,220.|16 859,424.
17 Accounts payable and accrued eXpenses. .. ... 17
18  Grants Payable. ..o 18
19  Deferred revenue. ... .. vuammemmsmm: « o oo oo o s Gwae s s S W SR ARG o o e 19
20 Tax-exempt bond Habilities. ..o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
&= 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties. .. .............. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. .. ... ..o it 0.|26 0.
o Organizations that follow FASB ASC 958, check here > D
8 and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions. ......... ..o i 27
m| 28 Net assets with donor restrictions. ......... ... ... . . . . . 28
2 Organizations that do not follow FASB ASC 958, check here >
z and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ........ . ... i 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 701,220.| 31 859,424.
% 32 Total netassets orfund balances. ........... ... i 701,220.] 32 859,424.
Z | 33 Total liabilities and net assets/fund balances . .......... ... . 701,220.| 33 859,424,
BAA TEEADTTIL 10/07/20 Form 990 (2020)



Form 990 (2020) THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. ... . oo

E

1 Total revenue (must equal Part VIII, column (A), line 12). .. ..o i iiiii i e i 1 228, 803.
2 Total expenses (must equal Part IX, column (A), line 25) ... ..o i i 2 70,599.
3 Revenue less expenses. Subtract line 2 from line 1.... .. ... . i 3 158,204.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 701,220.
5 Net unrealized gains (10SSES) ON INVESIMENES . ..o e et e et 5
6 Donated services and use of facilities. .. ... ... it e . . 6
7 Investment eXpenses. . ... . e e e 7
8 Prior period adjustmentS. .. ... e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... . . i iiiiiiiiniiinnns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)). catiasiummisins dtaliimims e e 8o e v e anene e ens . AR P A R el 10 859,424.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. ... . . i ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .................. 2al X
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:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................. . ............... 2b X
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:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
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-T33 2. Lo e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ............coveniion.n.. 3b

BAA TEEAOT12L 10/19/20

Form 990 (2020)



. . : OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support o oo
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 2020
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
cpanment fie freasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

[Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

(3] s WN

~N O

W

1

o

"
12

:

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(bY1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). 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)AXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)1)XAXvi). (Complete Part I.)

An agricultural research organization described in section 170(b)X1X{AXix) 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 seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part IIl.)

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 described in section 509(a)(1) or section 50%a}(2). See section 509%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b

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

Type Il. 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 E[ Type [li functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d []

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization. I:l

f Enter the number of supported organizations. . . ... ... .
g Provide the following information about the supported organization(s).

(i) Name of supported orgamzation (i) EIN (iii} Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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 line 5
fromlined. ..................

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 fromline 4. .........

8 Gross income from interest,
dividends, 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
carriedon....................

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 activities, etc. (See INStrUCHONS). .. ..o\ttt et e et I 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 box and StOP here. . ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). .................. s 14 %
15 Public support percentage from 2019 Schedule A, Part Il, ine 14. ... . .. it 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 . ... ... . ... . . . > D

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 box
and stop here. The organization qualifies as a publicly supported organization. . ... i e > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meels 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

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-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............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ7) 2020 THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). . ....... 118,216. 108,420. 121,514. 113,647. 111,323. 573,120.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalt.................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add lines 1 through 5. .. 118,216. 108,420. 121,514. 113,647. 111,323. 573,120,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Jcfromline 6.). ... .........., 573,120.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline 6.......... 118,216. 108,420. 121,514. 113,647. 111,323. 573,120.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SoUrces. ................. 18, 389. 20,624, 22,606. 24,990. 26,255. 112, 864.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add lines 10a and 10b........ 18,389. 20,624. 22,606. 24,990. 26,255. 112,864.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .. ........... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI), .ol 0.
13 Total support. (Add lines 9,

10c, 11, and 12.) .o innt 136, 605. 129,044, 144,120. 138,637. 137,578. 685, 984.
14 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 box and StOp here, . .. .. .. . e S, > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ........ooovvvvvveeoo. | 15 83.55 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 ... .. .. oot 16 84.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (). ................. 17 16.45 %
18 Investment income percentage from 2019 Schedule A, Part 11, line 17. ... . it 18 15.28 %
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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ....... >

b 33-1/3% support tests—2019. If 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, or 19b, check this box and see instructions............ >

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020  THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

Page 4

Part IV | Supporting Organizations
omplete 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes, ' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If '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 VI what controls the organization put in place to ensure such use.

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

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

¢ 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 to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) 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).

b Type | or Type Il only. Was any added or substituted supported organization 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?

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

7 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? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 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).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes

No

3b

4b

5a

5b

5c

9b

10a

10b

BAA TEEAD404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020 THE BROTHERHQOD OF ST. GREGORY, INC. 13-3582024 Page 5
|Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 1a

b A 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? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. 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 supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled 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 trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | 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)? /f 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Ill 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these 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? If 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 THE BROTHERHOOD OF ST. GREGORY, INC.

13-3582024 Page 6

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

1

D 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 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 (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NI |W|[N|=

| h|jw|iN|=

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 lines 5, 6, and 7 from line 4)

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

V| |N ||

Minimum Asset Amount (add line 7 to line 6)

VI IN[O|UT |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G iwiN| =

AN |WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization

(see instructions).

BAA
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13-3582024 Page 7

[Part V_ [ Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

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 — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NioodoihjiwiN

N[O [~ |w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

o]

9 Distributable amount for 2020 from Section C, line 6

(]

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess

Distributions

(i)
Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

a From 2015 o st anciss

bFrom2016................

CFrom?2017. . ...,

dFrom2018................

e From 2019.

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

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,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain 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 4c.

8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017......

C Excess from 2018......

d Excess from 2019. ... ..

e Excess from 2020......

BAA
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Schedule A (Form 990 or 990-EZ) 2020 THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 8
|Part vi Supplemental Information. Provide the explanations required by Part II, line 10; Part H, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 93, 9b, 9Ic, 11a, Hb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line T; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . . .

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024
Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

OO0 OO

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ7), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2
Name of organization Employer identification number
THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

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

(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |THOWAS BUSHNELL Person
_______ Payroll |:|
1000 BLUEBONNET DR _ . _______[s 18,700. | Noncash O
(Complete Part 1l for
_SLIHN_YY'BL_EL ﬁC_.A._ 9.4_0_8 § _______________________ noncapsh contributions.)
a b C d
rSo). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)nribution
contributions
2__ |CIARAN ANTHONY DELLAFERA Person
- """ "/"/"/-"—/7//7/7/7/ 7/ 7/ 7/ 7/ 7/ T/~ Payroll D
199 OTIS _SI_#_4______________"__________ e _5,500.| Noncash |:|
(Complete Part Il for
_CMB_R_IQQEL _MA 02141 noncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
ST T, T T T TT YT TT T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
i 7 e S Payroll D
_________________________________________________ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S 1 | Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

©
Total

contributions

(Complete Part

@

Type of contribution
Person D
Payroll D
Noncash D

Il for

noncash contributions.)

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

1

1 Page 3

Name of organization

THE BROTHERHOOD OF ST. GREGORY, INC.

Employer identification number

13-3582024

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ $____________—__.._.._.___
(a) No. (b) © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
I - ) E
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
S - N S
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)
__________________________________________ s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

|Part ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Ill if additional space is needed.
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
NaA -

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
PartlV, line 6,7,8,9,1 ,p:l'la,':‘lb,Fﬂc, 1919((!), 11e, 111, 12a, or 12b.
> Attach to Form .
B e O e > Go to www.irs.gov/Form990 for instructions and the latest information. agsgégoi:‘ubllc
Name of the crganization ] Employer identification number
THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

Part | |0rgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

U1 b w2

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year, . ..............
Aggregate value of contributions to (during year).......
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year..........

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. e D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. . D Yes D No

|Part I |Conservat|on Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation asemMENtS .. ...\ viit it e e 2a
b Total acreage restricted by conservation easements . ... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register........ ... .. . i i i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. .. .. ... . ittt e Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)

and section T70(M)@)BYGIN? -« v e e e [JYes [ ]No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

IPart M IOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibltlon education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public eXthItIOI’] education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, INe 1. ..ottt e s >3
(ii) Assets included in Form 990, Part X. . R SR A RN A R R S saat. P
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, lINe T. ..o e e e e e >3
b Assets included in Form 990, Part X. . e P8

BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990 TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 THE. BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research B Other

c Preservation for future generations

4 Erowc)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organ:zal:on s collection?. . ................. D Yes [l No

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X%, . .. . scasissmsasmemn e « o e e o DENEE oo v oo SONRREIEEED S v ot v e ey TS L D Yes |:| No
b If 'Yes,' explain the arrangement in Part XiiI and complete the following table:
Amount

€ Beginning balancess oo i, i i i oy B i e 005, 505 5 a0 f0rm 8.5« wimreresmsese s et ere e e oo 1c
d Additions during the Year . ... .. ... .. 1d
e Distributions during the year . ... ...t et le
f Ending balance . 4 1f

2aDid the orgamzatlon mcIude an amount on Form 990 F’art X hne 21 for eSCrow or custod|al account liability? . . D Yes No
b if 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1l .. ..................

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...

b Contributions. ...............

¢ Net investment earnings, gains,
and 10SSeS. ...

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment »> s
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations. . .. ... ... s 3a(i)
(i) Related organizations. . ... ... ... s 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as reqwred onSchedule R?. ... ..o, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings............ ...

¢ Leasehold improvements ................. .

dEquipment. ... ... ...

e Other. .o e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 0.

BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ... ...,

(2) Closely held equity interests. ...........ccoooviiiiinn. 758,813.|END OF YEAR MARKET VALUE

3) Other

Total. (Colurnn (b) must equal Form 930, Part X, column (B) line 12.) . 758,813,

Part VIIl | Investments — Program Related. N/A
‘—,Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

(2)

3

“

&)

(6)

)

@)

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.). .

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

6]

3

@
®)

®)

(7
®)

©)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) 1IN€ 15.) . ..o\t et »

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

&)

@

®

(6)

@

@

(&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (BY i@ 25.) . . .. ..\ o e e e e e e >

2. Liability for uncertain tax positions. In Part X1}, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL . . . ..ot e e D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ........... . .. ireiiirinn.. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments......... ... ... ..cooviiiiinnnn.. .. 2a

b Donated services and use of facilities. . ... 2b

¢ Recoveries of prior year grants. ... ... i e 2c

d Other (Describe in Part XIL). ... i, 2d

e Add lines 2a through 2d wocamra. i, . ..o .. L S REEEESAEE, L L L R e S e e 2e
3 Subtract line 2@ from lNe 1. . . o i i i e e st et e et i e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7h . ............. 4a

b Other (Describe in Part XILY. .. ..o e e e e 4b

CAdd lines da and b . .. ... . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........cccoovviiuen.n, 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statements. . ... ... . i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . ............coii i 2a

b Prior year adjustments. .. ... .. 2b

C OthEr 0SSES 1 ottt s 2c

d Other (Describe in Part XIH.) . . oo e 2d

e Add lines 2a through 2d scuwus. . . .. L s o e e S A TGS e 2e
3 Subtract line 2e from line T .. ... . SRR eesesaal 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlIt, line 7h .. ............ 4a

b Other (Describe in Part XHLY. .. ... 4b

€ Add 1iNes 8a and D . i sommmmmmn. 5« v ov o i b e R T A S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} . .......ccooviiiiiiiniiins 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prov1de any additional information.

BAA

TEEA3304L 08/18/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(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 additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

THE BROTHERHOOD OF ST. GREGORY, INC.

Employer identification number

13-3582024

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BR JOHN E NIDECKER EDUCATION FOUNDATION

DISSEMINATION OF INFORMATION TO PUBLIC

PROVISION OF HABITS

NAECC PARTICIPATION

EDUCATION PROGRAM

PROVINCIAL EXPENSES

VOCATIONS PROGRAM

GOLDEN JUBILEE EXPENSES

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

1. FORM 990 IS REVIEWED BY THE TREASURER THROUGH DISCUSSION WITH THE TAX PREPARER

AFTER WHICH THE RETURN IS FILED. THE RETURN IS POSTED ON THE ORGANIZATIONS WEBSITE

AFTER WHICH THE BOARD IS ADVISED THAT THE INFORMATION IS AVAILABLE. THE BOARD

CONSIDERS THIS PROCEUDRE TO BE ADEQUATE IN MONITIORING THE ACTIVITES AND TAX STATUS.

2. CONFLICT OF INTEREST IS MONITORED BY THE BOARD THROUGHOUT THE YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490TL 07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization Employer identification number

THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST IS MONITORED BY THE BOARD THROUGHOUT THE YEAR.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DISCLOSURE IS PROVIDED THROUGH THE WEB SITE.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



0202 (066 WI04) Y 8|Npayds

0¢/SL/£0 1100Sv33L

066 W04 10} SUOIONASU] Y} 33S ‘@DNON 12V uoNdNpPay yiomiaded 104 yyvg

)
|||||||||||||||||||||||||| ©
|I|1ll|||||||||||||||.=||..L|H.Nur

X Y/N HO¥OHD (€) (D) 109 CN Norrvzinvo®wo |
SNO9ITR o ________LTOOT AN_NOX MAN __
e e s ANNIAY ANODES SI8
HOYAHD T¥d0JSIdA (1)
ON SaA
$RIua pajjoau0d Anus ((£)(9)10G uonooes 4) uonoss (Anunoa ubialoy 1o

(€1)(Q)z)5 %8
®)

Burjjonuoa 19811Q

)

snyels Ajeyo algngd

()

9po) Jdwaxg

(P) )

a1e)s) afoiwop |ebsT

AjAnoe Alewiy

(a)

uoneziuebio paje|as Jo N|J pue ‘ssaippe ‘swen

(®)

1eak xey ay} Buunp suoneziuebio 1dwaxa-xe) paje|al 10w Jo suo pey
1l 8sNedsq ‘e aull ‘Al Med ‘066 WI04 U0 ,S9A, paiemsue uoneziuebio sy 4t sjejdwoy "suoneziuebiQ ydwax3-xe] pajejay Jo uonesynuapi[ yed|

©

)

e )

Anus (Anpunoo ubiaioy Jo
Buijoa3uos yoa11Q slosse Jeah-10-pul swooul jejo| 3]e)s) 9joiwop eba AJAnoe Alewiig Anus papiebaisip jo (sjgeordde yi) N3 pue ‘ssaippe ‘sweN
o) () (P) ) @ (®)
"€ aul| ‘Al Med ‘066 WI04 UO SBA, palomsue uolieziuebio ay)l JI d19|dwo) ‘sannu3y _uo_u\_mmm‘_m_n_ JO uonesynuapj E
¥20Z289E-€T

Jaquinu uonedlynuapt Jakojdwz

"ONI ‘X¥09T¥D IS A0 JOOH¥AHILO¥E FHL

uoneziueBio sy} Jo swep

uondadsuy
a1iqnd 0} usdQ

020Z

£%00-S¥S1 "ON GNO

"UOIRWIOL JSB)E| QU} PUE SUOIIONIISUL 10§ 066ULIOS/AOD SII"MMM 0) 0F)

*LE 10 ‘OE ‘qGE ‘PE ‘eE dull ‘Al Hed ‘066 W04 UO SIA, patamsue uoneziuebio sy Ji 9ja|dwion
sdiysiaupied pajejaiufn pue suoneziuebiQ paejoy

"066 W04 0} YydeRy «

SIIMISS SNUSADY [BLISIU|
Anseas] aty jo uawedag

(066 wi0J)
d IINAIHIS



0202 (066 Wi04) Y 8Npayds

02/GL/L0 12006v33L

vvd

T T e
|||||||||||||||||||||||| @
e )

0 S3

.. A @snJ1 Jo Anus (Anunod
iAnus pajjosuod | diysisumo S}osse Jesh awooul |ejo}  [‘dioo g ‘diod ) Buijjou0d ubraioy 10 8)els)
(£1)(@)z16 985 | 9besdsad | -40-pus Jo 2ieyg 10 aleysg Anus Jo adA] 1Pa1Q aj1o1wop [eba Alanoe Alewild | uoneziueblio pajejal Jo N3 pue ‘ssaippe ‘awep
0] (W) (6) W (@) P () @ ®

“Jeak xe} ay1 BulNp 1snJ) Jo uopelodiod e se pajesl) suoleziueBio pale|al SI0W IO SUO Py | asnedaq ‘pe aul|
‘Al Med ‘066 W04 U0 S8\, palemsue uoneziuebio sy} Ji sje|dwo) "1sni) 1o uonesodio) e se ajqexe] suoneziuebi pajejoy Jo UonedIRUSP|

®
)
)
ON_| S3A (901 ON_| S3A (116215 (Anunoo
wio4) [-H SU0I3I8S Japun ubialoy
¢douped | ainpayog Jo Qg |isuoneosoje sjosse XEJ LOJ} papn|axe Ajus 10 91e}S)
diyssaumo | Buibeuew | xoq ur yunowe ajeuol} JeaA-40-pua awooul ‘pajejaiun ‘pajejal) Butjjonuod 3|121Wwop uonjeziueflio psie|al
abejusasad | 1o |esoULY) 19N-A 9poD -10doudsIq JO aleys |ejo} Jo aleys alooU! JueUIWOPald 12911 jebaT Ajanoe Alewid | Jo NIF pue 'ssaippe ‘sluen
o) 0] () ()] (B) ® O] () &) (@ ®

“Jeak xe} ay) bunnp diysisuped e se pajeal) suoljeziuebio pajejas 10w I0 SUO Pey }I asnedaq
‘7€ aull ‘Al Hed ‘066 W04 U0 SOA, palomsue uoleziuebio ay) 11 ey9/dwo) "diysiauped e se ajqexe] suoneziuebig pajejay Jo uonesynuap|

2 obey

72028G€E-€T

"ONI ‘Z¥09T¥9 "IS J0 JOOHMAHIONME FHI 020z (066 WI0H) ¥ 8inpauds



0202 (066 WI04) ¥ 2Npayosg 02/G1/£0 1£006Y33L vvd

(9)
(s)
)
©)
@
N
POAJOAUL JUNOWIE (s-e) adAy
mc_c_::ﬁm% JO POUIRN|  PaAjOAUI JUNOWY uoioesues | uoleziuebio paje(al Jo swep
@) @ ()
‘SPIoysaiy} uonoesuel} pue sdiysuone|al paieaod Buipnioul ‘aul] Sy} 818|dWod 1SN UM U0 LUOIIRLLLIOJUI JOJ SUONOMIISUI 8L} 89S ,'SOA, SI SAOGE 8] 10 AUB 0} JomsSue au) )|
X S | e e T M M R R e e B e I ¢ S W S e S T e e s s s (s)uoneziuebio pajeja) woly Apadoid Jo ysed Jo Jaysuel) YO S
X AL | "rTEeeTEEEEssR G LaTIARELLIS S AL SEAHERE COGE R S LSS ER S iR AR AL RS DAL AR SIS B © o (s)uoneziueblio pejejas o} Apadoud Jo yseo jo ssjsuel) Jaylo 4
x U _. ........................................................ L e TE s ey R e e W®WC®QX® LOVP AWVCOENN_CN@\_O UO#N_OL >Q U_NQ uE@E@WLDQE_wx _U
X dip | tmemtsinineisisiine oG e N T W S SR S R RN " 'sasuadxa Uoj (s)uoneziuebio pajejas 0} pled juswssinquiay d
x ° —- ......... R R R R S B R N R I TR R R N I T B L B 0 N0 T B o S i R e L T T S T B T T T AWVCO_H“N_—\_NOLO Umﬂm_mx_ _K—t; ww®>o_aE® U_NQ %O Dc_hmr_m °
X L7 18 T [ Tt (s)uoneziueblo pelejal Ylim SI9SSe Jaylo 4o ‘sysl) Buljiew yuawdinbs ‘semoey jo Buleyg u
X L (s)uoneziueBio pajejas Aq suoieyoljos Buisielpuny 10 diysIaquUUSLL IO SIIIAISS 1O SOUBWIOLSY W
X L[| eeeehseEe R e ek A A R ST VA e e HEEmA AT AN R L Ry @co:mN_cmm_o paje|al o} suoneyoljos Buisiespuny Jo diysiaquiaw 10 S3DIAIDS JO doUBWIOLS |
X WL | o O R T AT S B T T R A 9 e b ERSEREA e (s)uoneziuebio psjejal Woly S}EsSe Jaylo 1o ‘uswdinba ‘saniioey 1o asea Y
x .——- .................................... R R I L R N I NI T T i AMVCOENN_CN@LO _waﬂ_w._ O“— WHQWWN Lm—‘zo LO JCO—\EO__E_Om kmm_w___oﬁu— hO ®wm®l_ q
X T e PR (S)uoneziuebio pajejal UM S}esse 4o aBueyoxg |
X L P (s)uoneziueBbio paje|a) WOl SI9SSE 10 aseydIng Y
x m F ....................... IR L T e R T T e AWVCO;NN_CNOLO U@#m—wg OH mﬂwwwm %o m_mm m
X L N T R L 86 TR TR e R R G e e AT S e e R R, L L L SIS L L L RS (S)uoneziuebo pajejal Woly SPUSPINIG }
X L= 20 N B R 4TI 3, 2 T A A R (s)uoneziuebio pajeja) Aq sesjuelend ueo| Jo sueo] @
X pL_J "reTremeemes i anvisim,  SUREReS e o RSAERARY - s - -y Rnpmenaguny 0 A " (s)uonieziueblo paje|a. Joy U0 0} sesjuelend Ueo| 10 SuBO P
X I | crTTTTTTemartehs el e Alin et IDmmE 1 CmMIRnT t  UMPARL A S o e miemege cdiee - 0 nEesSIGE AN 4 (s)uoneziuebio pajejas woly uonnguIUod (eydes 1o ‘ueib ‘Yo 3
X [+ W (A2 kot ot D R R AR BRI SR A SRR Lt R RS R & R Lo (s)uoneziuebio psiejas o} uonnNqUILOd [epded Jo ‘Juelb ‘Yo q
X B | 2rEahinsrosmanspinnaaans LAne e fesw s 0 ¢ e« v e RO ¢ v o e Anus pa)|0Jju00 e wouy juai (A1) 10 ‘sanjedos () ‘seminuue (1) “1sasemul (1) Jo 1diaoay e
EAI-1 SHed Ul paisi| suoljeziuebio paje|al 810w Jo sUO Ypm suonoesuel} Buimoljo) au) jo Aue Ui sBebus uoneziuebio suy pip ‘Jeak xey syy Buung L
ON | S9A "8|NPayas SiYl Jo Al 10 ‘||| || SHed ul paist| sI Ajius Aue )i | sulj a19(dwio) :8)0N
"'9¢ 10 'qGE ‘v< aul ‘Al Hed ‘066 W04 UO SOA, Polamsue co:mNEm@\_o ayl Jl Bw_arcoo .m:o_awN_:wm\_O pajejay YIIAA suonodesuelj | A Med
€ afbey #20289¢€-€T "ONI ‘R¥09T¥D 1S A0 TOOHJYIHIONI HHI 0202 (066 Wi04) d @npayos



020z (066 Wiod) Y 8npayog

02/GL/L0  Tr00SYIAL vve
)
|r||l..|||||1lll~.bl
)
|||||||||||||| @
|||||||||| )
I -}
)
)
ON | S3A ON | S8A ON | S3A | (415-7IG suondes
(90| wio4) Japun xe) wo.y
1-M isuoneziuebio | papnjoxs ‘paie)
¢douped | 3INpaydg 4o Oz | (Suoneoo|e sjesse ©0O) 105 -8Jun ‘pajejal) (Anunoo
Qm:em:go Buibeuew | xoq ui Junowe Emc%: JesA-jo-pua |awodul |2)0} co_%mm awooul ubreioy 10 sje)s) P P
abeusgiad| 1o |essuary 19N-A 2pP0D -1odoudsiq J0 aJeyg j0 aJjeyg slaupled e aiy Weulwopaid aoIwop |ebaT JIAnoe Alewid | Apus Jo NI pue ‘ssaippe 'awep
o) U] (U] W) (6) ® () P) ©) (@) (®)
‘sdiyssauped JuswiseAul Ulepad oy uoisnjoxa Buipsebal suononisul 983 Uoneziuebio pale|al e Jou sem Jey) (3nusal
$s0.6 Jo sjasse [e)o} Aq paunsesw) seRiAoe S) 40 Jusdiad 9AY UBY) 20U pajonpuod uoleziuebio sy} yoiym ybnouy diysiauped e se paxe) Alijus yoes Joj uonjeuojul Buimo||oy sy} apircid
L€ 8Ull ‘Al Led ‘066 WIOH UO SO A, palomsue uoneziuebio ay) JI @18|dwo) .a___.._m‘_o:twn_ e se ajqexe] suoneziuebig pajejpiun| A ved
t7 obed 720289¢€-¢€T "ONI “Z909T¥9 "IS J0 AOOHYAHIOMH HHL

0202 (066 W) ¥ 3Npayds



Schedule R _(Form 990) 2020 THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024 Page 5
[Part VIT_ [ Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASQ05L 07/15/20 Schedule R (Form 990) 2020



NYS Office of the Attorney Genera
- . L Charities Bureau Registration Section g
NYS Annual Filing for Charitable Organizations 28 Liberty Street Oﬁﬁ!;gcig:“c

www.CharitiesNYS.com New York, NY 10005
1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2020 and Ending (mm/dd/yyyy) 12/31/2020
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[[] Address Change 13-3582024
[] Name Change THE BROTHERHOOD OF ST. GREGORY, INC.
D Initial Filing Mailing Address: NY Registration Number:
: o 305 WEST LAFAYETTE AVENUE 02-68-49
D Final ang City / State / Zip: Telephone:
[ ] Amended Filing BALTIMORE, MD 21217-3627 443-708-2304
) Website: Email:
D Reg ID Pending . e
HTTPS://GREGORIANS.ORG JAMESBSG@EARTHLINK . NET

Confirm your Registration Category in the

Check your organization's %
I_—_J 7A only EPTL only |:| DUAL 7A & EFTL) D ERENET Charities Registry at www.CharitiesNYS.com

registration category:

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification
requires two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report,

RICHARD BIERNACKI PRESIDENT

President or Authorized Officer: Signature Printed Name Tie Date
e : . JAMES TEETS TREASURER
Chief Financial Officer or Treasurer: Sionature Printed Nama Tile Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

]:] 3a. 7A filing exemplion: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year.

3h. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes D No  “4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. D Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee; EPTL filing fee: Total fee: )

next page to calculate your Make a single check or money order
) ble to:

fee(s). Indicate fee(s) you . paya )

are submitting here: $ 0. $ 100. $ 100. Department of Law

CHARSB00 Annual Filing for Charitable Orgamzations (Updated January 2021)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 01/06/21 Page 1



THE BROTHERHOOD OF ST. GREGORY, INC.

02-68-49

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in

the filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

I:I Audit Report if you received total revenue and support greater than $750,000

[:[ No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
[] $0, if you checked the 7A exemption in Part 3a

[ ] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[[] $0, if you checked the EPTL exemption in Part 3b

[] $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|___| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated January 2021)

1032 NYVA9812L 01/06/21

Ism i i ategory 74, EPTL, DU, PT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

1 itahl nizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com

Wherg do | fi nization's NET WORT

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part |1, line 16(c)) and
Total Liabilities (Part !, line 23(b)).

Page 2




2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS. ..............c.coooinn, 111,323 113, 647 -2,324
INVESTMENT INCOME...........oooiiiiiiiiiiiiiiinaiin, 117,480 104,953 12,527
TOTAL REVENUE .. ...oiuuiiiiiiiiiiiiiaain i 228,803 218,600 10,203
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.. i 18,714 14,489 4,225
OTHER EXPENSES. e 51,885 106,031 -54,146
TOTAL EXPENSES. ... oo 70,599 120,520 -49,921
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES. .. ... ..cccoiiiiiiiiion... 158,204 98,080 60,124
TOTAL ASSETS AT END OF YEAR.................... 859,424 701,220 158,204
TOTAL LIABILITIES AT END OF YEAR. . 0 0 0

NET ASSETS/FUND BALANCES AT END OF YEAR.. 859,424 701,220 158,204




2020 NEW YORK CHAR500 TAX SUMMARY PAGE 1

THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

2020 2019 DIFF

FINANCIAL INFORMATION

TOTAL SUPPORT AND REVENUE (ARTICLE 7-A).. 0 0 0

NET WORTH AT END OF YEAR (EPTL).............. 859,424 701,220 158,204

FILING FEES

ARTICLE 7-A FILING FEE...............coocovviiis 0 0 0

EPTL FILING FEE...... ... i 100 100 0

TOTAL FILING FEES.........ccoiiiiiiiiiiiiiinianins, 100 100 0




2020 GENERAL INFORMATION PAGE 1

THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH 0, SCH R
NEW YORK: CHARS500

CARRYOVERS TO 2021

NONE




IRS e-file Signature Authorization

for an Exempt Organization
Form 8879-EO p gan OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning » 2020, andending , 20 —
> Do not send to the IRS. Keep for your records. 2020
ﬁ?é’?&é?"ﬁg‘vé’f\&*e‘esl’r‘i?cse“ o > Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject lo lax Taxpayer identification number
THE BROTHERHOOD OF ST. GREGORY, INC. 13-3582024
Name and Utle of officer or person subiject to tax
JAMES TEETS TREASURER

[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. 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, 5b, 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 line below. Do not complete more than one line in Part .

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 228,803.
2a Form 990-EZ check here.. ... [ D b Total revenue, if any (Form 990-EZ, line 9) . ........cvvvveiiiiann. 2b
3a Form 1120-POL check here...... » D b Total tax (Form 1120-POL, line 22). ..............oooiiiiiiiin. 3b
4a Form 990-PF check here..... » |:| b Tax based on investment income (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here.. .. » b Balance due (Form 8868, line 3¢)..............cc0ovvvenans . . 5b
6 a Form 990-T check here... » b Total tax (Form 990-T, Part Ill, line 4)................... ciiiiiiii... 6Db
7 a Form 4720 check here... . » b Total tax (Form 4720, Part 11, Hne 1), ..o 7b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial 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
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues 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 )
I authorize  Boyer 2 Accountants Inc to enter my PIN |_ 08520 |as my signature

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

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 aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN 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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax » Date »

|Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... .o e l 13300606022

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature  » KEITH é;]YER /(2 s Date » 05 N 05' YO Y-
ey b\—/ v ¥

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



