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IRS e-file Signature Authorization
Form 33 79-EO for an Exempt Organization OME No- 15450047
For calendar year 2020, or fiscal year beginning .. ... ...... ... ....., 2020, and ending . ... ........., 20 ...,
Department of the Treasury u Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service u Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
| MVUNE DEFI C ENCY FOUNDATI ON 52-1214782
Name and title of officer or person subject to tax ~ SARAH ROSE
CFO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 I.

la Form 990 check here P |X| b Total revenue, if any (Form 990, Part VI, column (A), line12) 1b 6, 782,778
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, lines5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line4) 6b
7a_Form 4720 check here P b Total tax (Form 4720, Part lll, ine 1) . ... i 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 |:| | 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 return 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

| authorize HCFL to enter my PIN 44030 as my signature

ERO firm name Enter five numbers, but
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.

|:| As 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 I 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 3/ - Date } 07/ 11/ 21
Part IlI Certification [and Authentication
EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 52609811281 |

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.

KIM MUSTARD, CPA e 3 _07/11/21

ERO's signature  }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA
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Forms 990 / 990-EZ Return Summary

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Revenue
Total revenue per financial statements

For calendar year 2020, or tax year beginning , and ending
52-1214782
| MMUNE DEFI C ENCY FOUNDATI ON
Net Asset / Fund Balance at Beginning of Year 10, 603, 450
Revenue
Contributions 6, 486, 028
Program service revenue 6, 610
Investment income 194, 897
Capital gain / loss 95, 243
Fundraising / Gaming:
Gross revenue 323, 837
Direct expenses 323, 837
Net income 0
Other income 0
Total revenue 6, 782, 778
Expenses
Program services 5, 014, 209
Management and general 706, 192
Fundraising 812, 140
Total expenses 6, 532, 541
Excess / (deficit) 250, 237
Changes 592, 311
Net Asset / Fund Balance at End of Year ll, 445, 998

Reconciliation of Expenses

7, 375, 089 Total expenses per financial statements 6, 532, 541
Less:
643, 282 Donated services
Prior year adjustments
Losses
Other
Plus:
50, 971 Investment expenses
Other
6, 782,778 Total expenses per return 6, 532, 541
Balance Sheet
Beginning Ending Differences
11,518, 997 12, 389, 861
915, 547 943, 863
10, 603, 450 11, 445, 998 842, 548

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/15/ 21




44030 07/11/2021 10:32 AM

orm 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending
Name Taxpayer Identification Number
| MMUNE DEFI G ENCY FOUNDATI ON 52- 1214782
2019 2020 Differences
1. Contributions, gifts, grants 1. 7, 014, 930 5, 230, 193 - l, 784, 737
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 1, 928, 911 l, 255, 835 - 673, 076
g 4. Program service revenue 4. 149, 900 6, 610 - 143, 290
OC) 5. Investment income 5. 329, 215 194, 897 - 134, 318
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7. 95, 243 95, 243
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . ... ... .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 37, 061 - 37, 061
[12. Total revenue. Add lines 1 through 11 12. 9, 460, 017 6, 782, 778 - 2, 677, 239
13. Grants and similar amounts paid 13. 218, 891 206, 197 - 12, 694
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 739, 776 336, 149 - 403, 627
» 116. Salaries, other compensation, and employee benefits 16. 2, 647, 174 3, 219, 252 572, 078
ac) 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 2, 241, 049 l, 686, 114 - 554, 935
W 9. Occupancy, rent, utiites, and maintenance 19. 275, 124 276, 189 l, 065
0. Depreciation and Depletion = 20. 60, 536 57, 894 - 2, 642
P1. Other expenses 21. 2, 419, 062 750, 746 - l, 668, 316
p2. Total expenses. Add lines 13 through 22 22, 8, 601, 612 6, 532, 541 -2,069, 071
P3. Excess or (Deficit). Subtract line 22 from line 12 23. 858, 405 250, 237 - 608, 168
P4. Total exempt revenue 24. 9, 460, 017 6, 782, 778 - 2, 677, 239
25. Total unrelated revenue 25.
_E 26. Total excludable revenve 26. 516, 176 296, 750 - 219, 426
8 b7, Total assets 27| 11,518,997] 12,389, 861 870, 864
S p8. Total liabilties 28. 915, 547 943, 863 28, 316
f 29. Retained earnings 29. 10, 603, 450 ll, 445, 998 842, 548
g B0. Number of voting members of governing body 30. 15 16
O 131. Number of independent voting members of governing body 31. 15 16
B2. Number of employees 32. 45 41
B3. Number of volunteers 33.| 626 483
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om 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)
U Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury

Internal Revenue Service U Go to www.irs.gov/Form990 for

instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

Address change

| MMVUNE DEFI C ENCY FOUNDATI ON

D Employer identification number

Doing business as

|:| Name change

52-1214782

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

110 WEST ROAD, SU TE 300

|:| Initial return

Room/suite E Telephone number

410- 321- 6647

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

|:| TONSON VD 21204 G Gross receipts$ 7, 106, 615
Amended retum F Name and address of principal officer:
|:| Application pending SARAH ROSE H(a) Is this a group retum for subordinates? |:| Yes No
110 VEST ROA\D H(b) Are all subordinates included? |:| Yes |:| No
TONSON ND 21204 If "No," attach a list. See instructions
| Tax-exempt status: X 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J __ Website: U VWV PRI IVARYI MVUNE O?G H(c) Group exemption number U

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| M State of legal domicile: DE

| L Year of formation: 1980

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g U S. ORGANI ZATI ON DEDI CATED TO | MPROVING LIVES OF PEOPLE AFFECTED BY
8 PRIMARY IMVUNCDEFIGLENGLES
S|
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 16
a 4 Number of independent voting members of the governing body (Part VI, line 1o 4 16
g 5 Total number of individuals employed in calendar year 2020 (Part V, line28 5 41
E 6 Total number of volunteers (estimate if necessary) _omm o p— .. & ... 6 483
7aTotal unrelated business revenue from Part VIII, colinn (C), ihe 129 B ¥ N .. 7a 0
b Net unrelated business taxable income from Form 99Q-T, Pgr, line J1 0 ... .. . . W .. .. . . .. . . ... .. ... ... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 8, 943, 841 6, 486, 028
QCD) 9 Program service revenue (Part VI, line 2g) 149, 900 6, 610
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 329, 215 290, 140
x 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 37, 061 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .......... 9, 460, 017 6, 782, 778
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 218, 891 206, 197
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3, 386, 950 3, 555, 401
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 255u 812, 140 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 4,995, 771 2,770, 943
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8, 601, 612 6, 532, 541
19 Revenue less expenses. Subtract line 18 from line12 . 858, 405 250, 237
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 11, 518, 997 12, 389, 861
<| 21 Total liabilties (Part X, line 26) 915, 547 943, 863
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... . ... ... ... .. ... 10, 603, 450 11, 445, 998
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all in

formation of which preparer has any knowledge.

S|gn } Signature of officer Date
Here SARAH RCSE CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid KIM MJSTARD, CPA KIM MJSTARD, CPA 07/ 11/ 21 | sefi-employed | P10793017
Preparer | . o hame } HCFL Firm's EIN } 52- 1399339
Use Only 1104 KENI LWORTH DRI VE, SU TE 300

Firm's address _ } TO/\BO\I, MD 21204-3102 Phone no. 410- 828- 4446

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

[X[ves [ [no_

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

Form 990 (2020)



44030 07/11/2021 10:32 AM

Form 990 2020) | MMUNE DEFI Cl ENCY FOUNDATI ON 52-1214782 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ...

1 Briefly describe the organization's mission:

THE | MMUNE DEFI G ENCY FOUNDATI ON | MPROVES THE DI AGNOSI S, TREATMENT, AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? |:| 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 $ 2, 658, 949 including grants of $ ) (Revenue $ 2, 136, 155 )

4b (Code: ) (Expenses $ 506, 743 including grants of $ ) (Revenue $ 635, 611 )

4c (Code: ) (Expenses $ 958, 152 including grants of $ 206, 197 ) (Revenue $ 411, 522 )

4d Other program services (Describe on Schedule O.)
(Expenses $ 890, 365 including grants of $ ) (Revenue $ )
4e Total program service expenses U 5, 014, 209
DAA Form 990 (2020)
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Form 990 2020) | MMUNE DEFI Cl ENCY FOUNDATI ON 52-1214782 page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is 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, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parti 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 98-197 If "Yes," complete Schedule C, Partui- 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
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? If “Yes,”
complete Schedule D, Part it~ 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, Parttiv.. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 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, Partvat 1b| 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 16? If "Yes," complete Schedule D, Partvig -~~~ 1llc 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 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 12a| X
b Was the organization 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 landtv. 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 ltandtv.. ...~ 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 tandtv.. ...~ 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 instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 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 Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - 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
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 X

DAA Form 990 (2020)
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Form 990 2020) | MMUNE DEFI Cl ENCY FOUNDATI ON 52-1214782 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 IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization 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 to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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 Schedule L, Part | 25b X

26  Did the organization report any amount on Part 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 Il 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, Part IlI 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? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 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, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV,linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If “Yes,” complete Schedule R, Part Vv, ine2 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 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, Partvi 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 O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... . . o |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 37
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e e e e 1c X
DAA Form 990 (2020)
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Form 990 2020) | MMUNE DEFI Cl ENCY FOUNDATI ON 52-1214782 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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? 5¢c
6a 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 contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 fille FOIM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e X
f 7f X
g 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 health plans 13b
c Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 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? 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.

Form 990 (2020)
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Form 990 2020) | MMUNE DEFI Cl ENCY FOUNDATI ON 52-1214782 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 line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 16
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 16
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 employee? 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization 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 body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | 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 on Schedule O .. ............. ... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 purposes? . ....................... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy> 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 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15h, 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 year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangementS? . ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled u ~ CA, GO, CT, DC, DE, FL, GA, IL, VA MD M, M\, NC
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 |:| 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
SARAH ROSE 110 WEST ROAD
TONBON MD 21204 410- 321- 6647

DAA Form 990 (2020)
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Form 990 2020) | MMUNE DEFI Cl ENCY FOUNDATI ON

52-1214782

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

)

(B)

©

©)

B

F)

Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FE R R EE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é% % % ~(<‘: g:% % related organizations
e BE| S| |2 [B5|
dotted line) g g ?B _(gv
oJOHN G BOYLE
VTR B 40. 00
PRESI DENT & CEO 0.00 |X X 209, 708 11, 474
@ JOHN SEYMOUR
TN SR 1. 00
BOARD CHAI R 0.00 | X X 0 0
@) TRACY A. SHAW
UTOUUUOUUOOT NS 1. 00
VICE CHAIR 0.00 | X X 0 0
@ STEVE FI ETEK
TSNS UUUURUUI B 1. 00
FI NANCE CHAIR 0.00 | X X 0 0
BRI AN N RATH
SUTTRRNUUOUUUO NS 1. 00
SECRETARY 0.00 | X X 0 0
6 R CHARD LOW JR
VRTINSO B 1. 00
DEVELOPMENT CHAI R 0.00 | X X 0 0
@ CHUCK LAGE
TR UOUUUOT NS 1. 00
SERCC CHAIR 0.00 | X X 0 0
© REBECCA BUCKLEY
R NUOUUUUUI B 1. 00
PAC GO CHAIR 0.00 | X 0 0
© KATE SULLI VAN
R NUUUUUUUI NS 1. 00
PAC GO CHAIR 0.00 | X 0 0
(100 BARBARA BALLARD
URUUUUUOUUUOUN NS 1. 00
TRUSTEE 0.00 | X 0 0
a1 CARCL ANN DENMARET
SRR SR 1. 00
TRUSTEE 0.00 | X 0 0

DAA

Form 990 (2020)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® G}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless person s both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for os| 5| o = |lez| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;2‘ 213 2 a‘% % related organizations
organizations 3 % s g %& ]
below g3 3 T |®g
dotted line) g = 3| 8
g 2 g
(12) TERRY HALPER
T 1.00
TRUSTEE 0.00 | X 0 0
(13) JOHN SM TH
T 1.00
TRUSTEE 0.00 | X 0 0
(14) AW WALSH
D 1.00
TRUSTEE 0.00 | X 0 0
(15) YVETTE SHORTERN
R 1.00
TRUSTEE 0.00 | X 0 0
(16) JOEL BUCKBERG
R 1.00
TRUSTEE 0.00 | X 0 0
(17) SARAH ROGE
ST RO TRRPRRON! IO 40. 00 |
CFO 0. 00 X 126, 441 16, 877
(18) KATHERI NE ANTI LLA
N 40.00
VP EDUCATI ON 0. 00 X 122,942 25, 530
(19) CHRI STOPHER $CALCHUNES
. 40.00
VP RESEARCH 0. 00 X 127, 586 5,103
b SUBLOtAl . u 586, 677 58, 984
c Total from continuation sheets to Part VII, Section A ......... .. u 371, 050 4, 465
d_Total (add lineslband 1) ... ... u 957, 727 63, 449
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 U
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 individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIQURL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ...................oii'.iiieiiieiineenn... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(l'JAS)IHESS address Descriptio(nB)of services Comégr?sation
BACK OFFI CE THI NKING LLC 790 E|MARKET STREET
VWEST CHESTER PA 19382 222,352
STRATEA C FACTCRY 11195 |DOLFI ED BLVD
ONNGS MLLS MD 21117 175, 987
FAEGRE, DRI NKER, BIDDLE & REATH LLP 75 REM TTANCE DRI VE DEPT. 6952
CH CAGO I L 60675-6952 144, 061
SIMPLE I T 568 Q{D BACHVANS VALLEY RQAD
VESTM NSTER MD 21157 130, 871
NEVI NS & ASSCCI ATES 2150 WASHI NGTON AVENUE, SU TE 110
TOANSON VD 21204 112, 550
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 u 5

DAA
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Form 990 2020) | MMUNE DEFI Cl ENCY FOUNDATI ON

52-1214782

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
A) ®) © ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g la Federated ‘ campaigns la
Gg b Membership dues 1b
s<| ¢ Fundraising events 1c 556, 200
’S_c_’l's d Related organizatons 1d
g(% € Govemment grants (contributions) le 1, 255, 835
_g 5 f Al otil1erl contributions, gifts, grants,
_g < and similar amounts not included above ........ 1f 4’ 673, 993
‘Eg g Noncash contributions included in lines 1a-1f . 19 [$
S 8| h Total. Add lines 1a—1f ... 6, 486, 028
Business Code
g | 2a  REGSTRATION FEES . 541900 6, 610 6, 610
Go D
g5 o
Eﬁ: .......................................................
e e
. f All other program service revenue ...................
g Total. Add iNes 2a—2f .........cooiiiiiiiiiiiiiiieei.. .. 6, 610
3 Investment income (including dividends, interest, and
other similar amounts) 194, 897 194, 897
Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (i) Personal
6a Gross rents 6a
Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Netrental income or (I0SS) ................cioiiiiiiiiiii....
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@ 95, 243
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor(oss) | 7c 95, 243
b d Netgain or (I0SS) ..........c. i 95, 243 95, 243
% 8a Gross income from fundraising events
(not including  $ 556, 200
of contributions reported on line 1c).
See Part IV, line18 8a 323, 837
Less: direct expenses 8b 323, 837
Net income or (loss) from fundraising events .................
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b
" Business Code
é% 11a
sg °
o
s d
e Total. Add lines 11a—11d ... ... ... ... .. ... ...
12 Total revenue. See instructions .............................. 6, 782, 778 6, 610 0 290, 140

DAA

Form 990 (2020)
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| MMUNE DEFI G ENCY FOUNDATI ON

52-1214782

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

()

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 206, 197 206, 197
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 336, 149 336, 149
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 2, 541, 709 l, 791, 454 302, 163 448, 092
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 455, 609 311, 863 68, 680 75, 066
10 Payroll taxes 221, 934 166, 705 21, 938 33, 291
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng
d Lobbying
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 O.) 1, 686, 114 1, 411, 283 190, 195 84, 636
12 Advertising and promotion 17, 997 12, 018 5, 979
13 Office expenses 123, 493 86, 776 l, 115 35, 602
14 Information technology
15 Royaltes
16 Occupancy 276, 189 199, 271 42, 377 34, 541
17 Travel 29, 097 26, 174 l, 857 l, 066
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 132, 813 128, 802 882 3, 129
20 Interest 6, 980 6, 980
21 Payments to affliates
22 Depreciation, depletion, and amortization 57, 894 40, 138 10, 799 6, 957
23 Insurance 35, 922 25, 781 5, 483 4, 658
24 Other expenses. ltemize 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 SUPPLIES 129, 798 90, 928 8, 565 30, 305
b TELEPHONE 73, 055 62, 503 5, 702 4, 850
¢ BAXFEES 72,718 37,223 9,992 25, 503
d  DUE & SUBSCRPTIONS 41, 319 29, 287 9, 546 2,486
e Al other expenses 87, 554 51, 657 19, 918 15, 979
25 Total functional expenses. Add lines 1 through 24e . .. 6, 532, 541 5, 014, 209 706, 192 812, 140

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 ui if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2020)
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Form 990 2020) | MMUNE DEFI Cl ENCY FOUNDATI ON 52-1214782 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 760, 444 | 1 905, 660
2 Savings and temporary cash investments 1, 834, 513]| 2 2, 356, 604
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 675, 724 4 198, 385
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(c)(3)B) === 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 219, 057]| o 224, 068
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 502, 609
b Less: accumulated depreciaton 10b 391, 236 156, 371 10c 111, 373
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 7, 847, 097 12 8, 580, 875
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 25, 791| 14 12, 896
15 Other assets. See Part v, line122 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... ... .. 11, 518, 997 | 16 12, 389, 861
17 Accounts payable and accrued expenses 915, 547 17 336, 979
18 Grants payable 18
19 Deferred revenue 19 38, 633
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 25 568, 251
26 Total liabilities. Add lines 17 through 25 ... oo oo 915, 547 26 943, 863
Organizations that follow FASB ASC 958, check here u
§ and complete lines 27, 28, 32, and 33.
<_% 27 Net assets without donor restrictons 10, 062, 179 27 10, 795, 683
S 28 Net assets with donor restrictons 541, 271 28 650, 315
2 Organizations that do not follow FASB ASC 958, check here u |:|
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 10, 603, 450 32 11, 445, 998
33 Total liabilities and net assets/fund balances . ................ ... i 11, 518, 997 33 12, 389, 861

DAA

Form 990 (2020)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... .. ... .. ... .. ..

© 00N O OB~ WDN PP

=
o

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

B
6, 782, 778

6, 532, 541

250, 237

10, 603, 450

643, 282

-50, 971

© |00 [N o [0 [~ [w (N[

11, 445, 998

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . .

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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?
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-133?

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 ............................

2a X

2| X

3a| X

3| X

DAA

Form 990 (2020)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless person s both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for os| 5109 ~laz| D (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g%‘ 2 2 2 a‘% 3 related organizations
organizations gg‘ % s g L& 2
below 8 % 3 T |®g
dotted line) gl = 3| 8
gl @ 2
(0] g i
(20) HECTOR GARO A
SRS T SUORR RSSO B0 40. 00
EXECUTI VE VP 0. 00 X 137, 937 0 1, 950
(21) TAMW BLACK
TN B 40. 00
VP OF COVMMUNI CATI ONS 0. 00 X 122, 883 0 2,515
(22) NMARCY CHANG
TR PO 40. 00
VP OF | NST. ADVANCE 0. 00 X 110, 230 0 0
1b Subtotal . u 371, 050 4, 465
c Total from continuation sheets to Part VII, Section A u
d Total (add lines 1b and 1C) ... ... . ... iiiiiii i u
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 U
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 individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON ... . ... .. ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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 u

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| MMUNE DEFI G ENCY FOUNDATI ON 52-1214782
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

O [OJ X O 11

10 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported 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.

o

|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

e

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 | MMUNE DEFI Cl ENCY FQOUNDATI ON 52-1214782 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 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.”) 7,889, 910 7,285, 264 5, 305, 252 8, 943, 841 6, 486, 028 35, 910, 295
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 7,889, 910 7,285, 264 5, 305, 252 8, 943, 841 6, 486, 028 35, 910, 295
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 () 17,547, 458
6 Public_support. Subtract line 5 from line 4 . .. 18, 362, 837
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 7,889, 910 7,285, 264 5, 305, 252 8,943, 841 6, 486, 028 35, 910, 295
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 95, 177 285, 001 499, 810 329, 215 194, 897 1, 404, 100
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ............... . 19, 008 31,510 1, 320 37, 061 88, 899
11  Total support. Add lines 7 through 10 37,403, 294
12 Gross receipts from related activities, etc. (see instructons) 12 330, 447
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 StOD NI .. e e e e e et 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by lie 11, colun ¢y 14 49.09%
15  Public support percentage from 2019 Schedule A, Part Il, line14 15 51.12 %
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 organizaton | 4
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 organizaton | 4 |:|
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 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 | 4 |:|
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 | 4 |:|
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

............................................................................................................................................ > []

DAA
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| MMUNE DEFI G ENCY FOUNDATI ON

52-1214782

Page 3

Part Il

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 II.
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) u

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

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

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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 for the year

Add lines 7a and 7b

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)  u

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, couron¢ 15 %
16 Public support percentage from 2019 Schedule A, Part 1], INe 15 .. . . ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courn @) 17 %
18 Investment income percentage from 2019 Schedule A, Part Il, ine17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... | 4 |:|

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 ... ............... | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........................ | 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2020



44030 07/11/2021 10:32 AM

Schedule A (Form 990 or 990-EZ) 2020 | MMUNE DEFI G ENCY FOUNDATI ON 52-1214782 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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

Yes No

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. 1

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). 2

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (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. 3b

¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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. 4b

¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) 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. 6

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled 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. 9a
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. 9b

¢ 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. 9c

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

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.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 | MMUNE DEFI G ENCY FOUNDATI ON 52-1214782 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? 1la
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. 1lc
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 |l 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)? If "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, (i) 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 (ii) 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 lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 | MMUNE DEFI G ENCY FOUNDATI ON 52-1214782 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|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.

(B) Current Year

Section A — Adjusted Net Income (A) Prior 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

(S0 E- (VRN [ Ol |

(o200 (62 1 BN [CVIN 1 Ol |

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities la

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

o |2 |0 |TO|o

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w |IN

Subtract line 2 from line 1d.

Hw

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

Minimum Asset Amount (add line 7 to line 6)

[eolll BN (o0 [¢)]
[oolN NI (el (42 1 BN

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.

Qs W N e

Income tax imposed in prior year

(o200 (62 1 BN [CVIN 1 Ol |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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52- 1214782 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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.

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

@ (il (ii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 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 From2015.. . . . . .. ...

b From2016. . .. ... ... ... .. .. ... ...

C From2017... ... ... . ...

d From 2018 ... . .. .. ...

e From2019. . . . .. ... ...

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 3]
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

DAA
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Schedule A (Form 990 or 990-EZ) 2020 | MMUNE DEFI G ENCY FOUNDATI ON 52-1214782 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.)

PART |11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury H
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
| MMUNE DEFI Cl ENCY FOUNDATI ON 52-1214782
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for

definition of “political campaign activities”)
2 Political campaign activity expenditures (See instructions) us
3 Volunteer hours for palitical campaign activities (See INStUCHIONS) . .. ... ... ... ittt
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b _If “Yes,” describe in Part IV.

Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activiies us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 170 us
4 Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
(©)
@)
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 | MMUNE DEFI Cl ENCY FQOUNDATI ON 52-1214782 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check wu |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbyingy 74, 996
b Total lobbying expenditures to influence a legislative body (direct lobbying) 107, 047
c Total lobbying expenditures (add lines 1laand 1) 182, 043
d Other exempt purpose expenditures 6, 350, 498
e Total exempt purpose expenditures (add lines 1cand 1) 6, 532, 541
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 476, 627
If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 29y 119, 157
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOr this YEAr? ... ... .. ... . . . |_| Yes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbying nontaxable amount 567, 496 470, 489 580, 081 476, 627 2,094, 693
b Lobbying ceiling amount

(150% of line 2a, column (e)) 3,142,040

¢ Total lobbying expenditures 351, 288 277,109 227,766 182, 043 1, 038, 206
d Grassroots nontaxable amount 141, 874 117, 622 145, 020 119, 157 523, 673

e Grassroots ceiling amount

(150% of line 2d, column (e)) 785, 510

f Grassroots lobbying expenditures 123, 833 80, 411 67, 906 74, 996 347 146

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 | MMUNE DEFI Cl ENCY FQOUNDATI ON 52-1214782 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SKQ -~ ® o O T 9

J
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... . ... .. ... .. .. ... ... .. ...

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. ... .......... ... .. 3

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from lastyear 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See instructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 | MMUNE DEFI CI ENCY FOUNDATI ON 52-1214782 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2020

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

| MMUNE DEFI G ENCY FOUNDATI ON 52-1214782

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4  Aggregate value atend ofyear

5 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?

6 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? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 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 Preservation of a certified historic structure
Preservation of open space
2 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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located 1~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
ug
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)ABIIN? o oo []ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pub
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet wo

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide th

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part Vill, ine1z
Assets included in FOrmM 990, Part X . .. ...l

lic

rks of

e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2020

| MMUNE DEFI G ENCY FOUNDATI ON

52-1214782

Page 2

Part Il

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 H Loan or exchange program
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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 organization's collection? ... ............................... |:| Yes |:| No
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance == 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl . ... ... ... ..........................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = 4, 962, 050 4, 140, 560 4,412,670 4,211, 532 4, 103, 383
b Contributons
¢ Net investment earnings, gains, and
losses 521,778 821, 490 -272,110 201,138 108, 149
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 5, 483, 828 4,962, 050 4, 140, 560 4,412, 670 4,211,532
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 100 OO %
b Permanent endowmentu %
¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizatons 3a(i) X
(i) Related organizatons 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 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 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Lard
b Buidings
c Leasehold improvements
d Equipment 502, 609 391, 236 111, 373
e Other .. ... ... . . . . il
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . .. . . . . . . . . .. . . . . . . . . . . . ... ... ... u lll, 373

DAA
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Schedule D (Form 990) 2020 | MMUNE DEFI CI ENCY FOUNDATI ON 52-1214782 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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

3) other EQUITY MJUTUAL FUNDS 4, 857,580 MARKET

@) FIXED I NCOVE MUTUAL FUNDS 3,716, 831 NARKET

® HEDGE FUNDS 6, 464 NARKET

;Fotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . u 8, 580, 875
Part VIl  Investments — Program Related.
Complete if the organization 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

@)
@
(©)
4)
()
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . u
Part IX Other Assets.
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

@
@3]
(©)
4
(©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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
20 PAYCHECK PROTECTI ON PROGRAM 531, 049
3) CAPI TAL LEASES 37, 202
4
®)
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 25.) u 568, 251

2. Liability for uncertain tax positions. In Part XlII, 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 Xill
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 | MMUNE DEFI Cl ENCY FOUNDATI ON 52- 1214782 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7, 375, 089
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 643, 282

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Partxu)y 2d

€ Add lines 2a through 20 2e 643, 282
3 Subtract line 2e from lINe L 3 6, 731, 807
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 50, 971

b Other (Describe in Part xnty 4b

C Addlinesd4aand4b 4c 50, 971
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .. . ... .. ... . ... ... ... 5 6, 782, 778
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 6, 532, 541
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other 10SSeS 2c

d Other (Describe in Part Xty 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from [INe L 3 6, 532, 541
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... .. ... ... .. .. ... ... . ........ 5 6, 532, 541

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 | MMUNE DEFI CI ENCY FOUNDATI ON 52-1214782 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990—EZ) Complete if th:_e)rggﬁl;;s)t;ogna;grsg\éeﬁgre\(tﬁzn %nlgggg SSOF;?;tS\Q/OIgze ﬁ[z,elgé.or 19, or if the 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| MMUNE DEFI G ENCY FOUNDATI ON 52- 1214782
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . B rgljssidya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

| MMUNE DEFI G ENCY FOUNDATI ON

52-1214782

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
V\ALKS Dl Y/ FACEB(I]( [\U\E (add col. (a) through
(event type) (event type) (total number) col. (¢))

3]

=}

c

% 1 Gross receipts 806, 239 73, 798 880, 037

2| - CoSsEEE
2 Less: Contributions 487, 214 68, 986 556, 200
3 Gross income (line 1 minus

ihe2) .. 319, 025 4,812 323, 837

4 Cash prizes
5 Noncash prizes

® | 6 Rentfacility costs

%y | 7 Food and beverages

8 |

A | 8 Entertainment
9 Other direct expenses 319, 025 4, 812 323, 837
10 Direct expense summary. Add lines 4 through 9 in coun (@) > 323, 837
11 Net income summary. Subtract line 10 from line 3, column (d) >

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

g @ Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
g
[$)
04

1 Gross revenue ... ...
w | 2 Cash prizes
&
c
G.) .
u% 3 Noncash prizes
S
,%’ 4 Rentfacility costs

5 Other direct expenses

| | Yyes . % | | Yes ... % | |Yyes .. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coun (@) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA
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Schedule G (Form 990 or 990-EZ) 2020 | MMUNE DEFI Cl ENCY FOUNDATI ON 52-1214782 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name U
Address U
15a Does the organization have a contract with a third party from whom the organization receives gaming
TeVeNUE? |:| Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organizatonu ¢ and the
amount of gaming revenue retained by the third patyas ¢
c If “Yes,” enter name and address of the third party:
Name U
Address U
16 Gaming manager information:
Name U
Gaming manager compensatonu $
Description of services providedu
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax yearu  $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T u Attach to Form 990. Open to Public
|n$§r?]afn§2v§nuees£?§§w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
| MMUNE DEFI G ENCY  FOUNDATI ON 52-1214782
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... .. . . |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© tl_RC (d) Amount of cash (e) Amount of non- 2 Nlletf,lonvof Valuatio? (9) Description of (h) Purpose of grant
or government (i §§g|}22b|e, grant cash assistance 00K Othér)a PRIAISE 1 oncash assistance or assistance

1)
2
(©)]
@
(5)
(6)
Q]
(®
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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Schedule | (Form 990) (2020) | MMUNE DEFI C ENCY FQUNDATI ON 52-1214782 Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHI PS & GRANTS 162 206, 197

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2020)

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury _ u Attach_ to FOl’m 990. ) ) Inspection
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
| MMUNE DEFI G ENCY FOUNDATI ON 52- 1214782
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b 5b X
If “Yes” on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part IlI.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Pttt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
REgUIATIONS SECHON 53.4058-0(C) 2 . . ittt ettt ettt iiiiiiii.iiiis 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

| MMUNE DEFI G ENCY FOUNDATI ON

52-1214782

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cogiaeizzﬁon ® Egﬂr;t;zri;:}gﬁntive Sggorggg gzahni;ednesfstri:)end penefts ©0-® i”ﬁ‘:{;i’g:fég);ﬁl);ﬁd
compensation Form 990

JONN G BOYLE Of 209,708 o ... R 11, 474) o ... 221,182 . 0
1 PRESI DENT & CEO (i) 0 0 0 0 0 0 0
o 0 A

2 (i)
o 0 A

3 (i)
o 0 A

4 (ii)
o 0 A

5 (i)
o 0 A

6 (i)
o 0 A

7 (i)
o 0 A

8 (i)
o 0 A

9 (i)
o 0 A

10 (i)
o 0 A

11 (i)
o 0 A

12 (i)
o 0 A

13 (i)
o 0 A

14 (i)
o 0 A

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 | MMUNE DEFI C ENCY FQUNDATI ON 52-1214782 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2020

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0047
(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.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
| MMUNE DEFI Cl ENCY FOUNDATI ON 52-1214782

~FORM 990, PART 111, LINE 4B - SECOND ACCOVPLI SHVENT

DIAGNGEI'S. I DF' S PATIENT ADVOCACY SPECI ALISTS FULFILLED MORE THAN 9,765

THE PI COMUNI TY. A STRONG VOLUNTEER GRASSROOTS ADVOCACY NETWORK WORKS TO

EDUCATE PQLI CYMAKERS ABQUT | SSUES AFFECTI NG THOSE WTH PI. AT | DF ADVOCACY

WTH PI ARE ABLE TO LIVE HEALTHY AND PRODUCTI VE LI VES W TH EXCELLENT

FORM 990, PART 111, LINE 4C - THIRD ACCOVPLI SHVENT

AFFECTED BY PI, |IDF HAS SEVERAL | N Tl ATI VES TO PROVI DE RESCURCES DI RECTLY

TO THE MEDI CAL COMMUNITY, | NCLUDING EXHI BITING AT 7 MEDI CAL CONFERENCES AND
CONSULT W TH AN EXPERT CLIN CAL | MUNOLOG ST ABQUT PATIENT-SPEAFIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
| MMUNE DEFI G ENCY FOUNDATI ON 52-1214782

AN ONLI NE TOOL THAT HELPS PATI ENTS TAKE CHARGE OF THEIR HEALTH AND MANACGE

THEI R | NFORVATION I N ONE PLACE. Pl CONNECT, A RESEARCH NETWORK ACCESSED

THROUGH IDF EPHR, GREW TO 2, 711 USERS IN 2020. Pl CONNECT USERS OONSENT

ADVANCE KNOMALEDGE IN THE FIELD OF PI. A KEY COVMPONENT IS A PATI ENT-

CONSENTED REG STRY, WA CH HAS 7,870 REG STRANTS. | DF CONDUCTS NATIONAL
PREMARY | MMUNCDEFT G ENCIES. I N 2020, | DF LAUNCHED A COVID-19 SURVEY,
FORM 990, PART 111, LINE 4D - ALL OTHER ACCOWPLI SHMENTS
FORM 990, PART M, LINE 11B - ORGAN ZATION S PROCESS TO REVIEW FORM 990
LEVEL OF REVIEW IS COVPLETE, 1T 1S THEN PASSED ON TO THE FI NANCE COWMM TTEE

PAGE 1 CF 4

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
| MMUNE DEFI G ENCY FOUNDATI ON 52-1214782

CFORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CATTENTION 1S THERE ARE CONFLICTS. ANY RESTRICTIONS, |F NECESSARY, WOULD BE
FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FOR TCP OFFIGAL
DETERM NE THE CORRECT SALARY FOR TEH POSITI ON. | F THE SUPERVI SOR APPROVES

PAGE 2 CF 4

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
| MMUNE DEFI G ENCY FOUNDATI ON 52-1214782

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
 DETERM NE THE CORRECT SALARY FOR TEH PCSITION. | F THE SUPERVI SOR APPROVES
FORM 990, PART M, LINE 17 - OTHER STATES WHERE CCPY OF RETURN IS FILED
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

PAGE 3 CF 4

Schedule O (Form 990 or 990-EZ) 2020

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

Page 2

Name of the organization

| MMUNE DEFI G ENCY FOUNDATI ON

Employer identification number

52-1214782

FORM 990, PART I X, LINE 11G - OIHER FEES FOR SERVI CES

FORM 990, PART XII1, LINE 2C - CHANGE | N FI NANCI AL REVI EW PROCESS

PACE 4 CF 4

DAA

Schedule O (Form 990 or 990-EZ) 2020
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52-1214782 Federal Statements
FYE: 12/31/2020

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 194, 897 14

TOTAL $ 194, 897




44030 Immune Deficiency Foundation
52-1214782
FYE: 12/31/2020

Federal Statements

7/11/2021 10:32 AM

Form 990, Part IX, Line 11

- Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
$ 1, 686, 114 $ 1,411, 283 $ 190, 195 $ 84, 636
TOTAL $ 1, 686, 114 $ 1,411, 283 $ 190, 195 $ 84, 636
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
STAFF DEVELOPNMENT $ 39, 148 $ 23, 869 $ 13,710 $ 1, 569
RENTAL & MAINT. OF EQU P. 36, 815 26, 921 6,017 3,877
PERM TS & LI CENSE 10, 567 157 10,410
REPAI RS & NAI NTENANCE 1,024 710 191 123
TOTAL $ 87, 554 $ 51, 657 $ 19, 918 $ 15, 979




44030 Immune Deficiency Foundation 7/11/2021 10:32 AM

52-1214782 Federal Statements
FYE: 12/31/2020

Schedule A, Part 1l Line 1(e)

Description Amount
GOVERNVENT GRANTS OR CONTRI BUTI ONS $ 1, 255, 835
OTHER 4,673,993
WALKS
CASH CONTRI BUTI ON 487, 214
D Y/ FACEBOOK
CASH CONTRI BUTI ON 68, 986

TOTAL $ 6, 486, 028




44030 Immune Deficiency Foundation 7/11/2021 10:32 AM
52-1214782 Federal Statements
FYE: 12/31/2020

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total Excess
CSL BEHRI NG $ 4,943, 370 $ 4,195, 304
&R FOLS USA, LLC 5, 860, 026 5,111, 960
HORI ZON THERAPEUTI CS 1, 587, 092 839, 026
OCTAPHARNMA USA | NC. 850, 000 101, 934
SH RE 8, 047, 300 7,299, 234

TOTAL $ 21,287,788 $ 17,547,458




44030 Immune Deficiency Foundation
52-1214782
FYE: 12/31/2020

Federal Statements

7/11/2021 10:32 AM

Schedule A, Part 1l. Line 8(e)

Description Amount
$ 194, 897
TOTAL $ 194, 897

Schedule A, Part 1l Line 12 - Current year

Description Amount
REGQ STRATI ON FEES $ 6, 610
WALKS 319, 025
D Y/ FACEBOOK 4,812
TOTAL $ 330, 447




	Transmittal Letter
	Transmittal Letter
	Engagement Letter
	Engagement Letter
	Engagement Letter
	Form 8879-EO - Form 990
	990 Return Summary
	Two Year Report
	Form 990, Page 1
	Form 990, Page 2
	Form 990, Page 3
	Form 990, Page 4
	Form 990, Page 5
	Form 990, Page 6
	Form 990, Page 7
	Form 990, Page 8 - Unit 1
	Form 990, Page 9
	Form 990, Page 10
	Form 990, Page 11
	Form 990, Page 12
	Form 990, Page 8 - Unit 2
	Schedule A, Page 1
	Schedule A, Page 2
	Schedule A, Page 3
	Schedule A, Page 4
	Schedule A, Page 5
	Schedule A, Page 6
	Schedule A, Page 7
	Schedule A, Page 8 - Unit 1
	Schedule B, Page 1
	Schedule B, Page 2 - Unit 1
	Schedule C, Page 1
	Schedule C, Page 2
	Schedule C, Page 3
	Schedule C, Page 4
	Schedule D, Page 1
	Schedule D, Page 2
	Schedule D, Page 3
	Schedule D, Page 4
	Schedule D, Page 5
	Schedule G, Page 1
	Schedule G, Page 2
	Schedule G, Page 3
	Schedule I, Page 1 - Unit 1
	Schedule I, Page 2 - Unit 1
	Schedule J, Page 1
	Schedule J, Page 2 - Unit 1
	Schedule J, Page 3 - Unit 1
	Schedule O, Page 1
	Schedule O, Page 2 - Unit 1
	Schedule O, Page 2 - Unit 2
	Schedule O, Page 2 - Unit 3
	Schedule O, Page 2 - Unit 4
	Not Required Statements
	Not Required Statements
	Not Required Statements
	Not Required Statements
	Not Required Statements



