) IRS e-file Signature Authorization
~ 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning ,2014,andending .~ ;20
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 4
Internal Revenue Service » _Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
MERRICK FESTIVAL, INC 65-0288110
Name and title of officer
SALLY BAUMGARTNER PRESIDENT

Type of Return and Return Information (\WWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount Sif any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -04nBuitsif you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part.

1a Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A); line 12) . . . 1b
2a Form 990-EZ check here » b Total revenue,if any (Form 990-EZ,line9). £.7. .J.. . . . 2b 27,424
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22). . . <o nd 7 . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form_990-PF, Part\/, line 5) 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868, Part |, line 3c of Part 1;ine8c) >" . . . 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and.that | havelexamined a copy of the organization's
2014 electronic return and accompanying schedules and statements and to the bg§t of my knowledge'and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown ongthe copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's 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 (€) theydaté 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 paymehnt of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To reyoke,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 pergonal identification nimber (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent ta electronic funds withdrawal.

Officer's PIN: check one box only
| authorize EXPERT BUSINESSSERVICES, INC. to enter my PIN 88110 as my signature

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

on the organization's tax year<2014 eléctronically 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 enhter my PIN.omithe return's disclosure consent screen.

|:| As an officer of the organization, | will énter my PIN as my signature on the organization's tax year 2014 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.

Officer's signature Date P

Part Il Certification anddAuthentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by, youifive-digit self-selected PIN. 60423119355

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ®» ANTONIO ARROYO Date P 6/16/2015

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 (2014)
HTA



) IRS e-file Signature Authorization
~ 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning ,2014,andending .~ ;20
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 4
Internal Revenue Service » _Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
MERRICK FESTIVAL, INC 65-0288110
Name and title of officer
SALLY BAUMGARTNER PRESIDENT

Type of Return and Return Information (\WWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount Sif any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -04nBuitsif you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part.

1a Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A); line 12) . . . 1b
2a Form 990-EZ check here » |:| b Total revenue,if any (Form 990-EZ,line9). £.7. .J.. . . . 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22). . . <o nd 7 . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form_990-PF, Part\/, line 5) 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c of Part 1;ine8c) >" . . . 5b 0

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and.that | havelexamined a copy of the organization's
2014 electronic return and accompanying schedules and statements and to the bg§t of my knowledge'and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown ongthe copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's 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 (€) theydaté 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 paymehnt of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To reyoke,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 pergonal identification nimber (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent ta electronic funds withdrawal.

Officer's PIN: check one box only
| authorize EXPERT BUSINESSSERVICES, INC. to enter my PIN 88110 as my signature

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

on the organization's tax year<2014 eléctronically 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 enhter my PIN.omithe return's disclosure consent screen.

|:| As an officer of the organization, | will énter my PIN as my signature on the organization's tax year 2014 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.

Officer's signature Date P 6/16/2015
Part Il Certification andéAuthentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by, youifive-digit self-selected PIN. 60423119355

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » ANTONIO ARROYO Date P

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 (2014)
HTA



8868 Application for Extension of Time To File an
Form : H
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . N &

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You gan electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click one=file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copiesiigeded).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—chéck this box and complete
Partlonly. . . . . N |:|

All other corporations (lnclud/ng 1120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extenSIOn of
time to file income tax returns.

Enter filer'siidentifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MERRICK FESTIVAL, INC 65-0288110

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ﬁ.ﬁ‘r?gdféi,f‘” 3125 SEGOVIA STREET

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | CORAL GABLES, FL 33134

Enter the Return code for the return that this application is for (file a separate‘appliéation for each return). . . . . . . . . .
Application Return | Application Return
Is For Code il Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form.041-A 08
Form 4720 (individual) 03 Form'4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B SALLY BAUMGARTNER

Telephone No. B 305-447-92994, 1 . 4 FaxNo.®»
¢ [f the organization does not have an office orplace of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > D . If it is for part of the group, check thisbox. . . . . . . .. .. > |:| and attach a
list with the names and EINs‘of all. members the extension is for.
1 | request an automatic 3-month, (6 months for a corporation required to file Form 990-T) extension of time
until & 8115/2015 ~_ » , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
| 2 calendaryear 2014 or

| 4 |:| tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




Short Form | OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2@1 4

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

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . H
Internal Revenue Service »  Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[] Address change MERRICK FESTIVAL, INC
I:] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 65-0288110
I:l Initial return 3125 SEGOVIA STREET E Telephone number
I:l Final return/terminated City or town State ZIP code
[] Amended return CORAL GABLES FL 33134 305-447-9299
I:l Application pending Foreign country name Foreign province/state/county Foreign postal code F Group)Exemption
Number p»
G Accounting Method: Cash I:l Accrual Other (specify) » H Check » I:l if the organization is
| Website: » N/A not required to attach Schedule B
J  Tax-exempt status (check only one) .501 ©)(3) |:|501(c)( ) (insert no.)I:l 4947 @)(@)or. |:|527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: m Corporation El Trust I:l Association I:l Other,
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000.0r more, or if total assets
Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . ... P»3 27,424
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to responddo-any question in thisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 25,924
2 Program service revenue including government fees and contracts . 2
3  Membership dues and assessments . 3
4  Investment income . ay . . . . L 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . 4. . 5b
¢ Gain or (loss) from sale of assets other than inyentory (Subtract I|ne 5b fromline5a). . . . . . 5¢c 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if'greater than
3 $15,000) . . . . . . . . ... | s6a]
0 b Gross income from fundrarsmg events (not |nclud|ng $ of contributions
g from fundraising events reported ondine 1) (attach,Schedule G if the
sum of such gross income and contributions exceeds$15,000) . . . 6b
c Less: direct expenses from gaming andffundraising events. . . . . 6¢c
d Netincome or (loss) from gaming.and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . e e e 6d 0
7a Gross sales of |nventory, Iess returns and aIIowances e 7a
b Less:costofgoodssold. . . . 7b
¢ Gross profit or (loss)from sales of mventory (Subtract Irne 7b from Irne £ ) I 7c 0
8 Other revenue (describéjin Schedul®O). . . . e e 8 1,500
9 Total revenue. Add lines 1,2, 3§4, 5c, 6d, 7c, and 8 . 9 27,424
10 Grants and similar’amounts®aid (list in Schedule O). . . . . . . . . . . . . . . . . .. 10 10,800
11 Benéefits paid to or for meimbers . . . . e e e e 1
2| 12  Salaries, othex compensation, and employee beneflts e e e e e 12
21 13 Professionalfees,and other payments to independent contractors . . . . . . . . . . . . . 13 4,193
8_ 14  Occupancy, rentutilities, and maintenance . . . . . . . . . . . . . . . . . . .. 14
a| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . L. 15 3,722
16  Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . ... .. 16 9,293
17  Total expenses. Add lines 10 through 16. . . . . P 17 28,008
) 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) C e e 18 -584
8| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . C e e e e 19 -2,684
®| 20 Other changes in net assets or fund balances (explain in Schedule O) C e e e 20 4,000
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . .» | 21 732
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

HTA



Form 990-EZ (2014) MERRICK FESTIVAL, INC

65-0288110

Page 2

Balance Sheets. (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il .

22 Cash, savings, and investments .

23 Land and buildings . .

24 Other assets (describe in Schedule O)
25 Total assets . .

26 Total liabilities (descrlbe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21)

(A) Beginning of year

(B) End of year

1,316] 22 732
23
24
1,316/ 25 732
4,000( 26
-2,684| 27 732

:1ydlIl] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Ill.

What is the organization's primary exempt purpose?

TO PROMOTE THE ARTS IN SOUTH FLORIDA

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 FOR FIVE CONSECUTIVE DAYS IN DECEMBER WE ORGANIZED A CHRISTMAS CARQLING &7 =
COMPETITION IN WHICH 30 LOCAL MIDDLE AND HIGH SCHOOLS PARTICIPATE. WE AWARD™
_CASH PRICES TO THE WINNERS AND PAY FOR THEIR TRANSPORTATION TO THEEVENT. T,
(Grants $ ) If this amount includes foreign grants, checkéhere > |:| 28a 28,008
2 s
(Grants$ ) Ifthis amount includes foreign grapfs, eheck here- . . . . . » | || 20a
<[ . R
'(é}é}{{sf?s'""""""'"""""'"")"[f't‘h'i's‘é}{{adhi'ih}:][[déé‘fdr‘é{gr}‘g'EéE{t;fEﬁé'ci{h'ér‘é'."""'"""""';"'lj 30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount mcludes forelgn grants check here » |:| 31a
. » | 32 28,008

32 Total program service expenses. (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key/Employees (list each one even |f not compensated — see the instructions for Part 1V)
Check if the organization used Schedule O to respond,to any question in this Part IV .

(a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits
contributions to
employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

SALLY BAUMGARTNER

PRESIDENT HrAWK
GLORIABURNS . N

SECRETARY Hr/WK
AARONMORRIS N

VICE PRESIDENT Hr/WK
YOLANDAWOODBRIDGE £ o

TREASURER Hr/WK
RICHARD JDEWITT = @8 O

DIRECTOR Hr/WK
LAWRENCEGOODMAN.. %0

DIRECTOR Hr/WK
ANTONION ARROYO  Cms ™

DIRECTOR Hr/WK
CALROSENBAUM

DIRECTOR Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Form 990-EZ (2014)



Form 990-EZ (2014) ~ MERRICK FESTIVAL, INC 65-0288110  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . e e 33 X
34  Were any significant changes made to the organizing or governing documents'? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . L. 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . N... . . . .| 35 X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . . . . 77 . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dispositionff neétassets
during the year? If "Yes," complete applicable parts of Schedule N. . . . AN 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |
b Did the organization file Form 1120-POL for this year? . . . . .. . |37 X
38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax ygar covered by this‘return? . . . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9. . . . . . g .. 39a
b Gross receipts, included on line 9, for public use of club facilites . . £ . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizations€ngage in any section 4958
excess benefit transaction during the year, or did it engage indan excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 o990-EZ? If "Yes," complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons durifig'the yeanunder sections 4912,
4955,and4958. . . . . . . . . . ... .. ..U ..
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 88864F. . M. . . . . . . . . . . . . . . . . .o .. ... | 40e X
4 List the states with which a copy of thisgeturn is filed: »
42 a The organization's books are in careof = »4SALLY BAUMGARTNER Telephone no. »  305-447-9299
Located at » 3125 SEGOVIA STREER gly CIORAL GABLES ST FL ZP+4» 33134
b At any time during the calendar year,did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as'a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for éxceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBARY):
¢ At any time duringthe calendaryear, did the organization maintain an office outsidethe U.S.?. . . . . . . . . [42c X
If "Yes," enter thg name of the foreign country: »
43  Section 4947(a)(1)\nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > |:|
and enter the amountief tax<exempt interest received or accrued during the taxyear. . . . . . . . P | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . .. . . .| 44a X
b Did the organization operate one or more hospltal faC|I|t|es durmg the year’7 If “Yes " Form 990 must be
completed instead of Form 990-EZ. . . . . e e . . ... ... .| 44D X
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year'7 e K - X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . N - 2L
45 a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) e . . . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . . . . . . . . . . . . . . . . . i+ i+ . . ... |45 X

Form 990-EZ (2014)



Form 990-EZ (2014) MERRICK FESTIVAL, INC

65-0288110  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part I. .

Yes | No

46 X

"l Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .

L]

47  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, Part Il.

48 Is the organization a school as described in sectlon 170(b)(1)( )(ii)? If "Yes," complete Schedule E .

49 a Did the organization make any transfers to an exempt non-charitable related organization?.
b If"Yes," was the related organization a section 527 organization?. .

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

Yes | No
47 X
48 X
49a X
49b

employees) who each received more than $100,000 of compensation from the organizationt If therg is none, enter "None."

’ (b) Average ) Reporta_b Q con(tﬁ)tﬂne:r@tge;ﬂmyee (e) Estimated amount of
(o) Name and e of each elosee omurpeee | (oo SO e e, s | ot compensatin

_Name None_ .

Title Hr/WK .00
_Name ]

Title Hr/WK .00
_Name ]

Title Hr/WK .00
_Name ]

Title Hr/WK .00
_Name ]

Title Hr/WK .00

f Total number of other employees paid over $100,000. £ .. » A €

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, entep"None."

(a) Name and business address of each independent contractor: (b) Type of service (c) Compensation

_Name None % SIS S —
City ST ZIP

_Neme % St A .
City ST Zip

_Neme ___ ______a _* St A .
City ST zIP

_Neme 8 St
City ST ZIP

_Neme A St .
City St ZIP

d Total number of othegindependent contractors each receiving over $100,000 .

52  Did the organizatioh complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed Schedule A .

>

.»[X] Yes [ ]| No

Under penalties of perjury, | declare that | have @xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration 6fipreparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ' Signature of officer Date
Here ’
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Chook |:| . PTIN
Preparer ANTONIO ARROYO ANTONIO ARROYO 6/16/2015 | self-employed [P00366339

Firm's name __ » EXPERT BUSINESS SERVICES, INC.

Firm's EIN » 65-0296084

Use Only ' . » 3301 PONCE DE LEON BLVD. CORAL GABLES, FL 33134

Phone no.  305-567-2885

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

»[ | Yes[ ] No

Form 990-EZ (2014)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4

4947(a)(1) nonexempt charitable trust.
b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERRICK FESTIVAL, INC 65-0288110

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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 |:| 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:

5 I:‘ An organization operated for the benefit of a college or university owned or operatedfby a goyernmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section_170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from @ 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 Il.)

|:| An organization that normally receives: (1) more than 33 1/3% of its suppert from €ontributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cértain‘exceptions,and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incomeg(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

© oo

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

1 |:| 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 11a through 11d that describes the,type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, sup@rvised, oficontrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint ornelect a majority of the directors or trustees of the supporting

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

b |:| Type Il. A supporting organization supervised or'eontrolled in connection with its supported organization(s), by having
control or management of the supporting 6rganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections'A and C.

c |:| Type lll functionally integrated. AfSupporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (se€ instrugtions).“You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated./A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. Bhé organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructiohs). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type llI
functionally integrated, or Typedlll hon-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e El
g Provide the followingdnfermation about the supported organlzatlon(s)
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
HTA



organization, check this box and stop here .

Schedule A (Form 990 or 990-EZ) 2014 MERRICK FESTIVAL, INC 65-0288110 Page 2
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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 21,550 30,770 20,942 20,424 27,424 121,110
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 21,550 30,770 20,942 20,424 27,424 121,110
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6  Public support. Subtract line 5 from line 4. 121,110
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 20912 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4. . . . . . - 21,550 30,770 20,942 20,424 27,424 121,110
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . 486 486
11 Total support. Add lines 7 through 10 . 121,596
12 Gross receipts from related activities, etc. (See imstrdetions) .4%. . . . . . . e . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)( )

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column'(f) divided by line 11, column (f)) . . . . . . . . . . . . 14 99.60%
Public support percentage from2013 Schedule ApPart I, line 14 . . . . . 15 99.61%
33 1/3% support test—2014. 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 orgdnization qualifies as a publicly supported organization .

33 1/3% support tes—2013. If theforganization 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 erganization qualifies as a publicly supported organization .

10%-facts-and-circumstances,tést—2014. 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. .

10%-facts-and-circumstances test—2013. 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 .

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

»[X]
»[]

> ]

e
»[ |

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
Part Il

MERRICK FESTIVAL, INC

65-0288110

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Co 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gainor
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines'9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five 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 andsstop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2013 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2013. 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 .

»[]

e[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 MERRICK FESTIVAL, INC 65-0288110 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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)? I "Yes, answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exgl@sivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put ifi 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 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to‘makéigrants 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 ofganizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vllwhat 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 sdépportéd organizations during the tax year? If"Yes,"
answer (b) and (c) 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 organizingdoeument authorizing such action, and (iv) how the action

was accomplished (such as by amendmentforthesorganizing,document). 5a
b Type |l 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 substitation theisesult'of ah event beyond the organization's control? 5c

6 Did the organization provide suppért (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported erganizations; (b) individuals that are part of the charitable class
benefited by one or more of itsSisupported organizations; or (c) 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 pfovide a grant, lean; compensation, or other similar payment to a substantial
contributor (defined in [RC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity withiffegardto aystibstantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organiZation make a loanito a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Sehedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons asidefined 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 9(a)) 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 9(a)) 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 IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) 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) 2014



Schedule A (Form 990 or 990-EZ) 2014 MERRICK FESTIVAL, INC 65-0288110 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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supérvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated ameéng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the taxqy€ar also:@a majority of the directors
or trustees of each of the organization's supported organization(s)? [f*INo," 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 lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported orgahizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the typéyand amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as ofythe date of notification, and (3) copies of the
organization's governing documents in effect on thie 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 governingibedysef.a.supperted 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 ifi (2), didthelerganization's supported organizations have a
significant voice in the organization's investmeht policies and in directing the use of the organization's
income or assets at all times duringfthe taxd/ear? If AYes," 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 aygoyvernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 (a) 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 (a) and (b) 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? 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

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 MERRICK FESTIVAL, INC 65-0288110 Page 6
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. 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)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

A|hWIN|[=

5 Depreciation and depletion

6 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)

[=2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

(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):

a_Average monthly value of securities 1a

b_Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d

w
o
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3{(for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectign, A, line 8Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fromiline 4, unless subject to
emergency temporary redyction (see instructions) 6 0
7 |:| Check here if the currentyear isfthe organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
Part V

MERRICK FESTIVAL, INC

65-0288110

Page 7

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)

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

Total annual distributions. Add lines 1 through 6.

®IN|oO (g |d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions) (i)

(ii)
Underdistributions
Pre-2014

Excess Distributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From 2013 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— = [T Q | |® |2 |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

I

Distributions for 2014 from Section
D, line 7: $ 0

Applied to underdistributions of prior years 0

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 43 0

Remaining underdistributions forgyears prior to 2044, if
any. Subtract lines 3g and 4a from'line 2 (if amount

greater than zero, see instructions). 0

Remaining underdistributions for2014, Subtract lines 3h
and 4b from line 1 (if amount greaterthanyzero, see
instructions).

Excess distributions carryover tof2015. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from2013. . . . . 0

o |0 (T |

Excess from2014. . . . . 0

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 MERRICK FESTIVAL, INC 65-0288110 Page 8
W'l  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2014



(SFgmgo”L‘;o_BEz Schedule of Contributors OMB No. 15450047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
ﬂ?:;ﬁ?;gﬁgﬁﬁ';esﬁ?j: i d Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
MERRICK FESTIVAL, INC 65-0288110

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

OO 000X

501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3)iling,Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1)-and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received{from,any one cantributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amountgen (i)*orm 9904Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section,501(€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationaldpusposes, or forthe prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For an organizatiefi déscribed in'séction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duging the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled morethan $1,000. If this box is checked, enter here the total contributions that were received
during the yearfor.an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule appliesytothis organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more'during theyear. . . . . . . . . . . . . . . ... ... ... ..»8%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
MERRICK FESTIVAL, INC

Employer identification number
65-0288110

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

MIAMI DADE COUNTY CULTURAL AFFAIRS

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
oncash contributions.)

(a)
No.

(b)

()

Total contri

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Tota tributions

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person |:|
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and Z|

Total contributions

(d)

Type of contribution

Person |:|
Payroll El

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person El
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(b)

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
MERRICK FESTIVAL, INC

Employer identification number
65-0288110

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

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given ) ) Date received
Part | (see instructions)
(a) No. b d
from i (b) . (d) .
Part | Description of noncash property given Date received
(a) No.
from Description of non(:a)lsh property given r estimate) Date ::():eived
Part | nstructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash p \ X Date received
Part | (see instructions)
B S - R
(a) No. (c)
from (b FMV (or estimate) (@)
Descri f non property given . ) Date received
Part | (see instructions)
S )
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given ) ) Date received
Part | (see instructions)
_____________________________________________________________ N

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
MERRICK FESTIVAL, INC

Employer identification number
65-0288110

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
Transferee's name, address, and ZIP + 4
For.Prov. County
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP, Relationship of transferor to transferee
for.Prov. ____________ comtg QS | .
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
from (d) Description of how gift is held
Part |

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE L Transactions With Interested Persons |_om8 No. 1545-0047

(Form 990 or 990-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 4
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MERRICK FESTIVAL, INC 65-0288110

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » (b) Relationship between disqualified person and - . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons‘duting'the year
undersection4958. . . . . . . . . . . . L L L L Lo i e - e D
»

$
$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatigh ,

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, Iine 88a or Eorm 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, ori22;

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
(10)
Total. . . . . . . . . . ... .St . £y .. ... ... »5 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between'interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
()
(6)
()
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
HTA




Schedule L (Form 990 or 990-EZ) 2014 MERRICK FESTIVAL, INC 65-0288110 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) CAL ROSENBAUM MEMBER OF THE BOARI 4,000|PAY OFF LOAN X
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (s

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the T : s L . g
P oo Samas¥ | ® Information about Schedule O (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERRICK FESTIVAL, INC 65-0288110

Form 990-EZ, Part |, Line 8, Other Revenue: ADVERTISING REVENUE: 1,500

Form 990-EZ, Part |, Line 16, Other Expenses: Travel: 443

Form 990-EZ, Part |, Line 16, Other Expenses: Interest: 147

Form 990-EZ, Part |, Line 16, Other Expenses: Supplies: 324

Form 990-EZ, Part |, Line 16, Other Expenses: Insurance: 532

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

MERRICK FESTIVAL, INC 65-0288110

Schedule O (Form 990 or 990-EZ) (2014)



MERRICK FESTIVAL, INC

65-0288110

Electronic Filing Information (8868 Page 1)

Signature Method

Option (1) - Using Practitioner PIN. Use Section (A) below.
[ ]option (2) - Scanned 8453-EO.

PIN Information Enter information below

(A) Practitioner PIN:
PIN (5 Digits) TP entered ERO entered | he ERO entered taxpayer
PIN, you must filfout the
Taxpayer PIN: 88110 [ ] 8879-EO (IRSIEkfile
Signature Authofization
ERO PIN: 19355 Form).

EFIN

Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table.

EFIN: 604231

Submission ID

The Submission ID for this e-File will be computed automatically when an EFIN is entefed above. [twilbenly be regenerated
if a 'Rejected by EFC' or 'Rejected by Agency' acknowledgement is received and thé e-File is‘recreated.

Submission ID: 60423120151350wew8am

Name Control

Click here to see Knowledge Base Document 14500, for more informiation on Name Controls

MERR
Organization Information
Name Employer identification no.
MERRICK FESTIVAL, INC 65-0288110
Address

3125 SEGOVIA STREET

Address continuation

In care of name

City
CORAL GABLES

State Zip code
FL 33134

Daytime phone
305-447-9299

Foreign country Foreign province/county:

Foreign postal code Foreign phone number

Officer name Title Phone Date return signed

SALLY BAUMGARTNER PRESIDENT, (305) 567-2885 06/16/2015
ERO (Enter data in the Prepafer Manager)

ERQO's name Check if self- |ERO's SSN or PTIN

ANTONIO ARROYO employed P00366339

Firm's name ERO's EIN

EXPERT BUSINESS SERVICESHINC. 65-0296084

Address Phone

3301 PONCE DE LEON BlsVD 305-567-2885

City State ZIP code

CORAL GABLES FL 33134
Paid Preparer (Enter data in the Preparer Manager)

Paid preparer's name Non-paid prep type |Check ifself- _|Preparer's SSN or PTIN

ANTONIO ARROYO employed P00366339

Firm's name EIN

EXPERT BUSINESS SERVICES, INC. 65-0296084

Address Phone

3301 PONCE DE LEON BLVD 305-567-2885

City State ZIP code

CORAL GABLES FL 33134




MERRICK FESTIVAL, INC

— -
S0 NoARWNA

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

Contributions . 1 7,882
Noncash contributions . 2
Membership dues and assessments (contrlbutlons from the publ|c) .3
Government contributions (grants) . .4 10,542
Commercial co-venture . 5
Special events contributions (Line 6 SpeC|aI Events) 6 0
Associated organization contributions . 7
FOUNDATION GRANTS 8 7,500
9
10
Total .1 25,924

3
N\
o

65-0288110



