OMB No. 1545-0047

2017

Open to Public

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made pubiic.

Department of the Treasury

internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andending AUG 31, 2018
B checkit |G Name of organization D Employer identification number
applicable:
charge’ | MINDLEAPS
Et?a?;nge Doing business as 20-2041093
renn Nurnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
=, | 315 WEST 36TH ST. 10TH FLOOR 6469021295
aag City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 457 ,677.
wun | _NEW YORK, NY 10018 H{(a) Is this a group return
J:lﬂgr?"_ca' F Name and address of principal office: REBECCA DAVIS for subordinates? l:l Yes No
pending 3 1 5 WEST 3 6TH STREET ’ 1 OTH FLOOR ; NEW YQORK ' H{b} Are aii suberdinates included?l:IYeS I: No
| Tax-exermpt status: [X] 501(e)(3) L] a01{c) ( )4 (insert no.) [ ] 4947(a)(1) or [ [s507 If "Ne,” attach a list. (see instructions)
J Website: p» WWW . MINDLEAPS . ORG H(c) Group exemption number
K_Form of organization: [ X ] Corporation [ Trust || Association |__] Other B> | L Year ot formation: 20 0 5] m State of legal domicile: BA

[Part 1] Summary

g | 1 Briefly describe the organization's mission or most significant activities: MINDLEAPS CREATES DANCE AND
% EDUCATION PROGRAMS FOR STREET CHILDREN AND OUT-QOF-SCHOOL YOUTH IN
g 2 Check this hox P |__| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Numberof voting members of the goveming body (Part VI, Iine Ta) 3 8
g 4 Number of independent voting members of the governing body {Part Vi, line 1b} 4 7
& | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if Necessary) ... ... 6 25
g 7a Total unretated business revenue from Part vill, column (C), line 42 7a 0.
b Net unrelated business taxable income from Farm 990-T,0iNe34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine by 322,543. 450,211.
§| 9 Programsenice revenue (Part Vil Ine 2y T 13,350. 7,471.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) g844. -5
11 Gther revenue (Part VIIl, column (4), lines 5, 6d, 8c, 8¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 336,737. 457,677.
13 Grants and similar amounts paid (Part IX, column (A, lines 43 0. 0.
14 Benefits paid to or for members (Part X, column Ay, tinedy 0. 0.
» 15 Salaries, other compensation, employee benefits (Part IX, colurmn (), lines 510) 160, 731. 222,386,
2 | 16a Professionai fundraising fees (Part IX, column (A), line 11e} R 0. 0.
g— b Total fundralsing expenses (Part X, column D), line 25y P 19,256.
117 Other expenses (Part 1X, column (), lines Maiid 11f24e) 185,557. 236,062.
18 Total expenses. Add iines 1317 (must equal Part IX, column (&), line 25) 346,288. 458,448,
19 Revenue less expenses. Subtract line 18 fromline12 . —9../551. . -771.
58 Beginning of Current Year End of Year
55|20 Totassets Partx inete) 96, 38%. 89,023,
2|21 Totallabilties (Part X, e 2y e 25,628, 19,100.
g._.g_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... 70,694. 69 FaA .
| Part Wl T Signature Block

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
frue, carrect, and complete. Declaration of preparer (other than afficer) is based on all infermation of which preparer has any knowledge.

Sign } Signature of officer Date
Here REBECCA DAVIS, EXECUTIVE DIRECTOR
Type or print name and file
Print/Type preparer's name Preparer's signature vate ek [ [[ PTIN
Paid CHRIS PERROTTA, CPA CHRIS PERROTTA, CPA [03/21/19 gglf,mmuyed POL450368
Preparer | Firm's name . NISIVOCCIA LLP FirmsENy 22-1914888
Use Only | Firm's address p,, 200 VALLEY RD. SUITE 300
MT. ARLINGTON, NJ 07856 Phonena. (973) 328-1825
May the IRS discuss this return with the preparer shown above? (see instructions) .o I—X_i Yes I—J No
782001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2017) MINDLEAPS 20-2041093  page2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part 10 ...
1 Briefly describe the organization's mission:

MINDLEAPS USES DANCE TO DEVELOP THE COGNITIVE SKILLS AND
SOCIAL-EMOTIONAL LEARNING OF AT-RISK YOUTH TO ENSURE THEY CAN SUCCEED
IN SCHOOL, ENTER THE WORKPLACE AND LEAP FORWARD IN LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the

priorForm 990 0r 980-EZ7 [ lves [XIno
If "Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L [ 1] 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) organizaticns 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 § 17 4 265, including grants of $ 0. } (Revenue $ ¢.
MINDLEAPS SERVED S0 CHILDREN AND VULNERABLE YOUTH AT OUR CENTER IN THE
CAPITAL OF KIGALI, RWANDA. THESE CHILDREN PARTICIPATED IN A DANCE
PROGRAM TO DEVELOP COGNITIVE SKILLS AND IMPROVE EMOTIONAL REGULATION.
BASED ON THE MONITORING & EVALUATION SYSTEM USED TO MEASURE THE
STUDENTS' LEARNING PROGRESS, WE FOUND THAT, ON AVERAGE, CHILDREN
IMPROVED THEIR COGNITIVE AND NON-COGNITIVE SKILLS BY 35% OVER 7-10
WEEKS IN THE PROGRAM: WWW.MINDLEAPS.ORG/RESEARCH. WHILE PARTICIPATING
IN THE PROGRAM, THESE YOUTH ALSO RECEIVE ACADEMIC ACCELERATION COURSES,
DAILY MEALS, HEALTH/HYGIENE PRODUCTS, IT TRAINING, AND CLOTHING. NEW IN
THIS FISCAL YEAR, OUR HEALTH EDUCATOR DESIGNED AND LAUNCHED A SEXUAL
AND REPRODUCTIVE HEALTH CURRICULUM THAT IS BEING TAUGHT TO ALI. THE
STUDENTS. THOSE CHILDREN WHO HAVE ADAPTED TO THIS MORE STRUCTURED

4b  {Code: ) (Expenses $ 12 2 612. including grants of § 0. ) {Reverue s 7 151. )
IN FY18, MINDLEAPS EXPANDED ITS PARTNERSHIP MODEL IN UGANDA AND KENYA,
MINDLEAPS TRAINED TALENTED YOUNG ADULTS FROM OUR PRIOR PROGRAMS IN
UGANDA AND FROM THE UGANDAN TRADITIONAI, DANCE GROUP ROCKIES TROUPE TO
BECOME ASSISTANT TEACHERS OF THE MINDLEAPS DANCE CURRICULUM. MINDLEADS
THEN PARTNERED WITH LOCAL UGANDAN ORGANIZATIONS TO EMBED THE DANCE
METHODOLOGY IN EXISTING SERVICES TO HELP AT-RISK YOUTH. THEGSE
ORGANIZATIONS INCLUDED M-LISADA, REFUGEE & HOPE INTERNATIONAL, REHORE,
AND SAVE STREET CHILDREN UGANDA (SASCU). IN 2018, MINDLEAPS LAUNCHED A
PROGRAM IN AMAGORO, KENYA WORKING WITH LOCAL NGO KIWIMBI, AN
ORGANIZATION THAT CREATES COMMUNITY LEARNING CENTERS TO SUPPORT
EDUCATION. MINDLEAPS PROVIDED DANCE CLASSES TO SIX GROUPS OF STUDENTS

(TOTALING 150 YOUTH) FOR THREE MONTHS. THE FIELDWORK ALSO INCLUDED AN

4c  (Code: ) {Experses § 6 9 804. including grants of 5 0. ) (Revenues 320.
IN FY18, MINDLEAPS PROVIDED ONGOING PROGRAMMING FOR 50 CHILDREN AT OUR
PERMANENT CENTER LOCATED IN THE CAPITAL CITY OF CONAKRY, GUINEA. THE
MINDLEAPS CENTER'S TEN-MEMBER GUINEAN STAFF EMPLOYS THE SAME
THREE-PHASE APPROACH SUCCESSFULLY ESTABLISHED IN RWANDA. CHILDREN
PARTICIPATE IN A CAREFULLY STRUCTURED KINESTHETIC-BASED CURRICULUM
TARGETING CRITICAL LEARNING SKILLS THAT PREPARE THEM FOR ENTRY INTO
SCHOOL OR VOCATIONAL TRAINING. THE DANCE CLASSES ARE ACCOMPANIED BY
ENGLISH LANGUAGE CLASSES IN COMPREHENSION, READING, AND WRITING
PROVIDED TO ALL STUDENTS FOR TWO HOURS PER CLASS, THREE CLASSES PER
WEEK. IN ADDITION, ALL STUDENTS ARE PROVIDED WITH DAILY MEALS AND A
HEALTH AND SANITATION PROGRAM. THOSE CHILDREN WHO HAVE ADAPTED TO THIS
MORE STRUCTURED LEARNING ENVIRONMENT AND HAVE DEVELOPED ACROSS KEY

4d Other program services (Describe in Schedule Q)

(Expenses $ including granis of § ) (Revenue $ }
4e Total program service expenses p- 366,681,

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE Q FOR CONTINUATION(S)
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Form 990 {2017) MINDLEAPS 20-2041093  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
IF7Yes, " complete SChedUIR A ||| e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candldates for
public office? if "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501 {h) election in effect
duing the tax year? if "Yes," complete Schedule C, Partit 4 X
S Isthe 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, Partitt 5 X
6 Did the organization maintain any doner 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 1, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes, " complete Schedule D, Part it~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SChedle D, PATIL | e 8 X
2 Did the organization report an amount in Part X line 21 for escrow or custedial account liability, serve as a custodian for
amounts not iisted in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasiendowments? If "Yes,” complete Schedule O, Part v 10 X
11 If the organization’s answer to any of the following questiens is “Yes," then complete Schedule D, Parts VI, I, VL, JX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedtule D,
RV oo e R, 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 167 /f "Yes," complete Schedule D, PartVtf 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduie O, Partvit 11¢ X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XIl i2a| X
b Was the organization included in consolldated independent audited financial statements for the tax year?
if"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Gi)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, empioyees, 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,
invsstment, and program service activities outside the United States, or aggregate forsign investments valuad at $1 00,000
ormore? If "Yes," complete Schedulfe £, Partsfand V' 14b | X
15 Did the organization report on Part IX, column i4), iine 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iMtandyy 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? If *Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? if "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? /f "Yes,"
complete Schedule G, Parl Ml oo 19 X
Form 990 (2017}
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Form 990 (2017) MINDLEAPS 20-2041093 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule # .~~~ 20a X
b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization ar

domestic government on Part [X, column {A), line 17 if "Yes," complete Schedule |, Parts fandtt~— 21 X
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 27 If "Yes," complete Schedule |, Parfs land iti 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or b about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Sohedule e 23 X

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

Schedule K. 1if "No™, go fofine 25a 24a X
b D¥d the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 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? e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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! 28a 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 290 or 990-EZ7 If "Yes," complete
Schedul L Part | 25b X

26 Did the organization report any amount on Part X, Iine 5,6, 0r22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedula L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 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, or key employee? If "Yes,” complete Schedule L, Parttv/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, Parttvv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 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 operam:)ns'7
i "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complere
Sehedule N et I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Partf 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ii, iil, or IV, and
Parr V hne 1 .................................................................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512013y 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlied ent|ty
within the meaning of section 512(b)(13)7 If "Yes," complete Scheduwie B, Part V, tipe2 35b
86 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
I "Yes," complete Schedule R, Parl V. line 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedute R, PartVvi 37 X
38 Did the organization compilete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... e 38 | X
Form 990 (2017)
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Form 990 (2017) MINDLEAPS 20-2041093  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? e 1c | X
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 thisretumn 2a 0
b If at least one is reported on line 2a, did the organization file ail required federal emp!oyment tax returns‘7 T I ¢
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: in ScheduteO 3b
4a At any time during the calendar year, did the crganization 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: b RWANDA, GUINEA
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization g party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxahle party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 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 deductibie as charitable contributions? .~~~ Ba X
b If “Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributfon and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
to file Form 82827 . ... SRRSO SR e 7c X
d If "Yes," indicate the number of Forms 8282 flled duringthevyear | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == = = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& 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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related persen? 9b
10 Section 501{c}{7} crganizations. Enter;
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in licu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year I 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 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 heatholans 13b
¢ Entertheamountofreservesonhand 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 in Schedule O ... .. 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) MINDLEAPS 20-2041093  page6
Part VI | Governance, Management, and Disclosure Foreach "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 in Schedule Q. See instructions.

Check if Schadule Q contains a response or note to any lineinthis Part VI i
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing bedy at the end of the tax year [ 12 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committee or similar commitiee, explain in Schedule Q.
b Enter the number of voting members included iniine 1a, above, who are independent L | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther _
officer, director, UStee, OF KBY CIMIBIOY O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or ather 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 StOCKNOIErS T 6 X
7a Did the organization have members, stockhaolders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e e e S 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 actiens undertaken during the year by the following:
a The goveming body? e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
crganization’s mailing address? If "Yes," provide the names and addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiiates? SO OO TSRO U SRR 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? N 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," go fo line 13 . |12a] X
b Wers officers, directors, or frusiees, and key employees required to disclose annually interests that cuuld glve rise tn confhcts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiswasdone e - 12¢ | X
13 Did the organization have a written whistleblower policy? ... ... T ———— 13 X
14  Did the organization have a written document retention and destruction polCY? 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . e 15b | X

If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity duringthe 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 applicabie 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 flled PPA , NY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 99C-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [T Another's website Upon request L other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financfal
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:
MINDLEAPS - 646-902-1295
315 WEST 36TH STREET, 10TH FLOQOR, NEW YORK, NY 10018

732008 11-28-17

Form 990 (2017}
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Form 990 (2017) MINDLEAPS 20-2041093  page 7
[Part ViE:] 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 in this Part VI El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

® | st 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.
® List all of the organization's current key employees, if any. See instructions for definitien of "key employee.”

® | ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related erganizations.

® | ist 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.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B) () (o}] (E) (F)
Name and Title Average | oo C,EZ Sfirﬁiggm one Reportable Reporiable Estimated
hours per | ox, unless person s both an compensation compensation amount of
week officer and a director/trustee) frem from related other
(list any % the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC}) from the
related § § % (W-2/1099-MISC) organization
organizations| £ | 5 EE. and related
below 2E|.|E |28 s organizations
ine) |2 |Z |5 |5 |22] 5
{1) REBECCA DAVIS 50.00
EXECUTIVE DIRECTOR X X 39,000. 0. 0.
{2) JOEL SOFFIN 5.00
TMMEDIATE PAST CHAIR X X 0. 0. 0.
{3) KUNAL BHATT 5.00
TREASURER X X 0. 0. 0.
{4) CATHERINE SMITH 5.00
BOARD MEMBER X 0. 0. 0.
{5) KENNETH COHEN 5.00
BOARD MEMBER- EART YEAR X 0. 0. 0.
{(6) RONNI PRESSMAN 5.00
SECRETARY- PART YEAR X X 0. 0. 0.
{7) SUCHETA MISRA 5.00
BOARD MEMBER- PART YEAR X 0. 0. 0.
(8) FKATHLEEN BAKARICH 5.00
BOARD MEMBER X 0. 0. 0.
(9) MICHAEL MAGUIRE 5.00
EOARD CHAIR X 0. 0. 0.
{10) RICHARD PAULSON 5.00
ECARD MEMBER X 0. 0. 0.
{11) SUSAN HU 5.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MINDLEAPS 20-2041093 page8
IPart V-Hj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ) D) {E) {F)
Name and title Average B caf;gf:‘tqlgenman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;E-: the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | ¢ | 3 = {W-2/1099-MISC) organization
organizations| £ | £ g | and related
below § £l.|e = organizations
ine) |2 |E|E|Z|52|E

1b Sub-total > 39,000. 0. 0.
¢ Total from continuation sheets to Part VI{, SectionA > 0. 0. 0.
d Total{addlinestband ). .. ... .. » 39,000. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual e e 3 X
4  For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization =

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5  Did any person Bsted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes," complete Schedule JTorSUCh PErSON ... 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 vear ending with or within the organization’s tax year.

(A) (B) {€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2017)
732008 11-28-17
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Form 890 {2017)

MINDLEAPS

20-2041093

Page ©

| Part Vil | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related OI’_ Unre_:\ated R?iyﬂefrll'lutg)?ﬁﬂlég?d
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g é b Membership dues 1b
<L ¢ Fundraisingevents ... 1ic
EE d Related organizaticns 1d
g‘ uE: e Government grants (contributions) 1e
e = f All other contributions, gifis, grants, and
2S5 similar amounts not inluded above 1| 450,211.
=0
‘é-g g WNoncash contributions included in lines 1a-11 § 2 I 8 0 6 . e
OG| h Total. Add lines 1a-1f ... » | 450,211.
Business Code|
2 2 a PROGRAM FEES 611430 7,471, 7,471,
g b
g E [+]
£2
el ¢
] e
a f All other program service revenue
g Total.Addlines2a2f . ... P 7,471,
3 Investment income (including dividends, interest, and
other similar amounts) [ =51 -5,
4 Income from investment of tax-exempt bond proceeds P
5  Rovalfies |
(i} Real (i) Personal
6a Grossrents ..
b less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or (10SS) ..o >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Lless: cost or other basis
and sales expenses
¢ Ganor{lossy
d Netgain or (I0SS) ..o >
@ 8 a Gross income from fundraising events {not
% including $ of
é contributions reported on line 1¢). See
5 Part v, linetss a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events ... p-
9 a Gross income from gaming activities. See
Part IV, iine 19 . a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .. |
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold =~ b
¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenne
e Total. Add lines 11&141d >
12 Total revenue. See instructions. P 457 ,677. 7,471, 0. -5.
732000 11-28-17 Form 990 (2017)
9
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Form 990 (2017) MINDLEAPS 20-2041093 page 10
[Part IX [ Statement of Functional Expenses
Section 501{cl3} and 501{c}4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . e |j
Painotiinelidsismonntsiegontadionlinasico} Total é?p))enses Prog rai':'na)service Managé?n’e nt and Func(ilr:;)isiﬂg
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
4 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
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 40,668. 30,501. 10,167.
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 Othersalariesandwages . ... 147 ,566. 116,666. 30,900.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits ..
10  Payrolltaxes L 34,152. 29,521. 4,082. 549.
11 Fees for services (non-employees):
a Management
b legal . . .
¢ Accounting ... . 15,650. 15,650.
d Lobbying .
e Professicnal fundraising services. See Part IV, line 17
f Investment management fees . 1,080. 1,090.
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11g expenses on Sch 0.) 1,500. 1,500.
12 Advertising and promotion 131,635, 6,715, 4,920.
13 Officeexpenses . . .. ... 17,788, 14,195. 3,542. 51.
14 Information technology .
16 Royalties . .
16 OCCUpPanCY 28,824. 13,008. 15,816.
17 Travel L 63,216- 59,647- 3,569-
18  Payments of travel or entertainment expenses
far any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffilates . ...
22  Depreciation, depletion, and amortization 14,689. 14,689.
23 Insurance ... 140. 140.
24  Other expenses. [temize expenses not covered
ahove. (List miscellaneous expenses ir: fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SCHOOL FEES & ACADEMIC 41,921, 41.921.
b MEAL & HEALTH PROGRAMS 18,033, 18,033.
¢ OTHER PROGRAMS 7,485, 7,485.
d RESEARCH & CURRICULUM D 6,125. 6,125,
e Al other expenses 7,966, 7,085. 881.
25  Total functional expenses. Add lines 1 through 24e 458,448. 366,681. 72,511. 19, 256.
26  Joint costs. Complete this ling only if the crganization
reported in column (B) juint cests from a combined
educational campaign and fundraising solicitation.
Check here [ ! if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 {2017) MINDLEAPS

20-2041093 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

L]

{A) (B}
Beginning of year End of year
1 Cash-non-interestbearing 26,121.] 4 36,414.
2 Savings and temporary cash |nvestments AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,076+2 Befsd-,
3 Pledges and grants receivable,net 3
4 Accountsreceivable,pet 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated empioyees. Complete
Part Il of Schedtle L. 5
6 Loans and other receivables from cther disqualified persons {as defined under
section 4358(H(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instt}. Complete Partflof Sch L 6
# | 7 Notesandloans receivable,net 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 1,691.] o 239.
10a Land, buildings, and equipment: cost or other
hasis. Complete Part VI of ScheduleD . | 10a 30,668.
b Less: accumulated depreciation 10b 18,737. 9,287.| 10c 11,931.
11 Investments - publicly traded securities 11
12 [Investments - other securities. See Part IV, line 11 12
13  Investments - progranyrelated. See Part IV, line1® 13
14 Intangible assets 20,667. 14 10,334.
15 Otherassets. See Part IV, line 11 33,480.| 15 29,532.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 96,322.] 16 89,023.
17 Accounts payable and accrued expenses 25,628.| 17 19,100.
18 Grantspayable 18
18 Deferred revenue | 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
s Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parttes 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not included on fines 17-24). Complete Part X of
Schedulo D ... 25
26  Total liabilities. Add Imes 17 through 25 25 r 628.| 26 19,100.
Organizations that follow SFAS 117 (ASC 958}, check here p- (X and
b complete lines 27 through 29, and lines 33 and 34, - e
% 27 Unrestricted netassets o 64 r 794.| o7 66 ' 860.
g 28 Temporarily restricted net assets 5,900.| 28 3,063.
T |29 Permanently restricted netassels 29
i Organizations that do not foliow SFAS 117 (ASC 958), check here P |:|
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 70,694.| 33 69,9823.
34 Total liabilities and net assets/fund balances 96,322.| 3a 89,023.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) MINDLEAPS 20 2041093 pagei2
| Part Xi I Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part X1 T YT T TETTTYIYrTrrrT R R R l__j
1 Total revenue {must equal Part VIII, column (&), ine 12) 1 457,677.
2  Total expenses (must equal Part IX, column (&), line2s)  |l2=2 458,448,
3 Revenue less expenses. Subtract line 2 from linet 3 =771,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) . ... 4 70,694.
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilites [¢]
T InVestMENnt @XPENSES e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {expiain in Schedule C) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITIN (B)) oo oo e ettt et ettt 10 69,923.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL . . E
Yes | No

1 Accounting method used to prepare the Form 990 i:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate hasis ] Consolidated basis [ 1 Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:l Consolidated basis I:I Both consclidated 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, of compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult 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 A1 88 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits  .................................. 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nenexempt chariiable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
iiemallRevenuelteryics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINDLEAPS 20-2041093

[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}i).

2 [ 1] A school described in section 170{b} 1}{A)(ii). {Attach Schedule E (Form 990 or 990-E7).)

3 E’ A hospital or a cocperative hospital service arganization described in section 170{b){1){ANiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iif). Enter the hospital’s name,

3]

0 00 E0 O

10

12

—+

11 [_]
]

city, and state:

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

section 170{b){1{A](iv). (Complete Part 1i.)

A federal, state, or local government or governmentai unit deseribed in section 170(b){1)(A)(v}).

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

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

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;

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to casry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) cr 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.

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

]

[]

[]

Enter the number of supported organizations | T T e e, [

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoiting
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
contral 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connectien with its supported organization(s)
that is neot functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
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 Il, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the foliowing information about the supported organization(s).
{i} Narne of supported {ii} EIN {iii) Type of organization in“:1)(311-Sragg'ﬁa!rwgadtéccﬂu\lw‘wseli(li? {v) Amount of monetary {vi) Amount of other
organization (cgescn(bed f:)ntlme?_ 1'13 YIeS No support (see instructions) | support {see instructions)
above (see instructions
Total

EHA For Paperwork Reducticn Act Notice, see the Instructions for Form 920 or 990-EZ. 732021 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990G or 990-E7) 2017 MINDLEAPS

20-2041093 page2

Part i ] 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 11l If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Galendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inckrde any "unusual grants.’) 113,084.| 168,060.| 265,640.| 267,028.| 447,405, 1,261,217,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit o
the organization without charge
4 Total. Add lines 1 through 3 113,084.| 168,060.| 265,640.] 267,028.| 447,405. 1,261,217,
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line i that exceeds 2% of the
amount shown on line 11,
couven(fp
6 Public support. Subtract line 5 from iine 4. 1,261,217,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounis fromlned 113,084.[ 168,060.| 265,640.] 267,028.| 447,405. 1,261,217,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 844. -5. 839.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 1,262,056,
12  Gross receipts from related activities, etc. (see Instructions) 12 I 21,51 5.
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{(c){3)
organization, check this box and SYOR NEFE i i i eiiniiiiiiiiiiiiiiiiiiiii.: » :l
Section C. Computation of Public Support Percentage
14  Public suppott percentage for 2017 {line 6, column () divided by line 11, column () 14 99.93 «
15 Public suppott percentage from 2016 Schedule A, Part Il ne 14 15 99.91 ¢

18a 33 1/3% support test - 2017. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization

and stop here. The organization quaiifies as a publicly supported organization

b 33 1/3% support test - 2016. 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

17a 10% -facts-and-circumstances test - 2017. 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

b 10% -facts-and-circumstances test - 20186. If the organization did not check a bax 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 step here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 1G6a, 16b, 17a, or 17b, check this box and see instructions

732022 10-06-17
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Schedule A {Form 990 or 990-E7) 2017 MINDLEAPS 20-2041083 pages
IPart ] |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 Il If the organization fails to
qualify under the tests listed below, please compiete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts inclided on lines 2 and 2 received
from ather 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

8 Public support. (suiac e 7¢from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p> {a) 2013 {b} 2014 (c) 2015 (d) 2018 {e) 2017 (f) Total
9 Amocunts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 1Gaand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part V1)
13 Total suppert. ;add lines 9, 10c, 11, and 12)

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 boxand stop here ... D .. o T . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, columnt (F) L 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2017 {line 10c, column (f) divided by line 13, column () .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 MINDLEAPS 20-2041093 pages
]Part V| Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and compiete 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 gaverning
documents? If "No," describe in Part VI how fhe 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 crganization that does not have an IRS determinaticn of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V| how the organization determined that the supporled
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)7 I "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 507(c)(4), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part V| when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support te 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")? ff
"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? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with jts supported organizations. 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 V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2KB)
DPUIpOses. 4c
5a Did the organization add, substitute, or remove any supported 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; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing 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? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's suppoerted organizations? If "Yes," provide defail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-L2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part I of Schedule L (Form 990 or 990-E7). 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))7 If "Yes," provide detail in Part V. 9a
b Did one or mare disqualified persons (as defined in line 9a) hold a controiling 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, ar derive any personal benefit
from, assets in which the supporting erganization 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(1 (regarding certain Type [l supporting organizations, and ail Type lll non-funclicnally integrated
supporting organizations)? If "Yes," answer 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
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 980 or 990-E7) 2017 MINDLEAPS 20-2041093 pages
[Part IV| Supporting Organizations /.onsinued)

Yes | No

11  Has the organization accepied 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 supporied organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% conirolled entity of 2 person described in (&) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type 1 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 V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the crganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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 cartied out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I "No," describe in Part VI how control
of 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 organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax vear? If "Yes," describe in Part VI the rofe 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 crganization used fo satisfy the Integraf Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b || The organization is the parent of each of its supported organizations. Compiefe line 3 befow.
c D The crganization supported a governmental entity, Describe in Part V| how you suppoited 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (@) 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 crganization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
h Did the crganization 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 rofe plaved by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 300-E7) 2017 MINDLEAPS 20-2041093 pages
[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 lIl 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

O | (W [ =

3| |hW N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)

-]

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

{B) Current Year

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

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

o (o0 |T|w

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

[5]
]

B

see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line )

Q |~ | (n
=N L= R

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of ling 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

O s (WM —-

income tax imposed in prior year

S| |h W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} G
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions}.

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MINDLEAPS 20-2041093 Page7

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

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)

Cther distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |; W

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

() (i (i)
. - Distributi g instructions Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

[9]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

S|l ™o |0 (T

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Rermaindet. Subtract lines 3g, 3h, and 3i from 3f.

(-

-9

Distributions for 2017 from Section B,
line 7: %

a Applied to underdistributions of prior vears

b Applied to 2017 distributable amount

¢ BRemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

68 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |0 |T |2

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MINDLEAPS 20-2041093 pages

[ Part Vi } Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors M Mo 15450047

S B Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Go to www.irs.gov/Form990 for the latest information. 20 17
eparimernt of the Treasury

Internal Revenue Service

Name of the crganization Employer identification number

MINDLEAPS 20-20410893

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

4847{a){1) nonexempt charitable trust treated as a private foundation

[]
[
Form 99C-PF L1 501 {c)(3) exempt private foundation
[]
1

501{c){3) taxabie 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

L]

For an organization: filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one centributor. Complete Parts | and |1, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 890-E7), Part 11, line 13, 165, or 16k, and that received from
any one contributor, during the year, total centributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501{c)i{7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie 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 doesn't meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, $90-EZ, or 290-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organizatien

Employer identification number

MINDLEAPS 20-2041093
Part | Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AXIOM NETWORKS Person |
Payroll [ |
315 WEST 36TH STREET 10,377. Noncash
{Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (c)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2 | AYA HAMILTON Person ||
Payroll |:|
540 HILLSIDE DRIVE E 8,940. Noncash
(Complete Part (I for
SEATTLE, WA 98112 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BROADWAY CARES Person
Payroll D
165 WEST 46TH STREET #1300 20,000, | Noncash [ _]
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COMMUNITIES FOUNDATION OF TEXAS Person
Payroll !___]
5500 CARUTH HAVEN LANE 40,000. Noncash [ |
{Complete Part Il for
DALLAS, TX 75225 nancash contributiens.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DAVID GRUBER Person
Payroll D
7 HARDSCRABBLE CLOSE 10,000. Noncash [ |
(Complete Part Il for
EAST HAMPTON, NY 11937 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DILLER VON FURSTENBURG Person
Payroll [ ]
555 WEST 18TH STREET 20,000. Noncash [ |
(Compiete Part 1l for
NEW YORK, NY 10011 noncash contributions.)

723452 11-01-17
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Schedule B (Ferm 990, $90-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification nember

MINDLEAPS 20-2041093
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | FRANCINE BAUGHMAN Person
Payroll [:]
5576 HEARTHSTONE COURT 15,000. Noncash [ |
({Complete Part |l for
ANN ARBOR, MI 48108 noncash contributions.)
{a) (b) (e (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
7 | GLOBALGIVING USA Person
Payroll D
1110 VERMONT AVE. NW SUITE 550 64,799, Noncash [ |
({Complete Part Il for
WASHINGTON, DC 20005 nencash contributions.)
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GOLDMAN SACHS (EMPLOYEE MATCH) Person
Payroll Cl
PO BOX 3527 5,800. Noncash [ |
(Complete Part Il for
PRINCETON, NJ 08543 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | HBO Person
Payroll L]
1100 6TH AVENUE 15,000. Noncash [ _|
(Complete Part |l for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | INSTITUTE OF INTERNATIONAL EDUCATION Person
Payroll [:
809 UNITED NATIONS PLAZA 5,000. Noncash | |
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LEVEL8 PROJECTS Person
Payroll |___|

38 BRAEHEAD DRIVE

7,282.

CARNQUSTIE, DD77SX, UNITED KINGDOM

Noncash :l

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedute B (Form 990, 990-EZ, or 980-PF) (2017) Page 2

Name of organization Employer identification number
MINDLEAPS 20-20410893
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ANONYMOUS Person
Payroll D
315 WEST 36TH STREET $ 21,790. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SEGAL FOUNDATION Person
Payroil EI
67 MOUNTAIN BLVD. SUITE 201 $ 41,200. Noncash [ ]
{Complete Part Il for
WARREN, NJ (07059 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ANONYMOUS Person
Payroll |:!
315 WEST 36TH STREET & 66,019. Noncash [ |
{Complete Part Il for
NEW YORK, Ny 10018 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | UNDER ARMOUR Person
Payroll |:|
1020 HULL STREET % 10,000. Noncash | |
(Complete Part 1] for
BALTIMORE, MD 21230 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | US EMBASSY PUBLIC AFFAIRS Person
Payroll ]
315 WEST 36TH STREET $ 15,825. | Noncash [ |
{Complete Part {1 for
NEW YORK, NY 10018 noncash contributions.)
(a} {b} () GH
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
1 8 VERNA BAUGHMAN Person
Payroll |:t
251 MARENGO - UNIT #6E 3 5,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60130 noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 390-PF) (2017}
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Schedule B (Form 990, 990-E7, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

MINDLEAPS 202041093
Part Il Noncash Properiy {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a
No, {c)
from D iption of nol (:Zash iven LA L Dat a9 ived
oo escripti n property giv (See instructions.) ate receive
WIFI SERVICE
1
% 10,377. 08/31/18
(a)
No. (c)

o tb) ) FMV (or estimate) () i
from Description of noncash property given . ) Date received
Part] {See instructions.)

STOCK
2
$ 8,940. 08/31/18
(a)
(c}
No.

= () i FMV {or estimate) (a) i
from Description of noncash property given A . Date received
Part | {See instructions.)

8
(a)
No. {b} (@ (d)

. z FMV {or estimate) )
from Description of noncash property given R . Date received
Part 1 (See instructions.)

$
ta)
{c)
No.

P tb) . FMV (or estimate) (d) .
from Description of noncash property given . : Date received
Part | (See instructions.)

5
(a)
No. )

i () | FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

5

723453 11-01-17
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Schedule B (Form 990, 890-EZ, or 990-FF) (2017)

Page 4

Name of arganization

Emgployer identification number

MINDLEAPS 20-2041093
Part T Exclusively Teligious, charianle, efc., contnbulions 1 ofgamizalions described In Section SUT(CN7), (8), of (10) Mhat total more than $1,000 jor
the year from any one contributor. Complete columns {a} through {e) and the following line entry. Fer erganizations
completing Part ill, anter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part [l if additional space is needed.
{a) No.
;rOYtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘ Ol_lt“[ {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I‘OTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o W -
Department of the Treasury > AttaCh to Furm 990 Open tq. Pubtic
Internal Revenue Service P> Gio to www.irs.gov/Form990 for instructions and the latest information. Inspeéction
Name of the organization Employer identification number
MINDLEAPS 20-2041093

]Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 290, Part IV, line 6.

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

1 Totainumberatendofyear . ...
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .l
5  Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization’s exclusive legaicontrol? .. ... I:' Yes |:] No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charftable purpcses and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes __INo
[Partll |Conservation Easements Complete |f the organlzation answered "Yes' on Form 990 Part IV Llne 7
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservaticon of land for public use {e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure
D 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 e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ . ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic menitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? 1:| Yes l:] No
6 Staff and voiunteer hours devoted ta monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}{4}{B)i}

and Section T70MMANBIN? e [ Tves [ Jno

9 InPart Xlll, describe how the organlzatron reports corservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form €90, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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 VIll, line 1
(i) Assets included inForm 880, Part X

2  If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 3

b Assets included in Form 890, Part X i T —— > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
732051 10-09-17
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Schedule D (Form 990) 2017 MINDLEAPS 20-2041093 page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a I Public exnibition
b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pait Xl
5 During the year, did the organization sclicit cr receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the organization's coliection? D Yes

| Part IV I Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

d E Loan or exchange programs

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or cther assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning balance e ic
d Additions during the year id
e Distributions during the year 1e
T ENding Dalance e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabllrty‘? _______________ L Yes

b I "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl . ...
[?’art\l ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

oo 00T

Administrative expenses
g Endofyearbalance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment - %
The percerttages 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 organizations 3ati)
(ii) related OrQANIZALIONS | | e e 3a(ii)

b If "Yes" on line 3all), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
]Part VI | Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ta Land
b Buldings ..

¢ Leasehold improvements 7,035. 4,606. 2,429,

d Equipment 16,633. 12,731. 3,902.

e 7,000. 1,400. 5,600.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.) B 11,931.

732052 10-09-17
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Schedule D {Form 890} 2047 MINDLEAPS 20-2041093 page3
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 cf security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
{2) Closely-held equity interests
{3) Other
(A}
(B)
©
D)
(E)
)
G
H
Total. (Col. {h) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 920, Part X, line 13.

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

()
(2)
)]
(4)
{5)
{6)
4]
(8
9

Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 13.} >

Other Assets.
Complete if the organization answared 'Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

{1) SECURITY DEPOSITS 3,075.
{2y DONATED DANCEWEAR 26,397.
(39 OTHER ASSETS 60.
(4)
(5)
(6)
(7
(8}
)]

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ... . oo > 29,532.

Part X | Other Liabilities.
Complete if the arganization answered "Yes* on Form 990, Part IV, line 11e or 117, See Form 990, Part X, line 25.
1. ) {a) Description of liability {b) Book value [

(1} Federal income taxes
{

@
Total. ({Coiumn (b) must equal Form 990, Part X, col (B)line25.) ... > =
2. Liability for uncertain tax positions. In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote hag been provided in Part Xl
Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 MINDLEAPS 20-2041093 page4d
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) 1 468,054.
2 Amounts included on line 1 but not on Form 890, Part V11, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b 10-379=

¢ Recoveries of prior yeargrants e 2c

d Other (Describe inPart XIL) 2d

e Addlines 2athrough 2d 2e 10,377.
3 Subtractline 2e fromine 1 e 3 457,677.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIll, line 7o da

b Other{Describe in Part XHUL) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [ ine 12) ..o 5 457,677,
‘Part Xil Reconciliation of Expenses per Audited Financial Statements With th Expenses per Return.

Compiete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 1 468 r 825.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 10,377.

b Prior year adjustments 2b

€ OMNETIOSSES o i e 2¢c

d Other (Describe in Part XIIL} 2d

e Addlines 2athrough2d e 2e 10,377.
8 Subtractline 20 oM NS 1 3 458,448.
4 Amounts included on Form 990, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 980, Part VI, line o 4a

b Gther {Describe in Part XIL) ab

¢ AJAINES43aNd 4D e 4c 0.

5 458 ,448.

Part XIlE Supplemental Informatlon

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b: and Part XI1, lines 2d and 4b. Alsc complete this part to provide any additional infermation.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND

CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE

FOUNDATION. THE ORGANIZATION IS ALSO EXEMPT UNDER PENNSYLVANIA NONPROFIT

CORPORATION LAW OF 1972. ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE

INCOME TAX HAS BEEN PRESENTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

AS REQUIRED BY LAW, THE ORGANIZATION FILES INFORMATIONAL RETURNS WITH BOTH

THE UNITED STATES FEDERAL AND STATE OF PENNSYLVANIA JURISDICTIONS ON AN

ANNUAL BASIS- FORM 990 WITH THE INTERNAL REVENUE SERVICE, AND FORM BCO-10

WITH THE STATE. THESE RETURNS ARE SUBJECT TC EXAMINATION BY THESE
732054 10-09-17 Schedule D (Form 990) 2017
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Schedute D (Form 990) 2017 MINDLEAPS 20-2041093 pages
[Part Xl Supplemental Information (continued)

AUTHORITIES WITHIN CERTAIN STATUTORILY DEFINED PERIODS FROM THE LATEST

FILING DATE FOR FEDERAL AND PENNSYLVANIA.

FORM 990, SCHEDULE D, PAGE 4, PART XI, LINE 2B

TO ADJUST FOR IN-KIND INTERNET REVENUE AND EXPENSE RELATED TO DONATED IT

PROVIDED TO THE ORGANIZATION.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form@90 for instructions and the latest information.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, [ine 14b, 15, or 16.

P Attach to Form 880.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

MINDLEAFPS

20-2041083

Employer identification humber

Part| | General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV,

line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:lNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitering the use of its grants and other assistance ouiside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of |{d} Activities conducted in the region {e) If activity listed in {d} {f) Total
offices gg:leﬂ?syea%sd {by type) {(such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type in\.fgsrti?gnts
contractors iDi i i i i i d ]
o e feaion recipients located in the region) of service(s) in the region in the region
DANCE AND IT CLASSES,
HEALTH WORXSHOPS, SCHOOL
RWANDA 1 9 [PROGRAM SERVICES SPONSORSHIP 170,096,
DANCE AND ENGLISH
CLASSES, DAILY MEALS,
GUINEA 1 8 [PROGRAM SERVICES SCHOOL SPONSORSHIP 69,830,
DANCE CLASSES FOR
STUDENTS, AND TRAINING
EAST/WEST AFRICA 0 0 [PROGRAM SERVICES FOR TEACHERS 126,755,
3a Subtotal 2 17 366,681,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals {add lines 3a
and3b) 2 17 366,681,

LHA

732071 10-06-17
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Scheduie F (Form 990) 2017 MINDLEAPS 20-2041093  pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 826, Return by a LS. Transferar of Praperty to a Foreign

Corporation (see instructions for Form 826) L1 ves No
2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization

may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andior Form 35620-A, Annual Information Retum of Foreigrn

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) . . . LI ves No
3 Did the arganization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) I:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the erganization may be required ta file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) e [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"

the organization may be required to file Form 8865, Return of U.5. Persons With Respect fo Certain

Foreign Partnerships (see Instructions for Form 8865) [ ] ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the arganization may be required to separately file Form 5713, Intermnational Boycott Report (see
Instructions for Form 5713; don't file with Form 9590) 1:' Yes No

Schedule F {Form 990) 2017

732074 10-06-17

35
16210321 784010 07343R001 2017.05050 MINDLEAPS 07343R01



Schedule F {Form 990j 2017 MINDLEAPS 20-2041093 pages
PartV | Supplemental Information

Provide the information raquired by Part I, line 2 {monitoring of funds); Part J, line 3, colurmn {f) {faccounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part IIl {accounting method); and Part 1, column (c)
{estimated number of recipients), as applicabie. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

-WEEKLY SKYPES WITH ALL COUNTRY DIRECTORS AND PARTNERS

_COUNTRY DIRECTORS ENTER ALL TRANSACTIONS TN QUICKBOOKS AND COLLECT AND

ORGANIZE ALL RECEIPTS DAILY

-MONTHLY REPORTING FROM FIELD INCLUDES:

PROGRAMMATIC AND STAFF UPDATES AND SCHEDULES

WRITTEN NARRATIVE REPORT

FINANCIAL REPORTING

NEW YORK OFFICE REVIEWS ALL DOCUMENTS AND CONFIRMS:

~TRANSACTIONS MATCH BANK STATEMENT.

-RECONCILIATIONS ZERO.

-ALL TRANSACTIONS ARE PLACED IN THE APPROPRIATE ACCOUNT.

—~ALI, TRANSACTIONS ARE LISTED WITH THE ASSOCIATED RECEIPT NUMBER

~PETTY CASH BALANCE MATCHES WHAT IS AVAILABLE IN COUNTRY.

MINDLEAPS USA CONDUCTS ANNUAL RANDOM INTERNAL AUDIT OF RECEIPTS OF RWANDA

AND GUINEA ACCOUNTING.

PART I, LINE 3:

ACCOUNTING METHOD: ALL USE ACCRUAL METHOD

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-EZ. Open o Public

Internal Revenue Service P Go to www.irs.qov/Form830 for the latest information. Inspection

Name of the organization Employer identification number
MINDLEAPS 20-2041093

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POST-CONFLICT AND DEVELOPING COUNTRIES. MINDLEAPS USES A

KINESTHETIC-BASED CURRICULUM TO IMPROVE THE COGNITIVE SKILLS OF YOUTH

TO ENSURE THEY CAN GO TO SCHOOL, ENTER THE WORKPLACE, AND LEAP FORWARD

IN LIFE.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LEARNING ENVIRONMENT AND HAVE DEVELOPED ACROSS KEY COGNITIVE SKILL

AREAS, ARE SPONSORED TO ATTEND SCHOOL OR VOCATIONAL TRAINING PROGRAMS.

IN JANUARY, MINDLEAPS SPONSORED OUR TOP 100 STUDENTS TO ATTEND SCHOOL

TN RWANDA. OF THESE YOUTH, 70% PERFORM IN THE TOP 20% OF THEIR ACADEMIC

CLASS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INTENSIVE TRAIN THE TRAINER SERIES TO PREPARE AND POSITION LOCAL

TEACHERS AND EXCELLING YOUTH TO CONTINUE THE PROGRAM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COGNITIVE SKILL AREAS, ARE SPONSORED TQ ATTEND SCHOOL OR VOCATIONAL

TRATINING PROGRAMS. IN 2018, MINDLEAPS EXPANDED THE GUINEAN FACILITY TO

INCLUDE OTHER COMPONENTS ESSENTIAL TO THE SAFETY AND ADVANCEMENT OF

CHILDREN'S LIVES INCLUDING WATER TANKS, A SOLAR WATER HEATER AND A

PROPER COOKING STOVE, MINDLEAPS NOW PROVIDES CLEAN WATER, HEALTHY

NUTRITIONAL MEAL SUPPLEMENTS AND SANITATION KITS TO THE CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Ferm 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Ferm 99C or 880-EZ) (2017) Page 2
Name of the organization Employer identification number

MINDLEAPS 20-2041093

MINDLEAPS HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND HAS

ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION

REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED,

REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL REVENUE

SERVICE, IT IS PROVIDED TO THE MEMBERS OF THE ORGANIZATION'S GOVERNING BODY

FOR ANY COMMENTS PRIOR TO ITS SUBMISSION. THE GOVERNING BODY IS PROVIDED

WITH A REASONABLE AMOUNT OF TIME TO REVIEW THE FORM 990. ANY COMMENTS ARE

THEN GROUPED, SUMMARIZED AND PROVIDED THROUGH MANAGEMENT TQ THE OUTSIDE

ACCOUNTING FIRM. ANY APPLICABLE ISSUES ARE ADDRESSED UNTIL THE RETURN IS

FINALIZED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

MINDLEAPS CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY WHICH IT

REGULARLY MONITORS AND ENFORCES. THE BOARD MANDATES THAT ALL MEMBERS OF

MANAGEMENT AND THE GOVERNING BODY SIGN A CONFLICT OF INTEREST POLICY AND

DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY EXIST. IF A POTENTIAL

OR ACTUAL CONFLICT OF INTEREST EXISTS, GOVERNING BODY AND MANAGEMENT WILL

INVESTIGATE THE ISSUE. IF A CONFLICT OF INTEREST IS DETERMINED TO EXIST

MANAGEMENT AND THE GOVERNING BODY WILL BE NOTIFIED IMMEDIATELY. THE MEMBER

WILL NOT BE ALLOWED TO VOTE OR BE A PART OF ANY DECISIONS ABOUT ANY SUCH

TRANSACTIONS THAT HAVE TO DO WITH THE CONFLICT UNTIL SUCH TIME THERE IS NO

LONGER A CONFLICT. IN ADDITION WHENEVER A LARGE PURCHASE OR OTHER

TRANSACTION FOR SERVICES ARE PROVIDED THEY ARE REVIEWED FOR APPROVAL. THE

TRUSTEES ARE REQUIRED TO MAKE FULL DISCLOSURE OF ANY INTEREST THEY, THEIR

FAMILY, OR ORGANIZATION MAY HAVE. THE BOARD THEN DECIDES IF INVOLVEMENT

WOULD CONSTITUTE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:
732212 09-07-17 Scheduie O {Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the crganization Employer identification number

MINDLEAPS 20-2041083

THE COMPENSATION OF THE ORGANIZATION'S KEY EMPLOYEES IS REVIEWED AND

APPROVED BY THE BOARD MEMBERS, AN INDEPENDENT BODY. THE QUALIFICATIONS AND

EXPERIENCE OF THE INDIVIDUAL ARE ALSO TAKEN INTO ACCOUNT WHEN DETERMINING

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

MINDLEAPS MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED

UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. FORMS 990 AND 1023 AS WELL

AS THE FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON WRITTEN REQUEST AT THE ORGANIZATION'S QFFICE AT 315 WEST 36TH STREET,

10TH FLOOR, NEW YORK, NY 10018.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File a
(RS Rz, 200 Exempt Organization Return OV ———

i icati eturn.
Department of the Treasury P~ File a separate application for each return .
Internal Revenue Service - Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Cnly submit criginal (nc copies needed).

Ali corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time te file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
‘ MINDLEAPS 20-2041093
ZZZ ?;:: :or Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
fingyou | 315 WEST 36TH ST. 10TH FLOOR
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10018

Enter the Return Code for the return that this application is for (fle a separate application for each return) .. [0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o0 Form 890-T {corporation) 07
Form ©80-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
MINDLEAPS
® The books are in the care of > 315 WEST 36TH STREET, 10TH FLOOR - NEW YORK, NY 10018
Telephone No, 646-902-1295 Fax No. =
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... > |:|
® |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 this
box P [ 1. ifitis for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 6-month extension of time until JULY 15 ) 2019 , to file the exempt organization returmn
for the organization named above. The extension is for the organization's return for:
| 3 [_J calendar year or
» (X tax year beginning SEP 1, 2017 ,andending AUG 31, 2018
2 i the tax year entered in line 1 is for less than 12 months, check reason: L initial retum L | 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
nenrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated 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-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17

40

16210321 784010 07343R001 2017.05050 MINDLEAPS 07343R01



IRS e-file Signature Authorization oM No. 15451875
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning SEP l , 2017, and ending AUG 3 1 , 20 1 8 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internat Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exenipt arganization Employer identification number
MINDLEAPS 20-2041093

Name and title of officer

REBECCA DAVIS

EXECUTIVE DIRECTOR

Hiart;i, | Type of Return and Return Information (whale Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. If yvou 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 b, 2b, 3hb, 4b, or 5b,
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 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), ne 12} 1b 457,677,
2a Form 990-EZ checkhere P D b Total revenue, if any (Form 990-EZ, line @) T 2b
3a Form1120POLcheckhere B [ | b Total tax (Form 1120POL, Ine22) ... 3b
4a Form 990-PF check here P D b Tax based on investment income {Form 290-PF, Part VI, iine ) 4b
5a Form 8868 check here P ] b Balance Due (Form 8868, e 3CY .. Sb

[Parth | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
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 organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) 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 (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initfate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s 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 pricr to the payment {settlernent) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguities and resolve issues related 1o the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
arganization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize NISIVOCCIA LLP to enter my PIN|712345 _|

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

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencyfies) 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 of the organization, | will enter my PIN as my signature on the erganization’s tax year 2017 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, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date

Part 1|  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. i 22787254321 |
Da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Autherized IRS
e-file Providers for Business Retumns.

ERO's signature pr NISTIVOCCIA LLP Date p 03/21/19

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

LHA Faor Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)

723051 10-11-17
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