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Open to Public
Inspection

Form 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Departmant of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs. gov/form930.

A For the 2015 calendar year, of tax vear besinning September 4 12015, and ending August 31 ,20 16
B Check if applicable; |G Name of organization MINDLEAPS D Employer identification number
(O address change Doing businass &s 202044093
I:I Name change Mumber and street (or P.O. box i mail is not defivered to stroet address) RBoom/suite £ Telephone number
O initeal retum 3171 35TH STREET 3R (646) 902-1295
|:| Final tetum/iermingied]  Clty or town, state cr province, courttry, and ZIP or foreign postal code
(1 Amendedretum  |ASTORIA, NY 11108 G Gross eceipts $ 265,035
[ Application pending |F Name and address of principal officer. REBECCA DAVIS Hia) I thiz a group relum for subordinates? [ Yes No
3171 35TH STREET; 3R; ASTORIA, NY 11106 H{B) Are all subordinates included? ] ves [ no
| Tax-exernpt status: S01{c)@} [ so1 e 14 (nsert oy | agar@itior [ 527 It "No,” attach a list. (see instructions)
J Website: »  hittp://Imindleaps.org H{c) Group exemption number P
Form of organization: [¢] CorporatlonD Trust [ ] Association D Other > ] L Year of formation: 2005 ] M State of legal domigile: PA

Summary

Briefly describe the organization’s mission or most significant activities: MindLeaps creates dance and education programs
§ for street children and out-of-school youth in post-conflict and developing countries, Mindl eaps uses a kinesthetic-based e
g curriculum to improve the cognitive skills of youth to ensure they can qo to school, enter the workplace, and leap forward in life.
8| 2 Check this box [ 1if the organization discontinued its operations or disposed of more than 25% of its net agsets,
& | 3 Noumber of voting members of the governing body {Part VI, line 1a) . o W e o 3 7
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 1.8 AL 4 6
S | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a} 5 0
£| 6 Total number of volunteers (estimate if necessary) S 6 12
< | 7a Total unrelated business revenue from Part Vill, column (C), lme 12 S BT 7a [1]
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIIL, line1b) . . . . . . . . . . . . 170,014 265,035
£ 9 Program service revenue (Part VIll, line2g) . . . . e e 4,050
% 10  Investment income (Part VIII, column (A), fines 3, 4, and Td) 8
111 Other revenue (Part VIll, column (A), Hines 5, Bd, 8¢, 9¢, 10c, and 118} .

12 Total revenue--add lines 8 through 11 (must equal Part VIH, column (A), ling 12) 174,064 265,035

13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) .

14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 851
o | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5—1 0) 66,686 118,378
§ 16a Professional fundraising fees (Part IX, columin (A), line 11e) L.
§ b Total fundraising expenses (Part IX, column (D), line 26) » 15,63;1 :
W47  Other expenses (Part X, column (A), lines 11a-11d, 11f- 24e) 3 : : 70,988 128,014

18 Total expenses. Add lines 13-17 (must equal Part X, column {A}, line 25)

19  Revenue less expenses. Subtract ling 18 fromline12 . . . . . . . . 138,525 246,392
58 Beginning of Current Year End of Year
EE 20 Totalassets{Part X, line16) . . . . . . . . . . . . . . .. 85,151 87,732
ﬁg 21 Total ligbilities (Part X, line 26) . . . . 2 = B N . 14,458 5,161
=2 Net assets or fund balances. Subtract line 21 from ||ne 20 S A i G B 70,693 82,571

m Signature Block

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

true, correct, and complste. Decl_z-uaﬂ%yaparer fother than ofﬁcer) is basaed on all information of which preparer has any knowlsdge
, b T 3, i 22, /77
Sign ?wa of officer Date
Here wac K. Buew TR EQsuReR,
Type or print name and title
Paid Pnnb"l‘yps prapater’s name Preparer's signature Date Chetk |:| i PTIN
Preparer scli-employed
Use only Flm’'sname  » Firm's EIN »
Flrm's address Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Y¥Yes[ |No

For Paperwork Reduction Act Notice, see the separate ingtructions. Cat. No. 11282Y Form 990 (2015)



Form 890 {2015) Paga 2
XA  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lingin thisPartil . . . . . . . . . . . . .

4

Briefly describe the organization’s mission:
countries, MindLeaps uses a kinesthetic-based curriculum to improve the cognitive skills of youth 1o ensure they can go to school,
enter the workplace, and leap forward in life,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S Y@ E

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . L L L . e e e e e e e e OYes [INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3} and 501(c}{4) organizations are required to report the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes [“INo

da

122,632 including grants of $ 56,295 } (Revenue $ 0)

(Code:  )(Expenses$
MindLeaps served 258 youth in Rwantda,

MindLeaps' work in Rwanda served 90 street children and vulnerable youth in the capital of Kigali. These children participated in a
dance program to develop cognitive skills and improve emotional regulation. Based on the M&E system used to measure the

the program: www.mindleap‘s_.g[gl_r_eg_gg_rch-.-""“mm“:___ )
ting in the program, these youth also receive 4 daily meal, health/hygiene products, HIVIAIDS testing, and clothing,

Students advance from the dance program into skills training. _In this fiscal year, students received certificates in digital literacy from

MindLeaps sponsared our top 18 students to attend boarding school in Rwanda. Of these youth, 70% performed in the top 20%
of their academic class. Amounts presented as grants represent donations restricted to the Rwanda MindLeaps program.
Lastly, MindLeaps had 150 rural youth participate in a month-long workshop to improve basic health and sanitation in Rugerero.

4b

{Code: ) (Expenses $ 15,524 including grants of § _ 23,611) (Revenue $ 0)

vulnerable youth develop a language skill that dramatically increases employment opportunities in Guinea today. Children received

a meal each day. As a result of the Kindia program, these 50 youth demonstrated improved emotional stability and cognitive skills.
The second Guinea program was carried out in the capital city of Conakry in partnership with Hope of Guinea. MindLeaps selected 22

street children and Hope of Guinea selected 30 in-school chifdren to participate in a joint summer camp program. This STEAM camp

for the arts section. As a result of the camp, friendships were created across different ethnic groups of Guinean children and the

stigma around street children was reduced. The program was featured on national television, RTG, and the final ceremany was
attended by members of the diplomatic community. Amounts presented as grants represent donations restricted to Guinea.
In 1otal, MindLeaps served 72 youth in Guinea,

4c

11,299 (Revenue § _ 0)

The IAF has seen_a dramatic increase in the number of MindLeaps followers on sociai media, increased press coverage fincluding

Other program services {Describe in Schedule O.)
{(Expenses $ 11,709 including grants of $ 168,831 ) (Revenue $ o}

L5

Total pregram service expenses 173,044

Form 990 2015)



Form 980 (2015)
Checkiist of Required Schedules

1
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1

12a
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14a
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16

17

18

18

Page 3

Is the organization described in section 501(0)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ) . =

Is the organization required to complete Schedu!e B, Schedule of Contnbutors (see |nstructions)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501{c){3) organizations. Did the organization engage in lobbying actiwtses, or have a section 501(h)
elaction in effect during the tax year? If "Yes,” complete Schedule C, Partlf . ; A

Is the organization a section 501{c){4), 501(c)(d), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,
PartHi . N

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," compiete Schedulfe D, Part | T 10 F 280 8:¢
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structuras? if “Yes,” complete Schedufe D, Part il

Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Scheduie D, Part ilf S B EBE 7 @

Did the organization repont an amount in Part X, line 21, for escrow or custodiai account Iiab|||ty serve as a
custoedian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI i

Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% Qr more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule B, Part Vil .

Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, FPart Vil .

Did the organization report an amount for other assets in Part X, line 15 thal is 5% ar more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part tX i

Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,” compiete Scheduie D Part X
Did tha organization’s separate or consolidated financial statements for the tax year include a foomote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X

Did the urganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consoiidated |ndependent audited ﬁnanmai statements for ths tax year? if
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and X!l is optional
Is the organization a school described in section 170(b){(1)(A))? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
furidraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV, .
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedude F, Parts iif and 1V. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | (see instructions) 1@ E
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and Ba? If "Yes,"” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actiwties on Part VEIJ Ime 9a”

if “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . 2@ E &

Yes | No
1|
v
3 v
4 v
5 v
6 v
7 v
8 v
0 v
10 v
11a| v
11b v
11c v
11d| v
11e| v
11f v
12a v
12b v
13 v
14a v
14b v
15
6| |V
17 v
18 v
19 v

rorm 990 2015



Form 890 {2015) Page &

Checkiist of Required Schedules {continued)

Yes | No
203 Did the organization operate one or more hospital facilities? /f “Yes,” complete Scheaule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial staterents ta this return? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand it . . . . 21 v
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule I, Parts tandifi . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff “Yes,” complete Schedufe J . . . . . . . . . . o . . L . e s 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedufe K. If "No," go to line 25a . . . . .. e .. 24a v
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptmn'? e 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . : & MR s 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year? . . 24d v
25a Section 501{c){3}, 501({c){4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . 25q v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Parti . . . . . ] R 25h v

26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partit . . . . . . . 26 v

27  Did the organization provide a grant or other assistance to an officer, dlrector tfrustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . . 27 v

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 threshalds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, ParttV . . . . 28h v
¢ An entity of which a current or former offlcer, dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indiract owner? if “Yes,” complete Scheduie L, Partiv . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatlon5‘7 If "Yes complete Schedule N,
Partf . . . . 31 v
32 Did the organlzatlon se!] exchange, dispose of or tranefer more than 25% of its net assets? lf "Yes
complete Schedule N, Partll . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? Iif “Yes,” complete Schedule R, Parti . . . . 33 v
34 Was the organization related to any tax—exempt or taxable enttty? If “Yes,” omplete Schedule Fl Part fi, lli
orlV,and PartV, line1 . . . . ) 5 & m B Ed 34 v
35a Did the organization have a controlled entrty wnthm the meaning of saction 512(b)(1 3)‘7 . B 3 E 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactmn W|th a
controlled entity within the meaning of section 512(b){(13)7? if “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If "Yes," complete Schedule R, Part V, line2 . . . . . e e e 26 v
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? /f “Yes,” complete Schedule R,
Part Vi, . . . . 37 v
38  Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI Iines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 | v

Form 990 ©o15)



Form 990 (2015 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any linginthisPartv. . . . . . . . . . . . . . J
Yaes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and

reportable gaming (gambling} winnings to prize winners? . . . T L ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greaier than 258, 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 v
b If “Yes,"” has it fited a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accoln)t fF s @ 1 W EF P EE FABE E SEE 2 IEPBE @@ : Y@ E : 4a | ¥
b i “Yes," enter the name of the foreign country: »  Rwanda

(See instructions for filing requirements for FInCEN Form 114, HBeport of Foreign Bank and Financial Accounts

FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba ol
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normaily greater than $1 DO 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . 380 E: IBE @ : 6b
7  Organizations that may receive deductlble contrlbutmns under sectwn 170((:}
a2 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 9w mE kW W 7a v é
b If*Yes,” did the organization notify the donor of the vatue of the goods or services prowded? amE & 7b
¢ Did the organization sell, exchange, or otherwise d|3pose of tangible personal property for which it was
required to file Form 82827 . . . . s 9 @ M ¢ g oA g om 7c v
d If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premlurns ona personal benefit contract? | 7e '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . H ¥
g [fthe organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? | 7g v
h J[fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsocring organization have excess business holdings at any time during the year? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 . . . . . . . . 9a v
b Did the sponsoring orgarization make a distribution to a donor, donor advisor, ot related person? . . . 9b v
10  Section 501(c)(7} organizations, Enter;
a |Initiation fees and capital contributions included on Part Viil, line12 . . . ; 10a
b Gross receipts, included on Form 280, Part VIIl, line 12, for public use of club facmtles ; 10b
11 Section 501(c}{12} organizations, Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts dua or pald to other sources
against amounts due or received fromthem) . . . . 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in Ileu of Form 10417 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lsihe 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 Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . . . . . . 14ab
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tanmng services dur[ng the tax year'? N 3 14a v
b _If "Yes,"” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O ¢ 14b

Form 990 (2015)



Forn 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? R 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changss to its governing documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approva[ by} members,
stockholders, or persons other than the governingbody? . . . . . 7b v
8 Did the organization conternporansously document the meetings held or written actions undertaken dur|n|
the year by the following:
a The governingbody? . . . . 8a |V
b Each committee with authority to act on behalf of the gmrermng body? v oo 8b | ¥
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedufe O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes," did the organization have written policies and procedures governlng the actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form?  |41a| v |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, I -
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . 12a| v
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rige to conillcts'-‘ 12b| v
¢ Did the organlzauon regularly and consistently monitor and enforce comphance with the pollcy? if “Yes,”
describe in Schedule O how thiswas done . . . . "B EE E 3 3 : ; e 12¢| v
13  Did the organization have a written whistleblower pollcy'P = 3 E : 9@ EE 1@ E B 13 v
14  Did the organization have a writien document retention and destructlon pollcy'? s v o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . 2 AamEr Aa@mE " 15b | v
If “Yes” to line 15a or 158b, describe the process in Schedule O (see |nstructions)
i18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o o o o e 16a v
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section €. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ Pennsylvania

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon  501{0)(3)s only)
available for public inspection. Indicate how you made these avéilable. Check all that apply.
L1 Own website Ancther's website Uponrequest [ Other {explain in Schedula O)

19  Describe in Schedule O whether {and if so, how) the organization made its governing docurments, conflict of interest policy, and
financial staterments available to the public during the tax year.

20 State the name, address, and telephone number of the paerson who possesses the organization's books and records: b

MindLeaps clo Rebecca Davis, Execytive Rirector, 315 W. 36th Streat; 10th Floor: New York, NY 10018

Form 990 2015



Form 890 {2015) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any linginthisPartVll . . . . . . . . . . . . . 0O
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,

* List alt of the organization’s gurrent 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 definition of “key employes.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

a List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.
[] Check this box if neither the organiization nor any related organization compensated any current officer, director, or trustee.

{C}
Position
@ 8 {do not check more than one @) @ _H
Narne and Title Average | pox, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any o=l = =1 = from related other
howsfor | 8 | @ 2 F gg g the organizations compensation
related | ¥ F R g ‘%g 3| organzation | (W-2/1099-MISC) from the
organizations aﬁ 2" |3 G| |w-2r099-MISC) organization
below dotted| 2 = | B c| %8 and retated
line} B E ] organizations
g2 2
[ B
&
{1) RebeccabDavis | 80
Executive Director v 36,000 0 0
{2} Joel Soffin 1.5
Board Chairman v v 0 0 0
(3} Ronni Pressman e 5 .
SecretaryMirector v v 0 0 0
{4) Kenneth Cohen IR 5
Director v 0 0 4]
{8 SuchetaMisra | 5
Vice President/Director v v 0 0 0
{6} Erin Perez I 51y
Director v 0 0 0
{7) Kunal Bhatt 1 5
Treasurer/Direcior v v 0 0 0
(8) Catherine Smith oo 5 o
Direetor v 0 0 0
{9) T | | ——
e o _suan ni e e sl i G
{t1) N .
(12} r .
{13) B )
(£ e I e e e

Form 990 (2015)



Page 8

Form 890 (2015)
ETgR'lIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w (8 {do not check more than ane ) ® F
Name and title Average | hox, unless person is both an Reportabla Reportable Estimated
fours per | officer and a ditector/trustes) | compansation | compensation from amount of
waelk (list any] e = from ralated other
hoursfor | 38 (g g E =g the organizations compensation
wlated | X8| F ) g g E—E % organization | (W-2/10998-MISC) from the
organizations| $5 | 5 2% (W-2/1099-MISC) organization
below dotted| 2| 3 | || © 8 and related
line) % g S E organizations
z
{15}
{16
an
08
% T R
20) .
1)
(22)
{29)
(24) e
EU I s oo L s S
ib Sub-total . . . . . Y 0 0 0
¢ - Total from continuation sheets to Part VII SectlonA N 36,000 0 0
d Total {addlines1tbandic). . . ., . . AL AN B B e 36,000 o 0

2 Total number of individuals (including but not hmlted to those listed above) who recsived more than $100,000 of

reportable compensation from the organization P g

3 Did the organization list any former officer, diractor, or trustes, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual «BHE "BHBEE E

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from lhe
organization and related orgamzatlons greater than $150,000? f “Yes,” complete Schedule J for such
individual . . . . . n . 9

8§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatuon or mdmdua]
for services rendered to the organization? If “Yes,” compisete Schedule J for such person )

Yes | No
3 v
4 v
5 v

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 compsnsation for the calendar year ending with or within the organization's tax

year.

(B)

©)

(A}
Mame and business address Cescription of services Gompsnsation

2 Total number of independent confractors {including but net limited to theose listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2015



Farm 990 (2015)

LY Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVin . . . . . . . . . . . . . [

Contributions, Gifts, Grants
and Other Similar Amounts

1a

a1 B = N o I -

=~

Page ©

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

1.766

Related organizations . . . | 1d

Government grants (contributions) | 1e

6,300

ANl other contributions, gifts, grants,
and similar amounts not included above | 4f

256,969

Moncash contributions included in lines 1a-15: §
Total. Add lines 1a—-1f .

Program Service Revenue

(ﬂ"‘(‘hﬂ.ﬁﬂ"ﬂ?

Business Code

A) ) () (D)
Total (revenue Rela{taed or Unrelated Revenue
business excluded from tax
function revenue under sections
EVEruS 512-514

265,036

Al othé.r"program service revenue-.
Total. Add lines 2a-2f .

>

Other Revenue

Ba

[v]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

»

{i} Reat

(-ii) P.ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of (i} Seouriies

) i) ‘Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss} .

Net gain or (loss} .

Gross income from fundraising
events (hot including §

of contributions reported on line 1c).

SeePartlV, line18 . . . . . a
less:directexpenses . . . . b

Net income or {loss) from fundraising events . P

Gross Income from gaming activities.

SeePartIV,liret9 . . . . . a
Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less

returns and allowances . . . g
Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenug

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

Form 900 (2015)



Farm 990 {2015} Page 10

EAPE Statement of Functional Expenses
Section H01{c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, e E!ﬁ'&) - - rasglsew]ce - (ﬁ)enl . = églish
ab‘ gb" and 10b Of Paft w"' i gxpenses generg?exuenses ezpensesg

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ;

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign : i s
individuals. See Part IV, lines15and 16 . . . el =

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

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 37,671 19,800 7.3 10,500

6 Compensation not included above, 1o d|squai|ﬂed

persons (as defined under section 4958{f)(1)} and

persons described in section 4958(c)(2)(B}

Other salaries and wages . . 80,707 51,434 29,272

Pension pian accruals and contnbutlons {' nclude

section 401(K} and 403(b) employer contributions}

9  Other employes benefits .
10  Payrofl taxes . ]
11  Fees for services (non—empioyees}

o =~

a Management

b Legal T I A

e Accounting . . . . . . . . . . . 3,500 3,500

d Lobbying .

@ Professional iundralsmg sarvices. See Part IV Ime 17

f Investment management fees

g  Other. {If fine 11g amount exceeds 10% of line 25, column

(A} amount, list ine 11g expensas on Schedule 0.) .

12 Advertisingand promotion . . . . . . 29,312 24,670 4,643
13 Officeexpenses . . . . . . . . . 1,142 706 436
14 Informationtechnology . . . . . . . 1,090 925 165
15  Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 25,961 13,672 12,289
17 Travel . . . 12,995 12,965 30

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

19  Conferences, conventions, and meetings

20 Interest . . . . . . . . . . . . 2,580 2,580
21 Payments to affiliates . . .

22  Depreciation, depletion, and amomzatlon . 3,250 3,250

23 Insurance . . . . 1,509 1,509

24  Other expenses. Item|ze expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amourt, list line 24e expenses on Schedule 0.)

a Curriculum development 2,524 2,524

b School fees- Rwanda ! 17,707 17,707

c Meal and sanitation program 10,355 10,355

d Program developmemnt 13,960 13,960

e Allotherexpenses 2,128 1,882 10 295
25  Total functional expenses. Add lines 1 through 24e 246,392 173,044 57,715 15,633

26 Joint costs. Complete this line only if the
organizalion repotted in column (B) jont costs
from a combined educational campaign a!ad
fundraising solicitation. Check here » []
following 98-2 (ASC 958-720)

Form 990 o015}



Form 880 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X S 2, Il
B
Beginning of year End (of)year
1 Cash—non-interest-bearing i 57,277 1 63,269
2 Savings and temporary cash investments . 2 11,760
3 Pledges and granis receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers, dlrectors,
trustees, key employees, and highest compensated employees.
Compiete Part Il of Schedule L .. 5
6 Loans and other receivables from oiher disqualified persons {as defined under section
4958(f(1}), persons describad in section 4958(c)(3)(B), and cantributing empioyers and
sponsoring  organizations of section 501(c)(9) voluntary employees’ beneficiary
2 organizations (ses instructions). Complete Part Il of Schedule L . 6
8| 7 Notesand loans receivable, net 7
2 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 20,343| 9 522
10a Land, buildings, and equipment: cost or :
other basis, Complete Part VI of Schedule D 10a 11,608 T
b Less: accumulated depreciation 10h 5,107 10c 5,107
11 Invesiments —publicly iraded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . S 13
14 Intangible assets . . o I - (PR [ 14
15  Other assets. See Part IV Ilne 11 . g @ 7,075| 15 7,075
16  Total assets. Add lines 1 through 15 (must equal llne 34) 85,151| 16 87,732
17  Accounts payable and accrued expenses | .o 17
18  Grants payable . 18
19  Deferred revenue . 19
26 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Pan IV of Schedu!e D 21
#1122 Loans and other payables to current and former officers, directors, _
= trustees, key employees, highest compensated employees, and :
% disqualified persons. Commplete Part I of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and leans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 5 o Eel BE B B e 14,458 25 5,161
26 Total liabilities. Add lines 17 through 25 5 14,458 26 5,161
= Organizations that follow SFAS 117 (ASC 958), check here P . and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . o B 70,603 27 82,571
E 28 Temporarlly restricted net assets . 28
2 29 Psrmanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), chock here I |:| ‘and ’.|
'o' complete lines 30 through 34.
0130 Capltal stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . ¥ 70,603| 33 82,571
34 Total liabilities and net assets/fund balances . 85,151 34 87,732

Form 990 (2015)



Form 990 (2015)
@ {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains aresponse or note fo any lineinthisPartXt . . . . . . :

OO0

-l

Financial Statements and Reportlng

Total revenue {must equal Part VIIl, column (A}, line 12} .

265,035

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

246,392

Revenue less expenses. Subtract line 2 from line 1

18,643

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

70,603

Net unrealized gains {losses) on investments

Deonated services and use of facilities

Investment expenses .

Prior period adjustments .

-6,675

QI |~ N[t

Cther changes in net assets or fund balances (exp!am in Schedule 0}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ime
33column(B)) .. .

-t
[~}

82,571

Check if Schedule O contalns a response or note to any line in this Part Xl .

L

2a

Accounting method used to prepare the Form 890: [ Cash  [v] Accrual ] Other

Yos | Mo

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

Were the organization's financial statements compiled or reviewsed by an independent accountant? .

If “Yes,” check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  []Consolidated basis ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[[] Separate basis  [] Consolidated basis [] Both consolidated and separate basiz

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durifg the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 980 (2015
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2015

SCHEDULE A Public Charity Status and Public Support
{Form 920 or 990-EZ)

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

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

Internal Revenue Service » information about Schedule A (Form 890 or $90-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer igentification number

MINDLEAPS 20-2041093

Reason for Pubfic Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches deseribed in section 170{b){1){A}().

2 [ A school described in section 170{b){1){A){ii}. (Attach Schedule E (Form 980 or 990-EZ).}

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

4 [ A medical ressarch organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the

hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv}. (Complete Part IL.)

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

[ An crganization thal normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170(b){(1}A){vi). (Complete Part IL.)

8 [] A community trust described in section 170{b}{(1){A)vi}. (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'4% of its support from cantributions, membership fees, and gross
receipts from activitios related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% 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 lll.}

10 [ An organization organized and operated exciusively to test for public safety. See section 509{a){4).

11 [ An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(aj(1) or section 509{a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type l. A supporting arganization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised ar cantrolied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its ‘supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.

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

e [[]Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type lIl non-functionally integrated supporting organization.

o

~ >

f  Enter the number of supported organizations . . . T R R E:::I
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization [i}} EIN {iii) Type of organization | (iv) Is the organization | {v} Amount of monatary {vi} Amaunt of
{described on lines 1-9 | listed in your governing support (see other support {see
above (see Instructions)) document? instructions) instructionsg)
Yes No
A
B)
©
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285 Schedule A (Form 890 or 980-EZ) 2015

Form 990 or 930-EZ.



Schedule A (Form 990 or 990-E2) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please compiete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

1

6

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

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

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

Total. Add fines 1 through 3,

The portion of total contributions by
each person {other  than a
governmental unit or  publicly
supported organization) included on :
line 1 that exceeds 2% of the amount HE
shown onfine 11, columnif}. . . . | ; v |5

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning inj » @ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes

Net income from unrelated busmess
activities, whether or not the business
iz regularly carried on

Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions) . . . . . . . . 12}

First five years. If the Form 990 is for the organization’s first, second, third, fourth or fiﬂh tax year as a seciion 501(c)(3)
organization, check this box and stop here . . . R U B e S R | " M SRR R

L]

Section C. Computation of Public Support Percentaga

14
15
16a

b

17a

18

Public support percentage for 2015 {line 6, column {f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2014 Schedule A, Part Il, ine 14 . . 15

%

3314% support test—2015. If the organization did not check the box on Ilne 13 and Iine 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e 1 1 g ™
33'5% support test—2014. If the organization did not check a box on line 13 or 186a, and Ilne 15 is 33“.'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%--facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, 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 orgamization qualifies as a publicly supported
organization . A B ow = . N :
10%-facts-and-circumstances test—2014, |f the organization did not ¢check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . = 2 am 1M
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 173, or 17b check thls box and see
instructions . . . . . . . . L L . L s s e e e s e e e e s e e e e e e

O
(|

(|
L]

Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar vear (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 le) 2015 {f) Total

1

2

[+
a8

Gifts, grants, contributions, and membership fees

received. {Do not incude any "unusual grants.”)} §2,991.00/  113,239.00/  113,084.00|  168,060.00|  265,034.00 712,408.00
Gross reoe|pts from admissions, merchandise
sold or sewices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 12,242.00 0.00 1,150.00 5,604.00 0.00 18,996.00

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf

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

Total. Add lines 1 through5. . . . 65,233.00 113,239.00 114,234.00 173,664.00|  265,034.00 731,404.00
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b .

Public support. {Subtract line 70 from ;
line6) . . . . e 731,404.00

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 {e) 2013 (d) 2014 (e) 2015 {f) Total

9
10a

Amounts fromline6 . . . . . . 65,233.00 113,239.00 114,234.00 173,664.00 265,034.00 741,404.00
Gross income from inferest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources . 2,043.00 -1,5711.00 0.00 400.00 0.00 £72.00
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . 2,043.00 -1,571.00 0.00 400.00 0.00 §72.00
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .
13 Total support. (Add lines 9, 100, 11
and 12)) . . . 67.276.00|  111,668.00]  114234.00] 174060.00l  265034.00]  732,276.00
14  First five years. If the Form 990 is for the orgamzaﬂon s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here . . . e SR RS e Wk om e o m pofhS s Elit]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) s @ e s )19 95,90 %
16 Pubiic support percentage from 2014 Schedule A, Partlll, line 15 . . . . . N I 99.80 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column @)} , . . | 17 0.12 %
18  Invesiment income percentage from 2014 Schedule A, Part lil, fine 17 . . . 18 0.16 %
19a 33'n% support tests—2015. If the organization did not check the box on line 14 and Ilne 15 is mare than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P ]

b

20

33'1% suppor tests—2014. If the arganization did not check a box on line 14 or line 19a, and fine 16 is more than 33's%, and
line 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization W [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A {Form 980 or 990-E2Z) 2015
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Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supporled organization that does not have an IRS determination of status
under section S08(a)(1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported

organization was described In section 509{a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expfain in Part VI what conltrols the organizatfon put in pface to ensure such use. 3c

4a Was any supported organization not organized in the United States {“foreign supported organization"}? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |
despite being contraoffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(@)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used

to ensurae that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) i
purposes, 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 detall in Part VI, including {i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acfion;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type Il enfy. Was any added or substituted supported organization part of a class already

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

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

7  Did the crganization 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 Schedufe L (Form 950 or 990-EZ). 7
g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
ff "Yes," complete Part | of Schedule L (Form 990 or 390-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by onhe or more
disqualified persons as defined in section 48486 {other than foundation managers and organizations described

in section 502(@){(1) or (2))7 /f "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line Sa) hold a controlling interest in any entity in which | |

the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? If "Yas," provide detall in Part Vi 9c

10a Was the organization subject io the excess business holdings rules of section 49243 because of section
4943() ({regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ¥ "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 arganization had excess business holdings.) 10b
Schedule A (Form 99 or 980-EZ} 2015
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GEIAV]  Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {g) or {b) above? If "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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? /f "Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Saction C. Type Hl 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 crganization{s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type it Supporting Organizations

Yes| No

1  Did the organization provide to each of its supporied organizations, by the last day of the fitth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of nctification, and (i)} 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 supportad
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working 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 organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Sugporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test. Complete line 2 below.
[1 The organization is the parent of each of its supported crganizations. Complete line 3 below.
¢ []The organization supperted a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

2  Activities Test. Answer (g) and (b) below. Yes| No

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

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s suppotted organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of gach of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperied organizations? if 'Yes, " describe in Part Vi the role played by the organization in this régard. 3b

Schedule A (Form 990 or 990-£2Z} 2015



Scheduls A (Form 990 or 990-EZ} 2015

Page 6

Type Il Non-Functionally integrated 502{z){3) Supporting Organizations

1 [ Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Hi non-functionally integrated supporting oroanizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

CIES SIS

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income {ses instructions)

-]

7 Other expeonsas {see Insiruclions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4}

@~

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year {optional)

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

a Average monthiy value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total {add lines 1a, 1b, and 1c}

1d

e Disceunt claimed for blockage or other
factors {exptain in detail in Part VI):

2 Acquisiﬁon indebtedness applicable to non-exempi-use assets

L2

3 Subtract line 2 from line 1d

w

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

see instructions),

5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o line 6}

QI~ND A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Golurmn A

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

8 Income tax fmposed in prior vear

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

§

O DN -

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supportmg organization (see

instructions).

Schedule A (Form 980 or 890-EZ) 2015
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Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations fo accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets
Qualified set-asids amounts {prior IRS approval required)
Other distributions (describe in Part ¥). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations te which the organization is responsive
{provide details in Part Vl}. See instructions.
9 Distributable amount for 2015 from Section C, line &
10 Line B amount divided by Line 9 amount

0|~ |Sior|siw

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
: Amount for 2015

Pre-2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

freasonable cause required-see instructions)
i , t0 2015:

w0

From 2013 .

From 2014 F

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carrycver from 2010 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

s [ | T 1D = [ [ | |

4  Distributions for 2015 from Section
D, line 7: $
a  Applied to underdistributions of prior years
b Applied to 2015 distribulable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 {f amount
greater than zero, see instructions),

6 Remaining underdistributions for 2015. Subtract lines 3h | =
and 4b from line 1 {if amount greater than zero, sea
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013 .
Excess from 2014 . .
Excess from 2015 .

ii

Schedule A {Form 290 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
II§, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additionat information, (See instructions.)

Schedule A {Form 990 or 980-EZ) 2015



Schedule B : OMB No. 1545-0047
iFann 900, 900.E7, Schedule of Contributors
i) » Attach to Form 990, Form 990-EZ, or Farm 980-PF. 2@ 1 5

Dapartment of the T1S88uy | -, t1ormation about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formgg0.

Name of the organization Employer identitication number
MindLeaps 20-2041093
Organization type {check one}:

Filers of: Section:

Form 920 or 990-EZ 501X 3 ){enter number) arganization

[] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form $90-PF 1 501{c)(B) exempt private foundation
[0 4947ta)(1) nonexampt charitable trust treated as a private foundation

[] 501{c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Gomplete Parts | and II. 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/ % support test of the
regulations under sections 502(a)1) and 170{){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on (|} Form 990, Part VIII, ling th, or (i} Form 990-EZ, line 1. Complete Parts I and Il.

[0 For an organization described in section 501(c){7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributer, during the year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

O For an organization described in section 501 (c){7), (8}, or (10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refligious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . . . . Pg

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 9580, 990-EZ, or 930-PF).

For Paparwork Reduction Act Notice, sea the Instructions for Form 980, 800-EZ, or 980-PF.  Cat. No. 30613X Schadule B {Form 890, 830-EZ, or 930-PF) (2015)
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Name of organization
MindLeaps

Employer identification number

20-2041083

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
1 Francine Baughman Person
Payroll O
5576 Hearthstone Court 3 5,000.00 Noncash O

Ann Arbor, MI_ 48108

(Complete Part |l for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

2 The Sharing Fund at Riverside Church

490 Riverside Drive

New York, NY 10027

$ .. 500000

Person
Payroll (|
Moncash C

(Complete Part |l for
noncash cantributions.)

{8) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Dr. Verna Baughman Person
Payroll O
251 Marengo #6E $ 5,000.00 Nongcash 1
{Complete Part Ii for
Chicago, IL 60130 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 US Embassy Public Affalrs Office Person
Payroll a
2657 Avenue de la Gendarmerie $ 6,300.00 Noncash [l
{Complete Part Il for
P.0, Box 28 Kigali, Awanda noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5, | David Williamson Rwanda Foundation Person %]
Payroll O

7,406.00

United Kingdom

Noncash ]

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& | paviMcCOOOEH__ Person
Payroli O

22 Grosvenor Cres., Cronulla NSW

Australla, 2230

--270.00

Noncash O

{Compiete Part Il for
noncash contributions.)

Schedule B {Form 980, 800-EZ, or 880-PF) (2015)
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Name of organization

Employer identification number

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

{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7 David Meaney Person 73]
Payroll O
1 Market Street, #600 . 1 8 10,000.00 Noncash O
{Complete Part Il for
San Francisco, CA 84105 noncash contributions.}
(@ (b) (©) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
8 | Willlam B, Davis . Person 7]
Payroll (|
#109 1710 West 13th Avenue . - 10,124.53 Noncash |
{Complete Part |} for
Vancouver, BC V6J 2HY e noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | communitles Foundation of Texas Person
Payroll O
5500 Caruth Haven Lane s . 188750 Noncash ]
{Compilete Part Il for
Dallas, Texas 75226 noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Level8 Projects Person M
Payroll 1
38 Brachead Drive $ 16,188.38 Noncash |
{Complete Part li for
Carnoustie, DD77SX Scotland . noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Broadwsy Cares/Equlty Fights AIDS Person
Payroll O
165 Wesl 46th Streel, #1300 $ i 20,000.00 Noncash -
{Complete Part Il for
New York, NY 10036 noncash coniributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | Third Eye Dancers Person %
Payroll |

11705 Jones Bridge Road, Sulles B102 & B103

$ 30,000.00

Johns Creek, GA 30005

Noncash O

(Completa Part I for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 920-PF) {2015}
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Narne of organization Employer identification number
Mindl.eaps 20-2041093
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
)] {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | GlobaiGlvingine Person %
Payroll O
1110 Vermont Ave. NW Suite 550 SOOI, ... Noncash Ll
{Complete Part 1! for
Washington DC 20005 . noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
14 GlobalGlving UK Person 73
Payroll ]
6 Great James Street 3 16,885 Noncash £
{Complete Part |l for
London WC1N 3DA "  mm noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i s Person O
Payroll L1
...... % Noncash O
{Complete Part Il for
I noncash contributions.)
(a) b} fe) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person ]
Payroll O
$ s Noncash [
{Complete Part It for
_________________ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ L Person |
Payroll |
) $ Noncash [
{Complete Part |l for
LN NN B L e R . e nencash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
) Person [
Payroll O
$ MNoncash C
(Complete Part Il for
...... noncash contributions.}

%chedule B {Form 990, 930-E2, or 890-PF) (2045)



SCHEDULE D | oMB No. 1545-0047

Supplemental Financial Statements

Form 990

{ ) » Complete If the organization answered “Yes” on Form 980, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .

Dapartment of the Treasury b Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form39980. Inspection

Name of the organization Employer identification number

MINDLEAPS 20-2041093

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part 1V, line 6.

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

1 Total number at end of year . :
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yesl] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2  Complete Jines 2a through 2d if the organization held a qualified conservatien 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . 9o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extinguished ar termmated by the organization during the

tax year P

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

violations, and enforcement of the conservation easements it holds? . . . .« v+ « +« . [O¢¥Yes [ No
6  Staff and voluntaer hours devoted to monitoring, inspacting, handling of violations, and enforcmg conservation easements during the year
| R S
7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported o line 2(d) above satisl‘y the requirements of section 170(h{4)(B){)
and section 170(M)ABYW? . . . . . . . . . . . . . e v s e s i+ v o v v - - O Yas [l No

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciuds, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Gallections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

ia 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 X, the text of the footncte to its financial staternents that describes these items.

b If the organization 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 890, Part VIl ine1 . . . . . . . . . . . . . . . . W $
(i) Assets included in Form 995, PartX . . . . N I

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

a HRevenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . . . . . . P %

b Assets included in Form 880, Part X . . . . N ST TSR MRS SO
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Part /[M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ail that apply):

a [ Public exhibition
b [J Scholarly research

¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and axplain how they further the organization’s exempt purpose in Part

Xil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange programs
e [ Cther

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

i1 Yes [1No

IEZIXIY  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form

2990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not
included on Form 990, Part X7 . W o s . g O Yes [1No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Beginning balance . . F = 1¢c
d Additions during the year = 7 d . E 1d
e Distributions during the year E o e e s e
f Ending balance . e B = o & 1f
2a Did the organization tnclude an amount on Form 990 Part X, line 2‘] for escrow or custodlal account liability? [} Yes [ No
b If “Yes,"” explain the arrangement in Part Xill. Check hers if the explanation has been provided on Part XHl . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

Beginning of year balance
b Contributions

¢ Net investment earnings, galns, and

losses .
d Grants or scho!arshlps

e Other expenditures for facilities and

programs .

f Administrative expenses .
End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column {a)} heid as:

(a} Current year

b} Prior year

(g} Two years back

[d) Three years back

{e) Four years back

a Board designated or quasi-endowment » %

o

Permanent endowment b

¢ Temporarily restricted endowment P
The percentages on lines 2a, 2b, and 20 shouid equal 100%.

3a Are there endowment funds not in the possessian of the organization that are held and administered for the
organization by: Yes| No
{i} unrelated organizations . . Jafi}
{ii} related organizations . Jalij
b If “Yes” on line 3a(ii}, are the related organlzatlons Itsted as requrred on Schedule H? 3b |

4  Describe in Part XIH the intended uses of the organization’s endowment funds.

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

Description of property {a} Costor other basis | {b} Cost or other basis &) Accurmisated {d} Book value
(investment) {othet) depraciation
1a Land 0.00 0001 0.00
b Butldlngs . 0.00 0.00 0.00 0.00
¢ Eeasshold lmprcvements : 0.00 0.00 0.00 0.00
d Equipment 11,608.00 6,500.00 5,107.00
a Other
Total. Add lines 1a ihrough 1e {Co!umn {d} must equal Form 990, Part X, column (B}, line 10¢c.) . . 5,107.00

Schedule D {Form 990) 2015
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CERAUIN  Investments - Other Securities.
Complete if the organization answered “Yes" on Form 290, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {c) Method of valuation:
{Inciuding name of secutity) Cost or end-of-year market value

{1) Financial derivatives . . . .
{2) Closely-held equity interests .
{3) Other
- (Al " - -

B)

{C)

D)

(B

(F}

@

(H} )
Total. (Column fb) must aguat Form 990, Part X, col. B} fine 12) b
Investments —Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.

{8) Description of investment (b} Book value (e} Method of valuation:
Cost or end-of-year markel vaiue

(1)]
23]
@&
4
{5
1
&)
1]
&)
Total. {Columa (b} musi equa! Form 930, Part X, cof. 18} ine 13)
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

fa) Description (b} Bock value

(1) Security deposit on center in Rwanda 7.075.00
]

(]

{4

{5)

{6)

{7)

@

@
Yotal. {Calurnn (b) must equal Form 990, Part X, col. Bi#ine 15) . . . . . . . . . . . . . . W

Gther Liabilities.
Completz if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of Fability {b) Boak value
(1) Federal income taxes 0.00
(2) Accrued compensation 5,161.00|
3
4
(8 -
(6) ,w :
(7}

8

{8}
Total. {Column (5) must equal Form 990, Part X, col. (B) fine 25) &
2. Liability for uncertain fax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
arganization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been pravided in Part Xii [
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Schedule D (Form 980) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the grganization answered “Yes” on Form 880, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use offacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribsinPartXiil)y. . . . . . . . . . . . . . . |2

® Addlines2athrough2d . . . . . . . . . . . . . . . 0 0 e e e e .. |2
3 Subtractline 2e from lined . . . e B e o BB T e m e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl line 7b . . | 4a

b Other DesgribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . U B -

5 Total revanue. Add lines 3 and 4c (T hfS must equai Form 990 Parﬂ !rne 12 ) RERT B : 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated servicesand use offacilities . . . . . . . . . . . [ 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e L

d Other (Describe in Part XII!) S@EE: IE FEEAE E3E @ = |Ed

e Addlines2athrough2d . . . . . . . . . . . . . . L L L . e e e 0. |20
3  Subtract line 2e from line1 . . . e e e e e )
4  Amounts included on Form 990, Part iX Ilne 25 but not on Ime 1

2 Investment expenses not included on Form 980, Part Vill, line7b . . | 4a

b Other (DescribeinPartXl}y. . . . . . . ., . . ., . « . . |L4b

¢ Addlinesd4aand4b . . . N .
5 Total expenses. Add lines 3and4c (m:s must equa! Form 990 Pan‘l hne 18 ) e A 5

CETRAI  Supplemental Information.
Provide the descriptions required for Part H, lines 3, 5, and ; 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.
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RN  Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-00a7

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 930 or 990-EZ or to provide any additional information.
Slpartment of the Treasury b Attach to Form 890 or 980-EZ. Open to Public

Internal Revenue Senvice » Infarmation about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT =Yl i)
Employer identification number

Name of the organization
MINDLEAPS 20-2041083

service grants include all other donations which are not restricted to a specific program or country. .

board members review the filing for completeness and accuracy. - —

23 hpoehhs =

PART VI: Section B; Line 12¢: The Organization's board of directors actively monitors compliance with the conflict of interest policy by

requiring board approval of any significant new partnerships or endeavors undertaken by the organization.

retained DY e OE ATz ON S SO ATy, e e e e s it

governing documents are made available uponh request, amin s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No., 51056K Schedule O {Form 890 or 890-EZ) (2015)
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Name of the organization

Employer idenfification number

e —

Schedule O {Form 880 or 890-EZ) {2015)
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General Instructions

Section references ars to the Intemal
Revenue Code unless otherwise noted.

Future developmenits. For the latest
information about developments related to
Schedule O {Farm 990 or 990-E7), such as
legislation enacted after the schedule and
its instructions were published, goto
www.irs.goviforma9g.

Purpose of Schedule

An organization should use Schedufe O
(Form 890 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses 1o specific questions on Form
990 or 990-EZ, and to explain the
organization’s cperations or responses to
various questions. It allows organizations
to supplement infarmation reported on
Form 890 or 990-EZ.

Do not use Schedule O to supplement
responses fo questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O {Form 930 or 990-E2).
At a minimumn, the schedule must be used
to answer Form 990, Part VI, lines 11b and
18. If an crganization is not required to file
Form 890 or 990-EZ but chooses to do so,
it must file a compiete return and provide
all of the information requested, including
the required schedules.

Specific instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
neaded.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 890 or
990-E2).

Identify clearly the specific part and
line{s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 980 or 890-EZ.

Late return. If the return is not filed by
the due date {including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
980, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O {Form
990 or 990-EZ} to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered "Yes” to Form 990, line Ha), but
"Ng" to line H(b}, use a separate

attachment 1o list the name, address, and
EIN of each affiliated organization included
in the group retum. Do not use this
schedule. See the Instructions for Fonmn
990, /. Group Retumn.

Form 980, Parts Ill, V, Vi, VII, IX, XI, and
XIL Use Schedule O (Ferm 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 980.

1. Part [ll, Statement of Prograrn Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes" response to line 3.
¢. Other program services on fine 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. "No" response to line 14b.

3. Part \t, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
jine 1a.

b. Delegation of goveming board's
authority to executive committee in line 1a.

c. "Yes” respanses to lines 2 through
7b.

d. “No” responses o lines 8a, Bb, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to fine 12c.

h. Desgription of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j» Description of public disclosure of
documents in response to line 19.

4, Part Vil, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
arganizations, if the organization is unable
to obtain such information to report in
colurnn (E).

5, Explanation for Part X, Staternent of
Functional Expenses, fline 11g (other fees

for services), including the type and
amount of each expense included in fine
11g, if the amount in Part IX, iine 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses),

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of sach expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 {total functional
expenses).

7. Part Xl, Reconciliation of Net Assels.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.
a. Change in accounting method or
description of other accounting method
used on fine 1.

b. Change in committee oversight
review from prior year on line 2c.

¢. "No” response to line 3b.

Form 990-EZ, Parts |, II, lll, and V. Use
Schedule © (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Experses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Pant ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part Ill, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. "Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
830-T, in response fo line 35b.

Other. Use Schedule O (Form 990 or
990-EZ} to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particuler fine
and response on the form.

Do nast inchude on Schedule O
A {Form 990 or 830-£Z} any social
securty numben(s), because this
LU scheduls will be made available
for public inspection.



