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SCANNELC F£8 19 2013

o 990

Départment of the Treasury

benefit trust or private foundation)

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

Open to Public

tnternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organtzation . D Employer Kientification number
B cmcrtommas | EXCEPTIONAL MINDS 80-0392843
v Domg Business As
Name change |  Number and street {or P.O box if mal Is not detivered to street address) Room/suite E Telephone number
Infiet return C/0 10880 WILSHIRE BLVD. 800 (e18) 387-8811
Termmatsd Clty or town, state or country, and ZIP + 4
Amended LOS ANGELES, CA 90024-4124 G Gross receipts $ 490,160.
Appication F Name and address of pnncipal officer: HELEN WU H(a) I:ﬁtnls e group retum for H H No
10880 WILSHIRE BL., STE 800 LOS ANGELES, CA 90024 H(b) Are all affitates inciudea? No
| Taxexemptstats | X |s01(cy3) | [501(c)( ) @ (msennoy | [4saraxt)or | |s27 If *Mo.* attach & Iist (590 Instructions)

J Website: p WWW ,EXCEPTIONALMINDSSTUDIO.ORG

H(c) Group exemption

number P

K Form of organtzation: | X | Corporation | [ Trust] | Association | [other B [ L vear of formation. 2009 M_State of legai domicie:  CA
Part i Summary
1 Briefly describe the organization's mission or most significant actvitees: __
TO_PROVIDE YOUNG ADULTS ON THE AUTISM SPECTRUM WITH CUSTOMIZED ____ _________________
8 INSTRUCTION AND HANDS ON EXPERIENCE TO EARN A LIVING IN THE FIELDS OF
E|  MULTI-MEDIA, COMPUTER ANIMATION AND POST PRODUCTION. —~~ ~~ """ """~ """ 777" "" """
§ 2 Check this box » |::| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . . v i s v v s v v 3 B.
5 4 Number of independent voting members of the governing body (Part V1, linetb), . . . . . .. ... ....... 4 8.
‘__: 5 Total number of individuals employed in calendar year 2011 (Part V,line2a), , ., ., . .. .. ... ¢ o e oo 5 4.
<| 6 Total number of volunteers (estimate f necessary) , , , . . . .. . ... .. ... ... 0urnin 6 12.
7a Total unrelated business revenue from Part Viil, column (C). line 12 _ . . . . . . . . 0o i i i i Ta 0
b Net unrelated business taxable income from Form 890-T, Ine34 . . . . . . . . . v e o v oo v o oo on oo 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIt line 1h) . . . . . . . . ... . .. 0j 327,196.
£| 9 Program sevice revenue (Part VIILENG20) . . . . . . . ... ... ... ... 0 162,795.
é 10 Investment income (Part VIlf, column (A), lines 3,4,and7d), . . . . ... ........ 0 169.
11 Other revenue (Part Vill, column (A)/lines 5, ?—‘3 Oc ey . L L 0 Y
12 Total revenue - add lines 8 through 11 (mus&eﬂn&_ ipan hﬁﬁ&ﬁmn (Ahlme12). . . .. .. 0 490,160.
13 Grants and similar amounts paid (P tle column (A), lines 1-3) j ol 0 0
14 Benefits paid to or for members (Part (% cifRAing Pog3- 1| 0 0
8 15 Salaries, other compensation, empioyee/benefits (Part iX, column ( oihes 5-10), . ... .. 0 164,672,
€ | 16a Professional fundraising fees (Part X, colu 7 nEﬁf) _____ -_-_!L .......... . 0 0
§ b Total fundraising expenses (Part lxm fine.; é')\g i __a3,977. PR SRR E O PR S RRR I
Y147 Other expenses (Part IX, column (A), lnes 11a-11d, 116-24e) _ . _ . .. . . . .. . .. .. 98, 955
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), fine25) . ., . ... ... 0 263,627.
19 Revenue less expenses. Subtractline 18fromIllne 12, . , . . . . v v v o v s o v o v u o 0, 226,533.
Se Beginning of Current Year End of Year
BE120 Totat assets PartX,ine ). . ... .. ... .. .. e 0 259,720.
28121 Total liabilites (PartX, ne26), . . . . . . ... ... 0 0
°g 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . . . o' u... 0 259,720.

Signature Block

Under penatties of perjury, | decla:

correct, and complote Declaratioff of preparpr (other than officer) is based on all information of which preparer has any knowledge.

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true,

~

Sign }4gnature of Date
Here mz/
&(&\A (,J(/\ Bﬂ‘d Cldiv )/M/ 2
Type or print name and title { 7

Print/Type preparers name Prep 819 Date PTIN
Pald < 2‘)Z3 Check |_J i
P HELEN WU self-employed P00288688
UL?;’:;; Fimsname B J. ARTHUR GREENFIELD & CO. LLP Fims EIN B 95-2118809

Firm's address > 10880 WILGHIRE BLVD. STE 800 LOS ANGELES, CA 90024-¢124 Phone no. 310-208-2646
May the IRS discuss this return with the preparer shown above? (se@ instructions) . . . . . . . . . . . . . & v s eean. [X[ves [ [nNo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 880 (2011)

1510':?1.000
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EXCEPTIONAL MINDS 80-0392843
Form 990 (2011) Page 2

. F1sd||R Statement of Program Service Accomplishments
" Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . . . o vt v i i e v e ... - ,_l

1 Briefly describe the organization's mission
TO PROVIDE YOUNG ADULTS ON THE AUTISM SPECTRUM WITH CUSTOMIZED
INSTRUCTION AND HANDS ON EXPERIENCE TO ENABLE THEM TO EARN A LIVING
IN THE FIELDS OF MULTI-MEDIA, COMPUTER ANIMATION, AND
POST-PRODUCTION.

2 Dd the organzation undertake any significant program services during the year which were not listed on the
prior Fom 890 08 990-E27 . . . . ... [ Jves [X]no
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIORST e [ Jves [XIno

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

42 (Code ) (Expenses $ 202, 442. Including grants of $ ) (Revenue $ 121,325. )
A FULL-TIME SOFTWARE ACCREDITATION PROGRAM THAT OFFERS JOB
OPPORTUNITIES TO TEENS AND ADULTS WITH AUTISM SPECTRUM DISORDER.
IT IS A THREE-YEAR PROGRAM (10 MONTHS PER YEAR) WHERE STUDENTS
RECEIVE TRAINING IN THE FIELDS OF MEDIA ARTS AND POST PRODUCTION.
STUDENTS ARE ALSO PROVIDED ONE ON ONE TUTORING TO DEVELOP SPECIFIC
SKILLS NEEDED TO ADVANCE IN THE PROGRAM.

4b (Code ) (Expenses $ 1,375, including grants of $ ) (Revenue $ 14,350, )
STUDENTS (AND FUTURE GRADUATES) USE SKILLS ACQUIRED AT EXCEPTIONAL
MINDS TO GENERATE PROGRAM REVENUE FROM PAID CLIENT PROJECTS. THE
1,375 EXPENSE AMOUNT ALLOCATED TO THIS ACTIVITY REPRESENTS
PAYMENTS TO STUDENTS.

4c (Code ) (Expenses $ o Including grants of $ ) (Revenue $ 27,120. )
A SIX-WEEK SUMMER PROGRAM WHERE TEENS AND ADULTS WITH AUTISM
SPECTRUM DISORDER ACQUIRE SKILLS NEEDED TO BECOME ANIMATORS AND
MEDIA ARTISTS. NOTE THAT THE SUMMER PROGRAM BEGAN IN JULY 2012.
THE REVENUE OF $27,120 REPORTED DURING THIS FYE 6/30/12 REPRESENTS
THE ADVANCE PAYMENT OF TUITION BY STUDENTS' FAMILIES. ACCORDINGLY,
NO ASSOCZIATED EXPENSES ARE REPORTED HEREIN.

4d Other program services (Describe m Schedule O )
(Expenses $ including grants of $ ) {Revenue $ )
4e¢ Total program service expenses P 203,817.

|E‘u'5soA1ooo Form 990 (2011)
1000-~-68
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EXCEPTIONAL MINDS 80-0392843

Form 890 (2011)

' Part

10

11

12a

13
14a

| 15
| 16
17
18
19

20a
b

V. Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? /f "Yes,"

complefe Schedule A . . . . . . . i i i e e e e e e e e e e e e e e e e e che e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Partl. . . . « v v v v v it vt i i et e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Pert ll. . . . . . . . .. . . v v i

Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Parttl ...... e e e e e e f e sttt e e e et e et e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedulo D, Parf | . . . . . v . v i i i i i it e e e e e e e e e e e e e e e e .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . o i i it i it et o i i e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"
complete Schedule D, PartlV . . . . . . o i i i i i e e e s e e e e et e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . . .

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

Did the organization report an amount for land, buildings, and equipment tn Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . | . . . @ . i e e e e e
Did the organization report an amount for mvestments—othsr securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . ... . ... .. .....
Did the organization report an amount for investmenis-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .. .. ..« . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX _ , . . . . . . . . . v v e e
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . .. ... ... .... et e et e e et e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 128, then completing Schedule D, Parts Xi, Xil, and Xill Isoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b){1)(AXii)? i “Yes,” complete Schedule E . .. .......
Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . ... ... .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland V . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts ifiendV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part | (see instructions) . . « . . ... ...
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i it e it e et e e an e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa?
If “Yes,"complete Schadule G, Part lll . . . . . . . . . o i i it i it i e e e e e e e e e e e e e
Did the organization aperate ane or more hospral facilities? if "Yes,” complete Schedule H . . . . .. . ... ...
If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
X

11a] X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X

20b

JSA
1E1021 1.000

1000-68

Form 890 (2011)




EXCEPTIONAL MINDS 80-0392843

880 (2011) Page 4
. M Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part IX, column (A). line 2? if "Yes,” complete Schedule I, Partsland lll . . ... ... ... .c.uuuurn.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. ... o e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lings 24b
through 24d and complete Schedule K If ‘No,"goto line 25, ., . . . . . . . o v s i i e e e e e e e e e as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .. .. ... ... it u .. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . .. ........... «...|25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl. . . . . . . . . s e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organzation's tax year? If *Yes," complete Scheduie L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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, Partlll , . .. ... ........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? if "Yes,” complate Schedule L, Part iV, . . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, PartIV. . . .. o o v e e it e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, PartlvV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . o . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Part!..... e e e e e e e e e e et e e e e e e e e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . . i i i it it i et et et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . . . o o v v e v en.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ill,
IV,and V, line 1 . . . . i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . ... ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 , , , . . . . . ... ... .. «.... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable
related organization? If "Yes," complete Schedule R Part V,line 2. . . . . . .. . . o o v v i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . e e e e N I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . .. . . ... f e e s e e e e s e e, 38 X
Form 990 (2011)
JSA
1€1030 1.000
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Form 990 (2011)

EXCEPTIONAL MINDS 80-0392843

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .. ... ... ..........
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and E
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. .o e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a l
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... ..
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ...

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
BCOOUM) Y | L e e e e e e e e e _

b If “Yes,” enter the name of the foregncountry » ____ _ ___ ______ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c Hf "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . ... . o v v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were nottaxdeductible? . . . .. . ... .. ............... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . , . . . . .. ... .. e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . .. . . . . . ... i e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 . . . . . . . it i it it i it i e et et et e e e e i .. 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ I 7d ] Ed
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , [ 7@ X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 2
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime during theyear? , . . . .. ... ... ¢ o o o v v v s v 8
® Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, ., . . . . . ... ... ... .0 .e.... fa
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . ., . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capral contributions included on Part Vill, line12 _ , ., . ... ... . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders ., . . .. ............ e e e 11a a7
b Gross income from other sources (Do not net amounts due or paid to other sources o
against amounts due or received from them.), . . . . . . .. . . . v i i i 11b racite ]
12a Section 4847(a)(1) non-exempt charlitable trusts. Is the organization filing Forr 990 in lieu of Form 1041? |12a
b Iif "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . 12b|
13 Section 501(c)(29) qualified nonprofit health Insurance lssuers. stel e
a Is the organization licensed to issus qualified health plans in more thanonestate?, . . . .............. 13a
Note. See the instructions for additiona! information the organization must report on Schedule O. 2 i
b Enter the amount of reserves the organization is required to maintain by the states tn which ;
the organization is licensed to issue qualified healthplans _ = = . .. . . ... .. .. ... 13b
¢ Entertheamountofreservesonhand. . . .. ... ............ ... . ... ... 13c :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. ........ 14a X
b_Hf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1.000
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Form 890 (2011) EXCEPTIONAL MINDS 80-0392843 Page 6

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a
. 3’0' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. See instructions.

Check if Schedule O contains a response to any question in this PartVl. . . . . . . e et e e e e fx]
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. If thereare . . . . . . 1a §
material differences in voting rights among members of the governing body. or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... ... .. i it e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . .. ... . . it e i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . ... Lo e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . . . . . . . . . 0 it it i it ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
8 The governing body?. - . . . ¢ ot i it it i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... .............. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , . , . . . .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... .. e e e e e e e e e 10a X
b If "Yes,” did the organization have written polictes and procedures governing the activities 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 copy of this Form 990 to all members of its governing body before filing the fom? . . |11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. ... ... .... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEE0 CONMICIS? . . . . . i i i it e it it et e e et e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . e e e e ettt e e e e 12¢ X
13  Did the organization have a written whistleblower policy?. . . . . . . v o vt it i it e e e e e e e ... A3 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. ... .. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... .c0..... 15a] X
b Other officers or key employees oftheorganization . . . . . . . . .. ... . ... it et 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . ... @ it e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . ... ... . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fied ®»_ A, ______________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website [ZI Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon: D> HELEN WU 10880 WILSRIRE BLVD. STE 800 LOS ANGELES, CA 50024-4124 310-208-2646
JSA Form 990 (2011)
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Form 980 (2011) EXCEPTIONAL MINDS 80-0392843 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors )

) Check if Schedule O contains a response to any questioninthisPartVit . . .. ... ............. |:|
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

(A) (B) (C) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per { (do not check more than one compensation |compensation from amount of
week box, unless person Is both an from related other
(describe the organizations compensation
hours o officer and a directorftrustee) | | anization | (W-2/1099-MISC) from the
organizstions 9&2 g g .? é% g‘ (W-2/1099-MISC) :'?:rzlezl:::dn
in Schedule g‘é g 210|583 2 r
0) agig|~|8lsg|*® organizations
Cld - g(®8
£ls| (3] 8
8|2 2
° g
__() RON BURNS ___ ]
BOARD MEMBER 10.00] X 0 0 0
__(2)_BARBARA HELFING = __
BOARD MEMBER 10.00} X 0 0 0
__(3) MOLLIE BURNS
BOARD MEMBER 10.00) X v 0 0
(4 _IVAN ROSENBERG _____________
BOARD MEMBER 4.00| X 0 0 0
(5)_BOB STEVENSON __________
BOARD MEMBER T 1.00] x 0 0 0
_(6) CATHEE WEISS |
BOARD MEMBER 2.00] X 0 0 0
Gy EELEN WO___ T T T i
BOARD MEMBER 10.00}] X X 0 0
__(8) _SUSAN ZWERMAN _____ _________|
BOARD MEMBER 20.00| X X 0 0
]
e ]
A ]
Ay
B L) N
B T O
JSA Fom 990 (2011)
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80-0392843

Form 890 (2011) Pege 8
,Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY (B} ©) (D) (13] F)
Name and title Average Postion Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week box, uniess person is both an from related other
( officer and a director/trustee) the organizations compensation
hoursfo 22|z % EE g‘ organization | (W-2/1099-MISC) from the
related =S I8 - organization
e e g HHL é’ 2 § 3 | (W-2/1099-MISC) i
in Schedule (= 5 | B gl®g organzatons
als & 2
0) @ |8 o | 3
2|2 2
: ¢
[-%
b Subtotal e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ...... > 0 Y 0
dTotal(add linestband1C) . . . . . < ¢ . . o i i i i it it i e » 0 0 0

0

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes," complete Schedule J for such

Individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes," complete Schedule J for such person

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
1E1085 2.000

1000-68
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Form 890 (2011) EXCEPTIONAL MINDS 80-0392843 Page 9
3 Statement of Revenue
! e - 0 (8 © (D)
2 Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
4 function revenue under sections
ol revenue 512,513, 0r 514
£8( 1a Federated campagns . . . . . . . . | 18
g E b Membershipdues . ... ..... ib i &
‘5: <| ¢ Fundraisingevents . ........ 1c 7
G. 2| d Related organizations . . . . . . . . 1d
§§ e Government grants (contributions). . | 1e 2
s E f Al other contributions, gifts, grants, £
F-
T o and simitar amounts not Included above 1f 327,196.
52| @ Noncash contributions inciuded In nes 1a-1F $ 32,868.
OF| h TotalAddlinesatf . . . . . oo oo oo v o ... > 327,196.
§ Business Code | ;?Ea
s 2a VOCATIONAL PROGRAM 611600 121, 325. 121,325.
= b PROJECT INCOME 812900 14,350. 14,350.
% ¢ SUMMER PROGRAM FOR DIGITAL ARTS 611600 27,120. 27,120.
sl d
El o
§° f All other program service revenue . . . . .
& | g Total.Addlines2a-2f ... ................ > 162,795.
3  Investment income (including dividends, interest, and
Other SIMIIar aMOURLS). « « « « « + o v s s v v v u s s > 169. 169,
4  Income from investment of tax-exempt bond proceeds . . . P 0
5 Royalles « « = = v ¢+ s r s ot s s 0o a0 v .o > 0
() Real (ii) Personal
6a Grossrents . . . .. ...
b Less rentalexpenses . . .
¢ Rental income or (loss) . . X .
d Netrentaltncome or(loss). - - . « o « o ot s o o o o o > 0
(1) Securities (i) Other b seets
7a Gross amount from sales of 5 S
assets other than inventory
b Less. cost or other basis P
and sales expenses . . . .
¢ Ganor(loss) . .. .... 2t Y
d Netgainor{loss) . . ..« oo v v v e v o e v > _ 0
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line tc). %
e See PartIV,Ine18 . . . v o ... a 7
_2 b Less directexpenses . . . . .« « . .. b i . f
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities. x : 3
SeePartiV,linet® , ., . ... .... a
b Lless.directexpenses . . ... ... .. b s i s
¢ Net income or (loss) from gaming activities. . . . . . . . . | o 0
10a Gross sales of inventory, less
retuns and allowances , , ., ., . ... a 5 1
b Less: costofgoodssold. . . . . .. .. b X el i
¢ Net income or (loss) from salesof nventory, . . . . . . .. » 0
Miscellaneous Revenue Business Code [Z73,7% 3 » £rr I i "r:_"’-‘ g
11e
b
c
d Aliotherrevenue . . . . .. ....... . N e —
€ Total AddliNes 118-118 « « « « v o o v o v v m v v v n > o K EARRCG or £ A W A AT
__ 112 TYotalrevenue. Seeingtructions . . . . . . . . . ... . . > 490,160, 162,795. 169.

JsA
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Form 990 (2011)

[

EXCEPTIONAL MINDS

80~0392843 Ppae10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part (X

e R il I R
1 Grants and other assistance to govemments and
organizatons in the United States. See Part IV, ine 21 , 0
2 Grants and other assistance to indviduals in
the United States. See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , | | 0
4 Benefits paidtoor formembers, _ , . . .. .. 0
5 Compensaton of current officers, directors,
trustees, and keyemployees ., , , ., ... .. 9
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in secton 4958(c)(3)B) . . . . . . 0
7 Othersalariesandwages. . .. ........ 159,205. 140, 246. 18,959.
8 Penslon plan accruais and contributions (Include section
401(k) and 403(b) employer contnbutions) . . . . . . 0

9 Other employee benefits . . . . . . .. PR 0
10 Payrolifaxes . . « . . ... ... ... c 5,467. 5,467.

11 Fees for services (non-empioyees).

a Management , ., ... .......... 0

blegal ..,.........0cu00 . 980. 980.

CACCOUNIING + « v o v v v e v e e e e e 2,200. 2,200.

dlobbying « - .« .. ¢ ottt ia i 0

@ Professional fundrassing services. See Par IV, fine 17 0

f Investment managementfees ., .. ... .. 0

goOther . . .. v i i it i i it e i e 0
12 Advertising and promotion - . . . . . . ... . 0
13 Officeexpenses . . ... ........... 0
14 Informationtechnology. . . ... .. .. ... 0
15 Royalties. . . . .. .............. 0
16 OCCUPANCY . « + « & « v s o o s o s o v s o« 34,752. 31,277, 3,475.
17 Teavel . . oo e 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetngs , . . . 0
20 Interest , . . . . . ... i et 0
21 Paymentstoaffilistes . . . .. ........ 0
22 Depreclation, depletion, and amortization . . , . 16,045. 16,045.
23 INSUTANCE , ., ... ..iiae .. 4,605. 4,605.
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aADOBE CERTIFICATION COSTS ___ 2,000, 2, 000.

p FIELD TRIPS _________________ 331. 331.

¢ PROJECT WORK_BY STUDENTS ____ 1,375. 1,375.

g GUEST INSTRUCTORS ___________ 2,653. 2,653.

e Allotherexpenses_ATJ'ACHMENT_J____ 34, 014. 5, 489, 14,548. 13, 9717.
25 Total functional expenses. Add lines 1 through 24e 263,627. 204,883. 44,767. 13,977.
26 Joint costs. Complete this line only if the

organization reported in column (B) jolnt costs
from @ combined educational campaign and
fundraising solicitation. Check here b [ |
following SOP 88-2 (ASC 958-720) . . . .. . . 0

JSA
1E1052 1 000

1000-68
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EXCEPTIONAL MINDS

80-0392843

Form 990 (2011) Page 11
Balance Sheet
(A) ®)
Beginning of ysar End of year
1 Cash-noninterestbearing . . . .. ..., .. ... e d1 100, 481.
2 Savings and temporary cashinvestments, _ . . .. . ... ... ... ... g2 75,169.
3 Pledges and grants receivable, net |, . . ... ... .. ..... g3 0
4 Accountsreceivable, nel | . .. .. ... ... .. ... ... 4 0
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
ScheduleL . . ... qs 0
6 Receivables from other disqualified persons (es defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . = . . . . . .. s 0
g| 7 Notes and loans receivable.net, , , , ., ................... qz 0
&| 8 |Inventoriesforsaleoruse, . ... . ..., .......... qs 0
9 Prepaid expenses anddeferredcharges . . ... ... .. .00 .o ... doe 0
10a Land., buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 100,115
b Less: accumulated depreciation, . . . . .. ... 10b 16,045. G10c 84,070.
11 Investments - publicly traded securites _ . . . . ... .. .. e g11 0
12  Investments - other securities. See Part IV, line 11 _ _ . . . . . .. ... .. d12 0
13 Investments - program-related. See Part IV, line 11 _ . . ... ... ... d13 0
14 intangibleassets, . ., . ... ... ........ ... .. ..., d14 0
15 Otherassets. See PartiV,line 11 _ . . . . . .. .. . . . . .. .. q1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . ... .. g1e 259,720.
17 Accounts payable and accruedexpenses., . . . . . . ... . .. ... .... d17 0
18 Grantspayable, . . .. . . . . ... ........... . ... ... ... g1s 0
19 Deferredrevenve _ . . . ... ... ... ... ... ... ... q1e 0
20 Tax-exemptbond habities . . ..., ..., ..., .......... g 20 0
¥121 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L |, . , . . . ... v oo s oo . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . _ . _ . | . | . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD , . . .................. e e gas 0
2@ __ Total liabifities. Add lines 17 through25. . . . . ... .. .. ........ g 26 0
Organizations that follow SFAS 117, check here » u and complete
§ lines 27 through 28, and lines 33 and 34.
5|27 \Unrestrictednetassets = ., ., ................ 27
g 28 Temporarily restrictednetassets =~ ... e 28
e 29 Permanently restrictednetassets, . . , . ... ............ ... 29
T Organizations that do not follow SFAS 117, check here » [ X| and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, or currentfunds ., ... d 30 0
& |31 Paid-in or capital surplus, or land, bullding, or equipmentfund = === | q 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds q 32 259,720.
Z|[33 Totalnetassetsorfundbalances . . . . . . .. ... .. . ....... . . q3s 259,720.
34 Total liabilities and net assets/fund balances. . . . . ... ....... . g 34 259,720.

JBA
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Fohm 980 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xt. . . . . ... .. e e e e e e e E(:I
1 Total revenue (must equal Part VIll, column (A), 1€ 12) . - « « « v o v o e e et e et e e e e 1 490,160.
2 Total expenses (must equal Part X, column(A), IN@25). . . . « v v ot it i vt et s et st ee e 263,627.
3 Revenue less expenses. Subtractfine2fromiine1 . .. ... .......... ... .. ... ... 3 226,533.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column{A)). . . . . ... 4 0
5 Other changes in net assets or fund balances (explainin Schedule Q) . . ... ............. 5 33,187.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
2T T 1411 Y (= 6
259,720.
EREU]  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . - . .« ¢ v v v v v v v v n s .
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
f the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O.
2a Were the organization's financial statements comptled or reviewed by an independent accountant? 2a X
b Were the organzzation's financial statements audrted by an independent accourtant? 2b X
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" fo line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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(SFEE-,‘,,EE;.’E,FQO_EZ, Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Compilete if the crganization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Obcn to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatlon' Employer identification number
EXCEPTIONAL MINDS 80-0392843

Reason for Public Charlty Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

-~

ok b
- o

o

5 M ORI

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hosptal's name, city, and state
An organization operated for the benefit of a college or umver_sny owned or opeFated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unt descrbed in section 170(b)(1){A){v).

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

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

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmnesses
acquired by the organization after June 30, 1875 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the (RS that it 1s a Type 1, Type Il, or Type Hll supporting
organization, checkthisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton® . . ... . . 11g
(i) Afamily member of a persondescribed in(i)above? . . . ... ..., 11g@i)
{iii) A 35% controlied entity of a person described In (1) or (W) above? ... ... ... 11g(i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization QIv) 18 the {v) Did you notfy ) I8 the (vil) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization In support
above or IRC section wurmm n nce! (of | col () organzed
(see instructions)) y°d°§wt-,"g your support? nteUs?
Yes | No Yes No Yes No
(A)
{8)
(€)
(D)
(3]
[N - = TEI om. —— -
o - 1 N 5 £ (I R ER N 7
Total o W C e L ,:%;]’\
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or §90-E2) 2011

Form 990 or 990-EZ
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Schedulg A (Form 990 or 990-EZ) 2011 _
.Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

80-0392843

Page 2

Part il If the organization fails to qualify under the tests listed below, piease complete Part lll.)

(Complete only If you checked the boxon line 5, 7, or 8 of Part| or if the organization falled to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2017 (f) Total
1 Gits, grants, contrnibutions, and
membership fees recewe.d (Do nol 327,196. 327,196
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
orgamzation's benefit and either paud
to orexpended onitsbehaltf . . . . . ..
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . .
327,196
Total Add lines 1 through3. . .. ...
The portion of total contributions by |u;
each person (other than al
governmental unit or publicly
supported orgamzation) ncluded on
line 1 that exceeds 2% of the amount 5765
shown on line 11, column{f). . .. . .. 2 154, d
6 Public support. Subtract line § from line 4 |&:- ? 172,431.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromilned . ... ... ... 327,196 327,196
8 Gross income from interest, dividends.
payments received on securities loans,
rents, royalties and income from similar
SOUMCEeS , | , . ., . . e e 169 169.
9 Net income from unrelated busmness
activities, whether or not the business
1sregularly carnedon . . . . . .. ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(Exptanin Partiv) . . ... . ... . E— _ B — _ _ -
11 Total support. Add lines 7 through 10 . . L7 87" 7 «¢ |% N P T - A 327,365
12 Gross receipts from related activities, etc (@@ INSTUCHONS) . . . - . . . . & o v v v v v i i e e e e . 12 ] 162,795
13  Fust five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . . . . v v v v i e it e e i e e e e e e e e e e » , X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, coumn(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . ... ... . .. ... 15 %
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 331/13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , , . . . .. ... ... ... ... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. .. .. ... ... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization, . . . . L L e e e |
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicty
supported OrQanIZation . . . . . L . L L L e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | | . . L L L o e e e e e e e e e e e e > D
Schedule A (Form 980 or 990-E2) 2011
JSA
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EXCEPTIONAL MINDS 80-0392843
Schedule A (Form 990 or 930-EZ) 2011 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 qualfy under Part II.
) If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Grits, grants, contnibutions, and membership fees

recerved (Do not include any "unusual grants )

2 Gross recepts from admissions, merchandise
sold or semces performed, or facities
fumished in any activity that 18 related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the
orpanization’s beneft and either pawd

to or expended onits behalf . =~ |

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

6 Total. Add iines 1 throughS ., ., _ .
7a Amounts Included on ines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on imes 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

c Addlmes 7aand7b. . . . . .. . . ..

8 Public support (Subtract line 7c from - 7
Y I I .. L et - Lo
Section B. Total Support
Calendar year (or fiscal year beginning ) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts fromlne6, . .. .... ...
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . . v v v v v v s v e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines f0aand10b _ ., .. ...

11 Net mcome from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried On » + ¢« s e s v e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmPartiv) . ., . . ... ...
13 Total support (Add lnes 9, 10c, 11,
end12) =, e e
14 First five years. If the Form 980 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . v v v v vt v o 4 v v e s s a v e s e x e anaa e e Y -
Section C. Computation of Public Support Percentage
15  Public suppori percentage for 2011 {line 8, column (f) dwded by ine 13, column (f)), . . . . . .. .. .. 15 %
16 Public support percentage from 2010 Schedule A, Part il line15. . . . . . .. s e e e e e s w e e s s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c. column (f) dwided by line 13, column(f)) _ . . .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il ne 17 . . . . . ... J A B X - %

18a 331/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 15 more than 331/3%, and lne
17 15 not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% eupport tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 ls more than 331/3%, and
line 18 Is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions P
Schedule A (Form 990 or 990-EZ) 2011
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EXCEPTIONAL MINDS 80-0392843
Scheduyle A (Form 950 or 990-£Z) 2011 Page 4
) Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 172 or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
instructions).

GROSS RECEIPTS FROM RELATED ACTIVITIES

PART II, SECTION B, LINE 12

THE ORGANIZATION, AS PART OF ITS QUALIFYING TAX EXEMPT PURPOSE, RECEIVED

THE FOLLOWING PROGRAM RELATED REVENUES:

FULL TIME ACCREDITATION PROGRAM TUITION 121,325

PAID CLIENT PROJECTS 14,350
SUMMER PROGRAM 27,120
TOTAL 162,795

THESE RECEIPTS ARE FURTHER EXPLAINED ON PAGE 2 OF THE FORM 990.

™ Schedule A (Form 990 or 990-E2) 2011
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SCHEDULED

Supplemental Financial Statements

(Form 290)

. » Complete if the organization answered "Yes,” to Form 880,

Department of the Treasury Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service - Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
EXCEPTIONAL MINDS 80-0392843

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

h hWwN -

-]

Total numberatendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year), . ... ..
Aggregate value atendofyear, . . .. .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

{a) Donor advised funds

{b) Funds and other accounts

........... DYes D No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit?
Part Il

...................................... DYes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

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

@Tdd at the End of the Tax Year

a Total number of conservationeasements . . . . . ... . ... . ... e 2a
b Total acreage restricted by conservationeasements . . . ... . ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) 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, or terminated by the organization during the
taxyear » __ _ __ __ _ _ ________

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ................. L—_.' Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h){(4)B)
(i) and section 170(hX4XB)(i)?

l:l Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Cpart i ]

rganization’s accounting for conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works ot art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b i 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) Revenues included in Form 990, Part VIll, line1 . . . .. Gt e et e e e et e e e » S ____

(i) Assets included in Form 990, Part X

2 | the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included In Form 990, Part VIII, line 1
b __Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
1E1268 1.000
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EXCEPTIONAL MINDS 80-0392843

Sthedule D (Form §90) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.

§ Dunng the year, did the organzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . - . . I | Yes l—j No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes"® to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 980, PartX?. . . . . . . . . oo i ittt e i i i e e e e D Yes [:I No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . ... ... .00 it it it i e e e e e, ic
d Additionsduringtheyear . ... ... ... ... .. ... ... . ...t 1d
e Distributionsduringtheyear. . . . . . . ... .o i it et s e 1e
f Endingbalance . . . .« c v v i i ot it e it e s e i 1f
2a Did the organization include an amount on Form 880, Part X, fine 212 . . . . . .. .. ... v v e vnn... [ Jves | |No

b If "Yes,” explain the arrangement in Part XIV.

{a) Current year {b) Prior year {c) Two yearsback | (d) Three years beck | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment eamings, gains,

andlosses. . ...........

d Grants or scholarships . ... ..
e Other expenditures for facilties .
andprograms. . . ... .. ...

Administrative expenses . . . . .
g Endofyearbalance. . . .. ...

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

Permanent endowment p %

-

-2

The percentages in lines 2a, 2b. and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorgantzations. . . . . . . . . o . i i i e e e e e e e e e e e e e e 3a(l)
(related organizations . . . . . « v v i it it e m e e e e e e et e e e 3a(li)

b if "Yes" to 3a(il), are the related organuzations listed as required onScheduWe R? . . . . . ... v v i v v v v v e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Bulldings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Cost orctherbasis |  (c) Accumutated (d) Book vatue
(investment) (other) depreciation
fja Land. - -« + ¢« v it i e e e
D BUIINGS « « v v v v v v vevee e e
¢ Leasehold improvements. . . .« . . . ..
d Equpment . ................ 33,106. 5,519 27,587.
@ Other « . - ¢ vev e innn... 67,009, 10,526 4 56,483,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, calumn (B), line 10(c).). . . . . . » 33,755,
Schedule D (Form 990) 2011
JSA
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EXCEPTIONAL MINDS 80-0392843

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
. 1 Totalrevenue (Form 990, Part VIll, column (A), line12) . . . .. . . ... ... . ... 1
2  Total expenses (Form 990, Part IX, column (A), line25) . . . . .. .. ........... 2
3 Excess or (deficit) for the year. Subtract line 2 fombnet 3
4 Net unrealized gains (losses) oninvestments .. ... .. .. ... .. ... ... ... ... 4
5 Donated services and useof failiies |, ., . ... ... ... .................. 5
6 Investmentexpenses . ... ... ... ... ... ... 8
7 Priorpenodadiustments L 7
8  Other (DescribeinPartXIV.) . ... ... .., 8
9  Total adjustments (net). Add lines 4 through8 . .. ... ... ... )
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 , . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. 1
2  Amounts included on line 1 but not on Form 890, Part VIil, ine 12: TuS
a Netunrealized gans oninvestments . . ... .. .. ... .. ... 2a o
b Donated services and use of facilities =~ . . . .. . ... ... ... ... 2b - -4
¢ Recoveriesof prioryeargrants ... . ..., ..., .. 2¢
d Other(DescribeinPartXV.) ... .. .............. 2d —
e Addlines2athrough2d = . ... ... ... ... 2¢
3 Subtractline2efromline1 . . . . . L e e 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1: ﬂ
a Investment expenses not included on Form 990, Part Vil ine 7b .~ = 4a PR
b Other (DescribeinPartXV.) | ... ... ..., ab o
¢ Addlinesdaand4b L e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 12.) ., . . . ... .. .. ... 5
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L
a Donated services and use of facilities . ‘
b Prior year adjustments T U ' R
¢ Otherlosses e
d Other (DescribeinPartxivy =~~~ """ """ttt
e Addines2athroughad Tttt
3 Subtractline2efromlinet . . I 1.l
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment axpenses not included on Form 990, Part VIl line 7b 4a “
b Other (DesabeinPatXivy  Ctrrrrs 4b ]
¢ Add lines 48 and 4b et .
Total expenses. Add tnes 3 and igﬂn's must 'ec}u'al bem'9'9(') Part I, line iB'.): ... ]S

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 880) 2011
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SA

o b0y Noncash Contributions 2011
. » Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part [V, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer Identification number
EXCEPTIONAL MINDS 80-0392843
Types of Property
{c)
Ch(e::k if Number of c(:r)mibutions or Noncash contribution Method of(:)etenmmng
applicable items contributed Foﬁgggfspﬁp%ﬂﬁ: 1g noncash contribution amounts
1 Art-Worksofart. . .. ... ...
2 Art - Historicaltreasures . . . . . .
3 Art - Fractionalinterests . . . , . .
4 Books and publications . .. ...
5 Clothing and household
goods. . . . ... e
6 Cars and othervehicles . .. ...
7 Boatsandplanes. .. .......
8 Intellectual property . . ... ...
9 Securities - Publicly traded . , . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution-Other . . ... ...
15 Realestate - Residential . . . . . .
16 Real estate - Commerdial . . . , .
17 Realestate-Other, .. ... ...
18 Collectibles, .. ..........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxddermy . ............
22 Historicalartifacts ., . . ... ...
23 Scientific specimens, , ... ...
24 Archeological artifacts. , . . . . .
25 Otherp(_ATCH 1 ) 4. 60,380.
26 Otherw»(_______________ )
27 Other»(__ _____________ )
28 Other»(_______________ )
29 Number of Forms 8283 recewved by the organmization during the tax year for contributions for
which the organization completed Form B283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . . . . .. ... ... 30a X
b K "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMITIDUNIONS ? | L e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
COMtI DUt ONS ? |, | . e e e e e e e e e 32a X
b If "Yes,"” describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule M (Form 890) (2011)

€£12686 1 000

1000-68




EXCEPTIONAL MINDS 80-0392843

Schedule M (Form 890) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I -~ OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
COMPUTER SOFTWARE X 4, 60, 380. RETAIL COST
TOTALS 4. 60,380.
JSA Schadule M (Form 980) (2011)
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| omBnNo 1545-0047

SCHEDULE O .
(Form 990 or 980£2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Department of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
intemal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
EXCEPTIONAL MINDS 80-0392843

POLICIES

PART VI, SECTION B, LINE 11B

A COPY OF THE FORM 990 IS EMAILED TO ALL BOARD MEMBERS FOR COMMENTS AND

INPUT PRIOR TO ITS FILING.

CHANGE IN NET FUND BALANCE = 33,187

PART XI, LINE 5

TOTAL IS COMPRISED OF THE FOLLOWING THREE ITEMS:

1. DEPOSIT OF CASH FROM STUDENT'S FAMILY RECEIVED PRIOR TO STUDENT

ENROLLING 14,000

2. PAYROLL LIABILITIES PAID IN JULY 2012 - DEFERRED EXPENSE 3,733

3. BEGINNING CASH ON HAND AT 7/1/2011 15,454

GOVERNING BODY AND MANAGEMENT

PART 1V, SECTION A, LINE 2

MOLLIE BURNS, BOARD MEMBER, IS THE DAUGHTER OF RON BURNS, ALSO A

BOARD MEMBER.

POLICIES

PART VI, SECTION B, LINE 15A AND 15B

A COMPENSATION COMMITTEE COMPRISED OF THE BOARD CHAIR, VICE-CHAIR, AND A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-E2. 8chedule O (Form 930 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organzaton Employer tdentification number
EXCEPTIONAL MINDS 80-0392843

THIRD BOARD MEMBER SET THE COMPENSATION FOR THE DIRECTOR OF OPERATIONS
AND THE DIRECTOR OF EDUCATION. THE COMPENSATION FOR THESE TWO

INDIVIDUALS IS APPROVED BY A BOARD VOTE BEFORE IMPLEMENTATION.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

THE ORGANIZATION WILL LIKELY POST THE FORM 990 ON ITS WEBSITE. THE .
ORGANIZATION HAS NOT YET CREATED ITS CONFLICT OF INTEREST POLICY.

THE ORGANIZATION IS NOT MAKING ITS GOVERNING DOCUMENTS AVAILABLE TO THE

PUBLIC.

ATTACHMENT 1

FORM 990, PART IX - OTHER EXPENSES

{R) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
IT CONSULTING AND NETWORK 4,423. 4,423.
GRANTWRITER 11, 025. 11, 025.
COMMUNITY OUTREACH 574. 574.
DUES AND SUBSCRIPTIONS le8. 168.
MARKETING 1,365. 683. 682.
FOOD AND PROMOTION 1,983. 991. 992.
PARKING 482. 241, 241,
POSTAGE AND DELIVERY 946. 473. 473.
PRINTING 462. 231. 231.
SUPPLIES 8,970. 8,970.
PROPERTY TAX 242. 242.

JSA Schedule O (Form 980 or 800-EZ) 2011
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Page 2

Name of trIe organtzation
EXCEPTIONAL MINDS

Employer identification number
80-0392843

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 1 (CONT'D)

(R) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
UTILITIES 1,649. 825. 824.
MISCELLANEQUS 1,725. 1,725.
TOTALS 34,014. 5,489. 14,548. 13,977.

JSA
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Depreciation and Amortization
(Including Information on Listed Property)

| OMB No 15450172

2011

Dapartment of the Treasury Aﬂachmem
Intarnal Revenue Sericn (89 p See separate instructions. P> Attach to your tax return. 179
Name(s) shown on retum ldonﬁfylng numbor
EXCEPTIONAL MINDS 80-0392843
Business or activity to which this form relates
GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |.
1 Maximum amount (888 NSIUCIONS), | | | . .\ . .\ v\ s u ettt e e e 1
2 Total cost of section 179 property placed in sesvice (seeinstructions) ., . . . .. . . ... ... ... .... 2
3 Threshold cost of section 179 property before reduction in limitatron (see instructons) =~ . . . . . . . . ... 3
4 Reduction in limitation Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . . ... . .... . .... 4
5 Do(lar llmltallon tor tax year Subtract Ime 4 from Ine 1 If zero or less, enter -0- ¥ mamed fiing 5
aratel MSUCHONS = o o o o o o o o o v & s 8 s 4 s o s 4 s b o e s s & s s o 8 s s s s e s 4 s e s 4 s e s
[] (a) Description of property (b) Cost (business use onty) (c) Elected cost
T Listed property. Enter the amount fromline29 _  ~ ° ... l 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and? _ = . . . . ........ 8
9 Tentative deduction. Enter the smaller of line Sortine8 . = . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4862 _ _ , . . . . . . ... .......... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 178 expense deduction Add lines 9 and 10, but do not enter more thanlne 41 , , . , ... ... ... . 12
13 Carryover of disallowed deduction to 2012 Add lines 8 and 10, lesslne 12 ., ., . I ua ]
Note: Do not use Part il or Part lil below for listed property. Instead, use Parl V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) , , . . . . . . .. . ... ... ittt e e e e 14
15 Property subject to section 188(f{1)elaction , . ., , . . . .. .. . ... ... ... e 15
16 Other depreciation (including ACRS) |, . . . . . v i i i v it it vt e o et ot e oo e s e e 16
W:MACRS Depreciation (Do not inciude listed property.) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 , _ . . . . . . ... ... ... 17 I
18 |f you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . . . . . . i i i et et ee e e e e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/nvestment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see structions) penod
19a 3-year property EEE 93,486.| 3.000 HY 200DB 15,584.
b 5-year property DETAIL
¢ 7-year property 6,031.| 7.000 HY 200DB 431.
d 10-year property 597.|110.000 HY 200DB 30.
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs MM SiL
property 27.5yrs MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
XY Summary (See instructions.)
21 Listed property Enter amountfromiine28 . ... ..., ., ... ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 18 and 20 in column (g), and line 21. Enter here
and on the apprapriate lines of your retum Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 16,045
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, , . . . . ... ... .. .... 23

izAag(?; oPapomork Reduction Act Notice, soe separate Instructions.
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Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use dairned?| ] Yes ] I No | 24b If "Yes," is the evidence written? l ] Yes ] ] No
T”iefuémm el oy Investment use Cost or other basis (business/vectment Foenod” | Convention | Canducton” 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (SeeinstructoNS) + « = « « « v v v v v o v a0 v . 4. 25
26 Property used more than 50% in a qualified business use* R
%!
%
%!
27 Property used 50% or less in a qualified business use:
% SiL -
%] S/L -
%l S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandoniine21,page_ . . . . . . . ... .... 28
29 Add amounts in column (i), line 26 Enterhereandonline 7,page 1 . . . . . v . o v vt m m e, l 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to ssee if you meet an exception to completing this section for those vehicles.

vehicles to your

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) - - . .

Total commuting miles driven during the year
Total other personal (noncommuting) miles
Total miles driven during the year. Add lines
30through32, , |, ., .. ..........
Was the vehicle avallable for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?, |, . . . . . ..
Is another vehicle avallable for personat
USB? o i i i s et e e e e e hea e

(a)
Vehicle 1

(b)
Veticie 2

(c)

Vehicie 3

(d) (e)
Vehicle 4 Vehicle 5

"
Vehicle 6

Yes No

Yes No

Yes

Yes No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you mantain a written policy statement that prohibits all personal use of vehides, including commuting, by Y8 | No
L
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the Instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . _ . . . _ .. ... ... ....
38 Do you treat all use of vehicles by employees as personaluse? | | ... ... ... ... ...,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the vehides, 8nd retaln the Informatlon rewved? 5 5 8 ¥ b s 3 8 3 8 P v s m b s s e s s oa B e s s s e s s mos s s e e s oas
41 Do you meet the requirements conceming qualified automobile demonstration use? (See Instructions.) . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered wehicles.
Amortization
()
(@ Date an“": ization (c) {d) Amo{ﬂlaﬂm V]
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport |, . . . . . . . . . .. ... ... .... 44

JSA
%2310 2 000

1000-68
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