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SCANNED MAR 2 5 2018

OMB No 1545-0047
fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Opento Public
Depargment of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B creckuepicste | ¥ CEPTIONAL MINDS 80-0392843
e Doing Business As
Name change Number and street (or P O box d mail 1s not delivered to street address) Room/suite E Telephone number
inctial ratum C/0 10880 WILSHIRE BLVD. 800 (818) 387-8811
Termmnated City, town or post office, state, and ZIP code
Amendad LOS ANGELES, CA 90024-4124 G Gross receipts $ 650,162.
:g::fr:“’" F Name and address of pnncipal officer HELEN WU H(a) lasﬂ':l?altse: group retum for H Yas ﬂ No
10880 WILSHIRE BL., STE 800 LOS ANGELES, CA 90024 H(b) Are all affilates ncluded? Yes - No
| Tax-exempt status [X l 501(c)(3) I muc)( ) 4 (nsertno) | ' 4947(a)(1) or l ] 527 It “No,” attach a list (see mnstructions)
J Website p WWW.EXCEPTIONALMINDSSTUDIO.ORG H{c) Group exemption number P
K Form of orgamzanoﬂ X I Corporation L l Tmsll | Association I | Other B> I L Year of formation  2009| M State of legal domicle ~ CA
Summary
1 Briefly describe the organization's mission or most significant actmttes . ___
o TO_PROVIDE YOUNG ADULTS ON THE AUTISM SPECTRUM WITH CUSTOMIZED __ _ ____ _ ______________
£ INSTRUCTION AND HANDS ON EXPERIENCE TO EARN A LIVING IN THE FIELDS OF __ _____ __ ________
£ MULTI-MEDIA, COMPUTER ANIMATION AND POST PRODUCTION. oo ..
g: 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . v v e e e 3 11.
&1 4 Number of independent voting members of the governing body (Part VI, ine 1b) _ . _ . . . . . . . . . . . .. .. 4 11.
:‘é 5§ Total number of individuals employed in calendar year 2012 (PartV,line2a), , ., . . . . . . . . . v v v v v v.. 5 7.
E 6 Total number of volunteers (estmate If NECESSAIY) . . . . . . 0 v v e e e e e e e 6 15.
7a Total unrelated business revenue from Par] lumn (C). ne 12 . . L e e 7a 0
b Net unrelated business taxable income frgm FOrfiY9FmBadE » o o~ roormm o v« v o v @ s o o e s o s o o o s 7b 0
g \E&JEJVED Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ne 1M ¢ & o= Q. . ... .. 327,196. 337,007.
g 9 Program service revenue (Part VI, hne 2 @Q 162,795. 301, 700.
E 10 Investment income (Part VIli, column (A){ ings 3,4, and7d) = 7 | S ________ 169. 207.
11 Other revenue (Part VIII, column (A), lings 5, 6d 1 0 11,248.
12 Total revenue - add lines 8 through 11 ( D @&@U(Xq met). . .. ... 490,160. 650,162.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) ————=xdl 0 0
14 Benefits paid to or for members (Part IX, column (A), tned) , . . . . . . ... . ... ... 0 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10), |, ., 164,672. 245,507.
g 16a Professional fundraising fees (Part IX, column (A),lne11e} |, . . . . . . . .. .. ..... 0 0
2| b Total fundraising expenses (Part IX, column (D), ne 25y p _____~~ 22,982.
“117  Other expenses (Part IX, column (A), nes 11a-11d, 117-24e) . . . . . . . . . . ... ... 98,955. 262,837.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) _ ., . . . .. ... 263,627. 508, 344.
19 Revenue less expenses Subtractine 18 fromhne 12, . . . . . v v v v\ e v i v uwu ., 226,533. 141,818.
H 5 Beginning of Current Year End of Year
85|20 Total assets (PartX, ine 16) . . . . .. .. ... 259,720, 554,499.
2121 Total habiities (Part X, M€ 26) | . . . . . . . ...\ 0 119,216.
25|22 Net assets or fund balances Subtractine 21 from hne 20, . . . . . v o o v ot 259,720. 435,283.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of prgparer (other than officer) is based on allinformation of which preparer has any knowledge

Sign } Signature of offi r— u [‘)ﬁ 3 l 9 \ ,‘-’,
Here Gray &. B—mo:se— —~ Tvessuves

Type or priht name and tite P

Pnnt/Type preparer's name Prepa, sigrfiture Date PTIN
paid Check if

HELEN WU y l self-employed P00288688
Preparer —/

Firm'sname » J. ARTHUR GREENFIELD & CO. LLP Frm's €IN P 95-2118809
Use Only
Fim's address P> 10880 WILSHIRE BLVD STE @0 LOS ANGELES, (A 90024-4124 Phene no 310-208-2646
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . . . . . L[ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions
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EXCEPTIONAL MINDS 80-0392843

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionmnthisPart 1 . . . .. ................... D

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 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 890 or 880-EZ? | | L L L L e e
If "Yes," describe these new services on Schedule O

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

services? D Yes No

If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code ) (Expenses § 181,396 tncluding grants of § ) (Revenue $ 262,930 )
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 $ 4,023 Including grants of $ ) {Revenue $ 7,650. )
STUDENTS (AND FUTURE GRADUATES) USE SKILLS ACQUIRED AT EXCEPTIONAL
MINDS TO GENERATE PROGRAM REVENUE FROM PAID CLIENT PROJECTS.

4c¢ (Code ) (Expenses $ 30,000 including grants of $ ) (Revenue $ 31,120 )
A SIX-WEEK SUMMER PROGRAM WHERE TEENS AND ADULTS WITH AUTISM
SPECTRUM DISORDER ACQUIRE SKILLS NEEDED TO BECOME ANIMATORS AND
MEDIA ARTISTS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 415,419.

261020 2 000 Form 990 (2012)
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EXCEPTIONAL MINDS 80-0392843

Form 990 (2012)
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Page 3
XY Checkiist of Required Schedules
Yes | No

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

complete SChedule A . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. 2 X

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! . . . . . . . . . . . . 3 X

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,Partll. . . . . . . . .. ... ... 4 X

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 88-197 If “Yes,” complete Schedule C,

T 3 | 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes,"complete Schedule D, Part ] . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 6 X

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. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . . . . .« i it e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« « o i i i i i i i i i i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..

1

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, Iine 10?7 If "Yes,”

complete Schedule D, Part VI | | . . . . . . .. e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . ... ... .. .... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , , . . . . .. ... ... ... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . o v v, 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . .« v« v o i i i it i e et e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No"to line 12a, then completing Schedule D, Parts Xland Xllisoptional . « « « v v v v v v v o o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. .. .. 14b X
16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partslland IV . . . . . . . 15 X
16 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, Partsilland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud 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 . . . . . v « v v i v i v i e e e e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, hine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . i i i i e e i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedufe H . . . . .. ..... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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EXCEPTIONAL MINDS 80-0392843
Form 990 (2012) Page 4
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 |, Partsland ll. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes, " complete Schedule |, Parts land Il . . . . ... ... ... ..., 22 X

23 Did the orgamization 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? If "Yes,"complete Schedule J . . . . . . . .. ... e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . . . . 0 i i i i i it i it e e e u 24a X
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-exempt bonds? . . . . . . . L L L L 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If 'Yes,"complete Schedule LLPartl. . . . . v . v v it i e e e e e e 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
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule 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, Partill . . . ... ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complefe Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV, . . . . oo o i e e e 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, Part iV . . .. ... .. 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 organmization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partil. . . . . . . . . @ . i i i i i it e i e et e e e 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 Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriViandPart V,IIne 1. . . . . o . o e e e e e e e e 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 If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,Ine 2 , . . . _ . 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . @ i in e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI o e e e e e e e e e e e e e e e v 1 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedute O . . . . . . . ... ... ... ... ... ... 38 X

Form 990 (2012)
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EXCEPTIONAL MINDS
Form 990 (2012)

80-0392843

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .. .. ... ...........

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10}

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

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 | i 2a l

If at least one s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUNME)? L L L i e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ __ _ __ _ __ _ _ _ _ ..
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a 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 1s a party to a prohibited tax shelter transaction? | §b X
c [f "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ... ... @ . i i e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ., . . . . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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? _ . _ . .. .. ... L L e e e 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
required to file FOrm 82827 . . . . . . . . . L e e e e e e e s e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . _ ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |, |
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 6§09(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any tme dunngtheyear?, . . . ... ... ... ..........

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under sechon 496672, , . ., ., . .. ... ... .........
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? | . . . . . . ... ... ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . , , . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . ... . . e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... .. .. . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . _ , ., ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualfied healthplans , . . . . ... .. ........ 13b
c Enterthe amountofreservesonhand, , ., .. ... ....... ... ... .. ....... 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . ., . ... ... .. 14
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2012) EXCEPTIONAL MINDS 80-0392843 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPart V. . . . .« . o v vt v it vttt o oen
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe endof thetaxyear - » « - « « « « « .+ & 1a 13 B
If there are matenial differences in voting nghts 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 11 -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ...t e e e e e e e e e 2 | X
3 D 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 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. c it it i e e e e e 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 of the governingbody?. . . . . . . . .. . L L e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . .. . . . . . . .. o oo oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following
a Thegoverning body?. . . . o o i it i it it 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 govermingbody? . . . . . . ... .. ... .. .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address® If "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? . . . .. . . ... ... ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 i
12a Did the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . .. .. ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflictS? o o o . h L e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule Ohow thiIswas done . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e 12¢| X
13 Du the organization have a written whistleblower policy?. . . . . . . . . .. .. ... . ... . .. 13 X
14  Dud the organization have a written document retention and destructionpohlicy?. . . . . .. ... ... . ..... 14 X
16 Dud 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 CEQO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . v v i i v it e e e e 15b| X
If "Yes" to fine 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? . . . . . . . . . . . . . i i i 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 arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ 1
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 Upon request D Other (explain in Schedule O)
19  Descnbe 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 taxyear
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon »HELEN WU 10880 WILSHIRE BIWD STE 800 LOS AGELES, CA 900244124 310-208-2646
JSA Form 990 (2012)
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Form 990 (2012) 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 questioninthisPart VIl ... ... .............. D
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) f no compensation was paid

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

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

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

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

List persons In the following order individua! 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

(C)
(A) (8) Position (D} (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for —_1 _ the orgamizations compensation
related | o g 2 i—:’ ) § é g organization (W-2/1099-MISC) from the
organrzations E 3 cle|S51& & | 8| (W-2/1098-MISC) organization
below dotted | S & | S - e g and related
S e < 3 organizations
line) clz ] 2
z|5 3
*le g
a
(1 HELEN WO ____ 1 10-00]
BOARD MEMBER X 0 0 0
(2) SUSAN ZWERMAN __________________|_20.00
BOARD MEMBER X 250. 0 0
(3) IVAN ROSENBERG | _4.00
BOARD MEMBER X 0 0 0
(4) GRAY BENOIST | _10.00
BOARD MEMBER X 0 0 0
(5) NELLA GINA ABELSON ____________| 10.00]
BOARD MEMBER X 0 0 0
(6) WENDY BENOIST | 10.00]
BOARD MEMBER X 0 0 0
(7)MARCIA BERMAN | _10-00
BOARD MEMBER X 0 0 0
(8)RON BURNS | _10.00
BOARD MEMBER X 0 0 0
(9)MOLLIE BURNS _ ____ ___________l__5:00]
BOARD MEMBER X 0 0 0
10) FELICE ROSEN 3.00
(10) xRS L2220
BOARD MEMBER X 0 0 0
(1M)TODD HUTCHINGS | _2.00]
BOARD MEMBER X 0 0 0
(12)BOB _STEVENSON | _2-00]
BOARD MEMBER X 0 0 0
(13)BARBARA HELFING | _10.00]
BOARD MEMBER X 4,725. 0 0
14)CATHEE WEISS 2.00
(14) o Es W oS b 2200]
BOARD MEMBER X 0 0 0
JSA Form 990 (2012)
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EXCEPTIONAL MINDS 80-0392843

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) € F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | POXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relsted |25 131215 |32(5| organizaton | (W-2/1099-MISC) from the
organzauens | 5 £ | 2| § o :g § g (W-2/1099-MISC) organization
below dotted | & & E sl |” and related
Iine) Sz (3 g|*8 organizations
e = @© 3
a|g ® B
g|& 2
8 2
2
( 15) ERNIE MERLAN 4000
PROGRAM DIRECTOR X 56,167. 0 0
( 16) YUDI BENNETT 40.00
DIRECTOR OF OPERATIONS X 58,000. a 0

1b Sub-total L. > 4,975. 9 0
c Total from continuation sheets to Part VII, SectionA , . . . . ... ..... > 114,167. 0 0
dTotal{add linestband1c) . . . . . . . . ¢ . . 0 i it v v it v it n o » 119,142. 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 » 0

3 Dd the organizaton hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . i ueunen.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAvidual . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 suchperson . . . ... .. ... .....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

;?:ossaooo Form 990 (2012)
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Form 990 (2012) EXCEPTIONAL MINDS 80-0392843 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this PartvVil . . . .......... D
(R) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funchion revenue under sections
revenue 512,513, or 514
£ '2 1a Federated campaigns . . . « . . . . 1a
© 3
& g b Membershipdues .. ....... 1b
g<| c Fundrasngevents . . ....... ic
= .
0_% d Related organizations . . . . . . . . 1d
ga e Government grants (contributions) . . | 1€
= E f All other contnbutions, gifts, grants,
L
o and similar amounts not mcluded above . | 1f 337,007
52 g Noncash contnbutions included in nes 1a-1f $
" h_Total. Addhnes 1a-1f . . . . o o v o v v v o v o 2 oo s » 337,007
g Business Code
% 2a PROGRAM TUITION 611600 294,050 294,050.
T | p sTUDIO IiToME 812900 7.650. 7,650
<
T c
»| d
2 f All other program service revenue . . . . .
i~
o g Total. Addiines2a-2f . . . . . . . . . ... ... ... > 301,700 r
3 Investment income (including dividends, interest, and
other smilar amounts). » « « v v <+ v o o o s v 4w 0. > 207 207
4 Income from investment of tax-exempt bond proceeds . . . > 9
5 Royalles » « « « + = ¢ & v 2o o eseae A < 0
(1) Real (1) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). « « « v v v v o v v v o o o o . > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) . . . .. ..
d Netgamor(loss) « « « = « = o o v o v o+ 4 o o 4 4 4. . > 0
@ | 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
"E SeePartiV,ine18 . . . .. .. .. .. a
21 b Less drectexpenses . . .. ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIV,line19 _ ., . . ... .... a
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actmties. . . . . . . . . » 0
102 Gross sales of inventory, less
returns and allowances , , . ., ... .. a
b Less costofgoodssold . . ... .... b
¢ Net income or (loss) from sales of inventory, . . ., . . .. . » 0
Miscellaneous Revenue Business Code
44a SECTION 481 (A) ADJUSTMENT - CHANGE IN
b ACCOUNTING METHOD 11,248 11,248
c
d Allotherrevenue . . . . . . . .. ..
e TotalLAddhnes 11a-11d « « + ¢« + v ¢ v v v o v v o v e s | 4
12 Total revenue. See instructions . . . . . W e e e e s e e e » 650,162 312,948
1sA Form 990 (2012)
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Form 990 (2012)
Elaghy Statement of Functional Expenses

EXCEPTIONAL MINDS

80-0392843 Page 10

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

Check if Schedule O contains a response to any questoninthisPart IX . | . . . . . .. ... ... ........... X
Do not include amounts reported on lines 6b, 7b, (A) (B (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 9
2 Grants and other assistance to individuals in
the United States See PartIV. ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ _ | 0
Benefits paid to or formembers , , ., ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees . ., .. ... ... 114,167. 108,730. 5,437.
6 Compensation not tncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)8) 0
Other salaresandwages , . . . . . .. . ... 102,558. 97,580. 4,978.
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 9
9 Other employee benefits . . . . .. ... ... 9
10 Payrolltaxes . .« « - « v ¢ & o v st s e e 0. 28,782. 27,206. 1,576.
11 Fees for services (non-employees)

a Management . . . ... .. ........ 9

b Legal . .. ... ...t e 2,143. 2,143.

CACCOUNtING . v v v vt v v v s e s a e 7,800. 7,800.

d Lobbying . ........ S e e e e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees ., . . ... 0

g Other (if ine 11g amount exceeds 10% of hne 25, column

(A) amount, st line 11g expensas on ScheduleO), . . . . . 0
12  Advertising and promotion , , . .. .. .. .. 0
13 Officeexpenses . . . . v v v v v v v o o o v & g
14 Information technology. . . . . .. « . « v + . 9,211. 5,611. 3,600.
15 Royalties, . .. .. ........000... 9
16 OCCUPANCY . . .\ v v i v e e uns 41,803. 37,623. 4,180.
17 Travel . ..o e e e e 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 2,164. 2,164.
20 Inferest . . ... ... e e e 9
21 Paymentstoaffibates. . . .. ... .. .... 9
22 Depreciation, depletion, and amortizaton | , |, | 38,263. 37,363. S00.
23 InsUrance |, . . .. ... ... 8,632. 8,632.
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, iist line 24e expenses on Schedule O)

a CERTIFICATION COSTS = _ 8,152. 8,152.

b SCHOOL, SUPPLIES ______________ 6,607. 6,607.

¢MARKETING _ __ __ __ _ o _____._ 5,318. 956. 4,362.

d SUPPLIES _ _ _ _ _ o _____ 5,282. 5,282.

e All other expenses _ATCH 1 _________ 127,462. 86,547. 22,295. 18,620.
25 Total functional expenses. Add lines 1 through 24e 508,344. 415,419. 69,943. 22,982,
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p C] if

following SOP 98-2 (ASC 958-720), , , . . .. [o
JSA
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EXCEPTIONAL MINDS 80-0392843
Form 990 (2012) Page 11
" Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ., . ... ... ... ......... T i
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbearng | ., ., . ... ................. 100,481.] 1 201,208
2 Savings and temporary cashinvestments, . . .. ... ... ... ... 75,169.] 2 75,376.
3 Pledges and grants recewable,net ... as 175,000.
4 Accounts recewable,net | ..., q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partli of Schedule L , . . . . . . .. ... ... ... .. s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section §01(c)(9) voluntary employees' beneficiary
® orgamizatons (see instructions) Complete Part Il of Schedulel = . . . .. ae 0
®) 7 Notes and loans recewvable,net, . .. .. ... . ........... a7 0
&| 8 |Inventoriesforsaleoruse, . ... ... ................ q8 0
9 Prepaid expenses and deferredcharges . . . .. ... ... .. ... .... q 9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 154,156. -
b Less accumulated depreciation, . ., .. .. ... 10b 54,308. 84,070.|10¢ 99,848.
11 Investments - publicly traded securttes . . . . . .. .. ... . ....... q11 0
12 Investments - other securities See PartiV,lne 11 _ _ _ . . . . . .. ... .. q12 0
13 Investments - program-related See Part IV, ine 11 . _ . . . . . .. ..... q13 0
14 Intangbleassets , . . . .. .. ... ... ... ... ... q14 0
15 Other assets See Part IV, Iine 11 _ . . . . . . . . . . i . Q15 3,067.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 259,720.] 16 554,499.
17 Accounts payable and accruedexpenses . _ . . . . . . . .. ... ... g 17 24,716.
18 Grantspayable, | ., .. ... ... ... e e q18 0
19 Deferredrevenue | . .. ... ... e q19 94,500.
20 Tax-exemptbond habilties . .. .. .. ... ... ... ..., d 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D | _ |, | a1 0
g 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of ScheduleL , , , .. .. .... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes , | . . ., . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
ofSchedule D . . . . . .. ... .. e e q2s 0
26 Total liabilities. Add lines17through25. . . ... .. ... .. ....... d 26 119,216.
Organizations that follow SFAS 117 (ASC 958), check here » B_l and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = L, q 27 385,176.
S|28 Temporarlly restricted netassets ... ... .. g 28 50,107.
° 29 Permanently restricted netassets., , . . . . ... .. ... .. . ... d 29 0
.f Organizations that do not follow SFAS 117 (ASC 958), check here P I:' and
5 complete lines 30 through 34.
g 30 Captalstock or trust principal, or currentfunds | . . . . . .. ... .. 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund == = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... .. 259,720} 33 435,283.
34 Total habilities and net assets/fund balances. . . .. ............. 259,720.| 34 554,499.
Form 990 (2012)
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EXCEPTIONAL MINDS 80-0392843
Form 990 (2012) Page 12
' Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI., . . ... ... ... ......

Total revenue (must equal Part VIIl, column (A),Ilne 12) . . . . . . . . . . oo ot oot 1 650,162.
Total expenses (must equal Part IX, column (A}, € 25) « - « v v v v v v v et 2 508,344.
Revenue less expenses Subtractline2fromiinet. . . . . .. . . ... oo e 3 141,818.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (4)) . . . . . 4 259,720.
Net unrealzed gains (losses)oninvestments . . . . . . . . .. o oo e e 5
6
7
8
9

Donated servicesand useoffacilities . . . . . . ¢ v v v v v v d e e e e e e e e
INVESIMENt XPENSES . + « « v & v vttt e e i et e e e e e e e e e e e e e
Priorpertod adjustments . . . . . . o o v i i i e e e e e e e e e e e e e e s
Other changes In net assets or fund balances (explan in Schedule Q). . . . .. .. ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, Column (B)) - . v o i e i e e e e e e e e e e e s e ae e ee e e et e e e b e s e e s s 10 435,283.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ............. |:|

Yes | No

ojo|olo

33,745.

O WO ~NOOO A WN =,

-

1 Accounting method used to prepare the Form 990 I:] Cash Accrual \:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b 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 audited on a
separate basis, consolhidated basts, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2 | X
If the organization changed either s oversight process or selection process during the tax year, explain in ‘
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . o o o i it e ittt e et e e e e 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 (2012)
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SCHEDULE A

OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Dep.anmenl of the Treasury 4947(a)(1) nonexempt charitable trust. Oven to Ffublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EXCEPTIONAL MINDS 80-03952843

m Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it1s (For lines 1 through 11, check only one box)

1

hwn

N

=

~

10
11

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate ___
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 }

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

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

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

An organization that normally receives (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 331/13% 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 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 describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type ill-Non-functionally integrated
By checking this box, | certify that the organization 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 recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type 1ll supporting
organization, check thisbox L
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 (i) Yes | No
and (w) below, the governing body of the supported organizaton? =~ ... ... .. 11g()
(i) Afamily member of a persondescribed in () above? L, 11g0i)
(iii) A 35% controlled entity of a person described in () or () above? ... ... ... .. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization (v) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizatonin | the organizaton | organization in support
above or IRC section ?uf');:fé:n'" in col (1) of col (1) organized
{see instructions)) Y do:;menrla % | your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2012

Form 990 or 990-EZ.
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EXCEPTIONAL MINDS 80-03952843
Schedule A (Form 990 or 990-E2) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gits, grants, contributions, and

membership fees received (Do not

include any "unusuaigrants ") . . . . . . 0 0 0 327,196 337,007 664,203
2 Tax revenues levied for the

organization’s benefit and either pad

toorexpendedonitsbehalf . . .. . .. 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . (%
4 Total. Add ines 1 through3. . .. . .. i } . i — 327,196 ‘ 337,007 664,203
5 The portion of total contributions by '

each person (other than a

governmental unit or publicly

supported orgaruzation) included on
line 1 that exceeds 2% of the amount ; . S i S
shownon line11, column({f. . .. ... . I L . = . . N . 311,376

6 Public support. Subtract ine 5 from line 4 J§ o o D . e . 352,827
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromined4 . ... ... ... 327,186 337,007 664,203

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from stmilar
sources 169 207 376

9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . . .. ... 0

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

(ExplaninPartV) . .. ... .. ... : _ : 0
11  Total support. Add lines 7 through 10 . . & il d X 664,579
12  Gross receipts from related activities, etc (seeinstructions) . . . « « v 4« L L h Lol b e e e e 475,743
13  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . & 0 vt v v v v o o s vt e s e w e e e e s s s e e w n e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2011 Schedule A, Partil,line14 , . . . . .. .. ... ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation , . . . .. .. ... ......... >
b 331/3% support test - 2011. 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 orgamzation, , , . ... .......... »
17a 10%-facts-and-circumstances test - 2012. 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. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
(o] o - L= 4o 4 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-crrcumstances" 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 . . . . . . . ... e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS . . . o . ot e i e o et e e o s o oo oo oo oo oo u s oo s oo ot oot aa e e ae e [ ]

Schedule A (Form 990 or 990-EZ) 2012
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EXCEPTIONAL MINDS 80-0392843
Schedule A (Form 990 or 990-EZ) 2012 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 the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Giits, grants, contributions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipls from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through §

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lmes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . .. ... . ..

8 Public support (Subtract line 7c from
Ine6) . . v v o & o v v e o s e a

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6, . ... . ... ..
10a Gross Income from interest, dividends,
payments received on securities loans,

regats, royalties and income from similar
SOUMCES . . v v = v o s o = o o o s o o =

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

¢ Add lines 10a and 10b

11 Net mcome from unrelated business
activitties not included in line 10b,
whether or not the business s regularly
carried ON  « + ¢ ¢ s e 0 . e i e e e

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

(ExplanminPartiv) , ., ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) | ... L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . v . v v ¢ v v v o v v o e s s o4 e 4 e e e e s e a e s e ae e e e s s s »
Section C. Computation of Public Support Percentage_
15  Public support percentage for 2012 (line 8, column (f) dwvided by ne 13, column (f)) . . . . . . . .. .. 15 %
16  Public support percentage from 2011 Schedule A, Partlil, line 15, . . . . . v v v v v v v v v v v 0 v a v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dwided by line 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, hne 17 . . . . . . . . . e e e e e e, 18 %

19a 331/3% support tests - 2012. If the orgamization did not check the box on line 14, and hine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2012
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EXCEPTIONAL MINDS

Schedule A (Form 990 or 990-E2) 2012

80-0392843
Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10,
Part Il line 17a or 17b; and Part lll, line 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 REVENUES:

FOR YEAR ENDED 6/30/2013:

PROGRAM TUITION AND TUTORING INCOME
PAID CLIENT PROJECTS

SUMMER PROGRAM

SECTION 481 (A) ADJUSTMENT

TOTAL FYE 6/30/2013:

TOTAL FYE 6/30/2012:

TOTAL PART B LINE 12:

262,930

7,650

31,120

11,248

312,948

162,795

475,743

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

JSA
2E1225 1 000
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SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Open tq Public
intemal Revenue Service p Attach to Form 930. P See separate instructions. Inspection
Name of the organization Employer identification number
EXCEPTIONAL MINDS 80-0392843

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ., .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear), . .. ...
4  Aggregate value atendofyear, . .. ... ...
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 legaicontrol? . . . . . ... ... [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L. L e e e e e e e e e e e e D Yes 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 pubiic use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... ...
b Total acreage restricted by conservatoneasements . . . . ... . ... ... ... ...
¢ Number of conservation easements on a certified historic structure included in(a). . . . . .
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . .. .. ... ... ... ...... 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 easementis located » _ _ __ _ __ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementstholds? . ... ... ... ... ... .. ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170NANBY?. . . . . . . . .. e Cves [Tlne
9 In Part XIll, 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 descnbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works o historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIli, the text of the footnote to its fmancnal statements that describes these tems
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 retating to these items
(i) Revenues included in Form 980, PartVilLblne1 . . . .. .. . . ... . o o i ool » % ______
(ii) Assetsincluded iIn Form 980, Part X . . . . . . . o . i it i e e e e e » S _____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIlL kne 1 . . . . . . . .. . . . . . ... . . e, >SS ______
b Assetsincluded in Form 990, Part X . . . . . . . i i e e e i e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2E12‘é§A1 000
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EXCEPTIONAL MINDS 80-0392843
Schedule D (Form 990) 2012 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 items (check all that apply) ’

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TToTTTTmmmmmmmmmmmmmIETT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

Part IV 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jyes [_INo

b If "Yes," explain the arrangement in Part XIil and complete the following table
Amount
¢ Beginningbalance . ... ... ... . o o i e e 1c
d Addittonsduringtheyear ... ... ... .. ... an 1d
e Distributionsduringtheyear. . . . .. .. .. i v i i e 1e
f Endingbalance . . . . .. . .. . e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? .. ... ... ... |_, Yes [ | No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedin Part XIll, , , ., .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {(b) Prior year (c) Two years back (d) Three years back { (e} Four years back

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

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

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . ... ... .

f Adminstrative expenses . . . . .

g End of yearbalance. . .. . ...

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or quas-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated organizations . . . . . . . o L Lt e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L i L i i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ..... 3b

4 Describe in Part Xll the intended uses of the organization's endowment funds
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « . - ¢ - o v o e e e e e
b Buldings ... ...............
¢ Leasehold mprovements. . .. ... ...
d Equpment .. .. .. .. ......... 75,293. 22,054. 53,239.
e Other . .« . .. . o v i i i v v oo 78,863. 32,254, 46,609.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 99,848.
Schedule D (Form 980) 2012
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EXCEPTIONAL MINDS 80-0392843

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
. (including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} kne 12 ) »
EIAAYI] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) |
Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

M
(2)
(3)
(4)
(5
(6)
€8]
(8)
(9)
(10)
Total. (Column (b) must equal Form 980, Part X, col (B)Iine 15). . . . . . . . . . . v i v v i i n e v i »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3
(4)
(5
(6)
(7)
(8)
()]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XHI

Schedule D (Form 990) 2012
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EXCEPTIONAL MINDS 80-0392843

Schedule D (Form 890) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | . . . .. .. .. 1 638,514.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments . ... ... ... ... 2a

b Donated services and use offacities . . . .. .. ... ....... 2b

¢ Recoveries of prioryeargrants ... . ... ... ... ..., 2¢c

d Other (DescrbemPartXll) . . . . . .. .. ............... 2d

e Addlines 2athrough2d | ... ... ... 2e
3 Subtractine2efromlined . . .. ... .......... ... . ........ e e e e e 3 638,914.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . = | 4a

b Other (DescrbenPart XIIL) = . . .. . . 4b 11,248.

c Addlmesdaanddb L 4c 11,248.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . ... ... ... .. 5 650,162.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 508, 344.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadusments T 25

c Ofherlosses T P~

d Other (Descr'nb'e WRaR K] ”

o Add lnes 2a though 2~ Tt 26
3 Subtractine2e fromhne 1 . . . . ... ...l ...l .. ... ... ....|03 508,344.
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

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

b Other (Descrbemn PartXm) 7 n000s 4b

c Addlnes da anddb Tt sc
5 Total expenses Add ines 3 and 4c. (‘T/"JI.S must éc}ula/.F'or'm'Qbf), Part I,' line %8'): s 508, 344.

Supplemental information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional
information

PART XI LINE 4B

SECTION 481 (A) ADJUSTMENT - CHANGE IN ACCOUNTING METHOD ___

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

.

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
intenal Revenuo Servica > Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo 1545-0047

2012

Open to Public

Inspection

Name of the organization
EXCEPTIONAL MINDS

Employer identification number

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.

GOVERNING BODY AND MANAGEMENT

PART IV, SECTION A, LINE 2

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

MEMBER .

GRAY AND WENDY BENOIST, BOARD MEMBERS, ARE HUSBAND AND WIFE.

IVAN ROSENBERG AND CATHEE WEISS, BOARD MEMBERS, ARE HUSBAND AND WIFE.

ONLY ONE VOTE IS ALIOWED TO BE CAST BY RELATED FAMILY MEMBERS.

POLICIES

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

A COMPENSATION COMMITTEE COMPRISED OF THE THREE MEMBERS OF THE EXECUTIVE

COMMITTEE SETS 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.

CHANGE IN NET FUND BALANCE = 33,745

PART XI, LINE 9

TOTAL SECTION 481 (A) ADJUSTMENT -

CHANGE FROM CASH TO ACCRUAL METHOD: $44,993

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
2E1227 1 000
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number
EXCEPTIONAL MINDS 80-0392843

LESS: CURRENT YEAR RECOGNITION

(PART VIII, LINE 11A): (11,248)

CHANGE IN ACCOUNTING METHOD

CHANGE IN ACCOUNTING METHOD TO COMPLY WITH FASB ACCOUNTING STANDARDS

CODIFICATION 958.

POLICIES

PART VI, SECTION B, LINE 12(C)

THE EXECUTIVE COMMITTEE CONVENES AT LEAST EIGHT TIMES PER YEAR. DURING
THESE MEETINGS AND, AS REQUIRED, THROUGH ORAL COMMUNICATION AND EMAIL,
THE MEMBERS OF THE EXECUTIVE COMMITTEE ACTIVELY AND DILIGENTLY ADDRESS
POTENTIAL CONFLICT OF INTEREST ISSUES AMONG OFFICERS, DIRECTORS AND

EMPLOYEES.

DISCLOSURES

PART VI, SECTION C, LINE 19

THE DIRECTOR OF OPERATIONS IS AUTHORIZED TO RELEASE THE GOVERNING
DOCUMENTS OF THE ORGANIZATION AND FINANCIAL STATEMENTS TO THE PUBLIC UPON
REQUEST. THE REQUESTS ARE ACCEPTED TELEPHONICALLY, VIA EMAIL, FAX OR

IN-PERSON ON SITE.

ATTACHMENT 1

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
EXCEPTIONAL MINDS 80-03392843
ATTACHMENT 1 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
| DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
|
FOOD AND PROMOTION 2,498. 1,249. 1,249.
COMMUNITY OUTREACH AND EVENTS 2,283. 1,070. 1,213.
SCHOLARSHIPS 1,600. 1,600.
MI SCELLANEOUS 1,335. 1,335.
PRINTING 478. 239. 239.
| POSTAGE AND DELIVERY 424 . 212. 212.
PARTICIPANT EARNINGS 345. 345.
CONTRACT SERVICE 118,499. 83,532. 19,260. 15,707.
TOTALS 127,462. 86,547. 22,295. 18,620.
|
|
JSA Schedule O (Form 990 or 930-EZ) 2012
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cem 4502 Depreciation and Amortization OME No 19452172
(Including Information on Listed Property) 2@12
Department of the Treasury Attachment
Internal Revenue Seice  (99) » See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on retum tdentifying number
EXCEPTIONAL MINDS 80-0392843

Business or activity to which this form relates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maxmum amount (SBeINSIUCUONS), | | |, . . . . .\ e eet et e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . ... .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . . ... ... 3
4 Reduction in imitation Subtract line 3 from kne 2 If zero or less, enter-0- . ... 4
5  Doilar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately, S@@INSYWUCHONS -« = = o « o o « o = & o o o o + o a = o » s e o s e s s 3 e =t s s s s s = s+ & s = & v = 5
6 (a) Descniption of property {b) Cost (business use only) {c) Elected cost
Listed property Enter the amountfromlne29 = = . . . . . . ... ....... L7
Total elected cost of section 179 property Add amounts in column (c),lines6and?7 . . .. ... ... 8
Tentative deduction Enterthesmallerof ineSorline8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10

11 Business mcome limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter morethanlne 14 , |, . . ., . ... ... 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lesslne12 . . . . » I 13 l

Note: Do not use Part I or Part lll below for listed property Instead, use Part V

Y Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service

during the tax year (8@ INSIrUCHIONS) | | . . . L . . . . i i i i it it e e e e e e e e e e e e 14
15 Property subject to section 168(f)(T)election , . . . . . . ... ... L L e 15
16 Other depreciation (INCUAING ACRS) . . . . . o 4 0 v i v o e v o o e a ot u o o oo o o s oo o s e s e 16
MACRS Depreciation (Do not include histed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beqinning before 2012 _ . . . . . . .. ... ... 17 | 32,081.
18 If you are electing to group any assets placed In service during the tax year into one or more general

assetaccounts,checkhere , . . . v . v v v v v v i e v e e e e e e e e e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property ptaced in (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property ° SEE
b 5-year property DETAIL 42,340. 5.000 MQ 200DB 5,674 .
c 7-year property T . 11,059. 7.000 MQ 200DB 395.
d 10-year property 643.110.000 MQ 200DB 113.
e 15-year property .
f 20-year property
g 25-year property ) 25 yrs S/L
h Residental rental 27 Syrs MM SiL
property 27 S5 yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromhne28 . | . | L L e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . , . . . . . . . . .. 22 38,263.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . | , . . . . ... ... ..... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
2%2300 2 oy ! P Form 4562 (2012)
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Listed Property (Include automobiles, certain other vehicles, certain computers,

Page 2

entertainment, recreation, or amusement.)

24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable

and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

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

24a Do you have evidence to support the business/investment use claimed? Yes | X[ No ‘ 24b If "Yes," 1s the evidence wnitten? Yes M No
Type of p(::a)perw (hst Dat (bl) d BUS(IELSS/ (@ Basis '°'('2p"°°'a"°" R (f) 9 o Electeéi)secuon
vehicles first) n serice '"p\’:?églnt:gz :se Cost or other basis (busm:ss:r;»l,;stmem ::s\;ry Ch::\t/:r?x?é N D:ggzi';g:" 179 cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax
year and used more than 50% in a quahified business use (see instructons) . . . . . . . . ..« oo o0 ., 25
26 Property used more than 50% in a qualified business use
%)
%)
%)
27 Property used 50% or less in a qualified business use
%] S/L -
%) S/L -
%) S/L -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonlne21,paget, . ., . . ... ... .. .. [ 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . . . v v v v v v o v v o v e v v o o o o e s o s e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven duning the year = |
Total other personal (noncommuting) miles
driven | | L L L L L L e e
Total mules driven during the year Add lines
30through32 , [ |, ... ............
Was the vehicle avalable for personal use | Yes No | Yes | No | Yes | No Yes No | Yes | No | Yes | No

during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person®?

Is another vehicle avalable for personal

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 maintan a wniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUM EMPIOYEES? | L L . . s e e e e e et e e e et e e e e e e e e e e e e e e e
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 . . .. . .. ..
39 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 vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See wnstructons) .. ... ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Amortization
(a) Date ar(r:::)mzahon (c) (d) Amofﬁiauon (f
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amorhzation of costs that began before your 2012 taxyear L 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport _ . . ., . . . . ... ... ...... a4
JSA Fom 4562 (2012)
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