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EXTENDED TO JULY 17,

990

2017
Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form Under section 501(c), 627, or 4847(a) 1) of the Internal Revenue Code {(except private foundations)
Do tmant of the Trezzury - Do not enter soclal security numbers on this form as it may be made public. to Public
Internal Revenue Service ormati Form 090 angd ructions is @ " 09 Inspection
A _For the 2015 calendar year, or tax year beg;nning SEP 1, 2015 and endlng AUG 31, 2016
B checkt  1C Nams of organization D Employer identification number
applicadle.
o= | BRAINATION INC
i Doing business as 74-2869255
ratum Number and street {or P.D. box il mail is not d2hivered 10 street address) Room/suits | E Telephone number
P | 10325 BANDERA ROAD 210-638-5017
Sea— | City or town, state or province, country, and ZIP or forexgn postal code G Gosarecemty § 16,108,328,
foemced] SAN ANTONIO, TX 78250 H(a} Is this a group retum
apeier [ e Mame and address of principal officer: OLIN TUNNELL for subordinates? .. [_lYes [X]No
SAME AS C ABOVE H{b) are olt suborcknates included? | Yes (] No
| Tax-exempt status: 501{c}3 501(c <4 _(insers no. 4947(a}{ 1) or 527 ] if "No," attach a list. (see instructions)
J_Website: p WOODCHARTER . COM Hi{c) Group exemption mumber P
K Form of organization; Corporation [ ] Trust [ ] Association [ ] Other 1L Year of formation: 1 99 9] M State of tegal domicile: TX
art ummary
o| 1 Briefly describe the organization’s mission or most significant activities: THE SCHOQL SERVES AT-RISK
] STUDENTS WITH EXCEPTIONAL AND EXEMPLARY EDUCATIONAL RESOURCES. THE
§ 2 Cheack this box P D if the organization discontinuad its cperations or disposaed of more than 25% of its net assets.
2| 3 Number of voung members ol the goveming body {Pan V1, ine 1a) RO [ 3 l
3 4 Number of independent vating members of the governing body (Part VI, ine 1b) _ 4 7
w| & Totat number of individuals employed in calendar year 2015 (Part V, iine 2a) 5 291
£]| 6 Totat number of volunteers (estimate if necessary) 8 75
E 7 a Total unrelated business revenue from Part Viil, column {C), Iing 12 Ta 0.
b Nat unrelated business taxable ncome from Form990- T, ne34 . .. . T | - 0.
Prior Year Current Year
B Contributions and grants (Part Vili, lna 1h) 16,484,717.] 13,160,945,
% 9 Program service revenue (Part Vll, fine 2g) 0. 2,930,930,
€ e e s >
2| 10 investment income (Part VIIl, column (A}, nes 3,4, and 7d) ... ... .. 1,967. 864.
=1 41 Other revenue {Part Vill, column (A), lines &, 6d, Bc, 9¢, 10c, and 11e) L 93,126, 15,589.
__1 12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), e 12) 16,579,810. 16,108,328.
13 Grants and similar amounts paid {Part IX, column (A}, ines 1-3) 0. Q.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 10,475,389, 11,285,144.
§ 18a Professional fundraising feas (Part IX, column (A), line 11e) | ... o 0. 0.
8! b Total fundratsing expenses (Part IX, column (D), bne 25y P 0.
| 47 Other expenses {Part IX, column (A), lings 11a 11d, 111-24e) o 4,078,442, 4,088,557,
18 Tolal expenses. Add lines 1317 (must equal Part X, columF\(A)-L,Lh:eé?)\/cD T 14,553,831.] 15,373,701,
19 Revenus less expensss. Subtract line 18 from kne 12 - =V 2,025,979. 734,627.
-1 © 8 Beginning of Cutrent Year End of Year
"é’ 20 Total assets (Part X, ne 16) ... . .. . “55 MAY. .9 4. 20]] Q 22,252,551, 23,995,625,
< 21 Total fiabilities (Part X, 00 26) .. ... ....b.i o ._&'J 10,402,967. 11,411,414.
22 Net assets or fund balances. Subtract ling 21 from lne 2 R o 11,849,584.] 12,584,211,
art Tgnature Bloc "@'GﬁEN, o7

Under penallies of peryury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
trug, correct, and complele. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledas,

Sign ’ Signature of officer Date
Here OLIN TUNNELL, PRESIDENT
Type of print name and 1illg
Prnt/Type preparer's name W / 037 Dneck PTIN

Psid RANDY L. WALKER, CPA L %_23 'L 7] seivempioves 00963779

Preparer [Fum'sname _p RANDY WALKER & CO ~<__/ FrmsENp 20-3992693

Use Only |Firm'saddress). 7800 IH 10 WEST, STE. 505

SAN ANTONIO, TX 78230 Phong no.210-366-9430

May tha IRS discuss this return with the arer shown abova? (see instructions! ibaninbive i [X] Yes I I No

Form 980 (2015)

432001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

§¥

X



EXTENDED TO JULY 17, 2017

990

Depertment of the Treasury

Internal Revenue Service _ P> Information about Form 990 and its instructions is at

A For the 2015 calendar year, or tax year beginning SEP 1, 2015

and ending AUG 31,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

Inspection

2016

B Gheck if C Name of organization D Employer identification number
applicable
orenge. | BRAINATION INC
Chinee Doing business as 74-2869255
:2':";:1 Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 10325 BANDERA ROAD 210-638-5017
oed™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipta $ 16,108,328,
el SAN ANTONIO, TX 78250 H(a) Is this a group retum
;}g,g:“- F Name and address of principal officer OLIN TUNNELL for subordinates? [lves [XINo
pencing SAME AS C ABOVE H(b) Are all subordinates included? DYOS D No

|_Tax-exempt status [X | 501(c}(3) [ ] 501(c)( )« _gnsertno) [ 4947(a)(tyor [ 527

J_ Website: p» WOODCHARTER . COM

If "No," attach a list (see instructions)
H(c) Group exemption number p»

| L Year of formation: 199 9] m State of legal domicile: TX

K_Form of organization; [X] Corporation [ ] Trust | ] Associaion [ ] Other p»
Part || Summary

1 Bnefly describe the organization's mission or most significant activties THE SCHOOQOL SERVES AT-RISK

STUDENTS WITH EXCEPTIONAL AND EXEMPLARY EDUCATIONAL RESOURCES. THE

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
S
El 2
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
g| & Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 291
.'13 6 Total number of volunteers (estimate If necessary) 6 75
G| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form §90-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) 16,484,717, 13,160,945.
2|l 9 Program service revenue {Part VI, line 2g) 0. 2,930,930.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,967. 864.
&| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 93,126. 15,589.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,579,810. 16,108,328.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,475,389, 11,285,144.
9| 16a Professional fundraising fees (Part IX, column (A), line 116} 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. i
Wl 17  Other expenses (Part IX, column (A), Ines 11a-11d, 11-24s) 4,078,442, 4,088,557,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,553,831, 15,373,701,
19 Revenue less expenses Subtract line 18 from line 12 2,025,979, 734,627,
=3 | Beginning of Current Year End of Year
‘g 20 Total assets (Part X, ine 16) 22,252,551, 23,995,625.
% Total habilities (Part X, line 26) 10,402L967. 11,411,414,
= Net assets or fund balances. Subtract line 21 from line 20 11,849,584.| 12,584,211.

Signature Bloc

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

> L L M/ [eldO\YY
Sign ure ¢tofficer Date
Here OLIN TUNNELL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"”" ][ PTIN
Paid Y L. WALKER, CPA seli-employed 00963779
Preparer | Firm's name__p RANDY WALKER & CO Frm'sEINp 20-3992693
Use Only | Frm'saddressy, 7800 IH 10 WEST, STE. 505
SAN ANTONIO, TX 78230 Phone no.210-366-9430
May the IRS discuss this return with the preparer shown above? {see instructions) _ Yes No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) BRAINATION INC 74-2869255  Page 2
Part IIl. | Statement of Program Service Accomplishments !
Chack if Schedule O contains a response or note to any fine in this Part [ii l:]
1 Bnefly descnbe the organization’s mission

THE SCHOOL OFFERS A CHALLENGING CORE CURRICULUM WITH AN ACCELERATED
ACADEMIC FOCUS SERVING PRIMARILY AT-RISK AND UNDERACHIEVED STUDENTS.

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

the pnior Form 990 or 990-E27? D Yes No
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? [:]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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

d4a (Code ) (Expensas $ 1 3 { 6 3 8L8 2 4 ®_ including grants of $ ) {Revenue $ 2 ,j 3 0 L9 3 0 s )
OPERATED A PUBLIC CHARTER SCHOOL FOR KINDERGARTEN THROUGH 12TH GRADE.
AT THE END OF THE FISCAL YEAR, THE CHARTER HAD 8 CAMPUSES AND SERVED
APPROXIMATELY 2,500 STUDENTS.

ALSQO, OPERATED A SCHOOL INSIDE OF KARNES FAMILY DETENTION CENTER FOR
UNDOCUMENTED CHILDREN IN GRADES PRE-KINDERGARTEN THROUGH 12TH GRADE.
WE_SERVED APPROXIMATELY 2,000 STUDENTS OVER TWELVE MONTHS.

4b (Code

) {Expenses $ including grants of § ) (Revenue $ )

4c  (Code ) (Expensos $ including grants of $ ) (Ravanua $ )

4d Other program services {Descnbe in Schedule O.)

(Expenses $ including granta of § ) (Revenue $ )
4e _Total program service expenses P 13,638,824.
532002 Form 990 (2015)
12-18-15
2
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A

«Form 990 (2015 BRAINATION INC 74-2869255 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? f "Yes," complete Schedule C, Part Il ' 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part il 5 X
6 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histonc land areas, or histonc structures? jf "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ilf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ;
as applicable. . B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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 hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes,” and i the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b| X
13 Is the organization a school described m section 170b)(1NA)I)? if "Yes," complete Schedule E 13| X
14a 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts /il and 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}, lines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
+1cand 8a? /f “Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? jf "yes, "
—complete Schedule G Part lil 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015 BRAINATION INC 74-2869255 Page4
me:‘mof Required Schedules -oninued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes," complete Schedule |, Parts | and I! 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf "Yes," complete Scheaule I, Parts | and il 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? /f "Yes, " complete
Schedule J 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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c | X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf “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 pnor Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons? /f "Yes,"
complete Schedule L, Part |/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Scheaule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? Jf "Yes, " complete 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 {V | 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? Jf "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 20 [ X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /¢ "Yes," complete Schedute M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 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 /f "Yes," complete Schedule R, Part | X
34 Was the organization refated to any tax-exempt or taxable entity? /f “Yes,“ complete Schedule R, Part Ii, Ili, or IV, and
Part V, e 1 9 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 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)7 /f "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedute O ag | X
Form 990 (2015)
532004
12-18-15

12550426 130509 JHWOOD

4
2015.05060 BRAINATION INC

JHWOOD_1




kY

JForm 990 {2015 BRAINATION INC _ 74-2869255 Page 5
tements Regarding Other IRS Filings and Tax Compliance

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

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 51 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L o
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by this retumn 2a 291, ]
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) X i . ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> {
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1 . i
S6a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N .
a Did the organization recerve a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d I I A B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the R
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter' |
a Initiation fees and capital contributions included on Part VIil, ine 12 10a !
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facuities 10b ,
11 Section 501(c)12) organizations. Enter :
a Gross income from members or shareholders Na .
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b . !
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I lw'
13 Section 501(c}29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. I
b Enter the amount of reserves the organization i1s required to maintain by the states in which the ,
organization 1s licensed to issue qualified health plans 13b l[
¢ Enter the amount of reserves on hand 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf "No * provide ap explanation in Schedule Q 14b
Form 990 (2015)
532005
12-16-15
5
12550426 130509 JHWOOD 2015.05060 BRAINATION INC JHWOOD_1
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Page 6 |

Form 990 (2015) BRAINATION INC 74-2869255

VI | Governance, Management, and Disclosure ro; each "Yes" response to ines 2 through 7b below, and for a “No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contans a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other .
officer, director, trustes, or key employee? 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 990 was filed? 4 |1 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i ;
a The goveming body? g8a | X
b Each committee with authorrty to act on behalf of the goverming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? J “Yes. " provide the names and addresses i Schedule O 9 X
Section B. Policies 14 s, o .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten 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 890 to all members of its governing body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o .
12a Did the organization have a written conflict of interest policy? if "No," go to iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12¢[ X
13 Did the organization have a written whistleblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 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? B L
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 [ X
If "Yes" to line 15a or 15b, descnibe 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 a . )
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten 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 B B
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website IXI Another's website @ Upon request D Other (explain 1n Schedule O)

Descnibe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

TAMMY PADILLA - 210-638-5000

10325 BANDERA ROAD, SAN ANTONIO, TX 78250

532008 12-18-15
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Form 990 (2015 BRAINATION INC 74-2869255 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI []

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 wrth or within the organization’s tax year,

® 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 definttion of "key employese."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® 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

® 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. indvidual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) (C) {D) (E) (F)
Name and Title Average [ . . cﬁ‘c’f":f:‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | = . ' organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| = | = B and related
below g N 5 organizations
ne)  |E|Z2|s|15 |58
(1) DR, G, KEITH CATHEY 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(2) RAYMOND KRESHA 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(3) JEROME "JERRY" MULDOWNEY 1.00
BOARD MEMBER (RESIGNED 1-19-16) 1.00 [X 0. 0. 0.
(4) DEBRA HARKIEWICZ 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
() OLIN TUNNELL 2.00
BOARD PRESIDENT 1.00 (X X 0. 0. 0.
(6) JOSEPHINE ARREDONDO-HOLDEN 1.00
BOARD VICE PRESIDENT 1.00 (X X 0. 0. 0.
(7) CARMEN BALDERAS 1.00
BOARD SECRETARY 1.001X X 0. 0. 0.
(8) BRUCE ROCKSTROH 40.00
SUPERINTENDENT 1.00 X 160,180. 0. 26,675,
(9) JENNIFER TRINIDAD ROWER 40.00
EXECUTIVE DIR. OF HUMAN RESOURCES X 108,747. 0. 3,971.
(10) BRENDA MURPHY 40.00
EXECUTIVE DIR. OF INSPIRE ACADEMIES X 104,275. 0. 4.
(11) ALETHEA PHILLIPS 40.00
DIRECTOR OF SPECIAL EDUCATION X 101,457. 0. 4,159,
532007 12-16-15 Form 880 (2015)
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Form 990 (2015) BRAINATION INC 74-2869255  Page8,
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (C) (D) (E) {F)
Name and title Average (do not c:: ‘c’ksr':'o?;‘mn one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a dvector/ustss) from from related other
(st any =] the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below |E|5|.|% 2 gl . organizations
1b Sub-total > 474,659, 0.1 34,809.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c} _ > 474,659, 0.] 34,809.
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 P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B -
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4 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? /f “Yes," complete Schedule J for such indiidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? jf "Yes * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
TURNER CONSTRUCTION COMPANY, 1077 CENTRAL
PARKWAY SOUTH, STE 600, SAN ANTONIO, TX CONSTRUCTION 3,391,907.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
532008 Form 990 (2015)

12-18-15
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+Form 990 (2015)

BRAINATION INC

74-2869255

Page 9

Part VI Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenug excluded
from tax under
sections
512-514

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Govemment grants (contributions)
f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included in lines 1a-1f §

ntributions, Gifts, Grants

1a

1b

1c

id

1e

12,971,185,

1f

189,760,

31,743,

h_Total. Add lines 1a-1f

[ 13,160,945,

STATE EQUALIZATION

Business Code

611710 2,930,930,

2,930,930,

Program Service
Revenue

All other program service revenue
g Total. Add lines 2a-2f

2,930,930,

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

| 2
> 864,
| 2

>

(i) Real

(i) Personal

6 a Gross rents

b Less' rental expenses

¢ Rental Income or (loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

contributions reported on Iine 1¢). See
Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

10 a Gross sales of inventory, less retums
and allowances
b Less cost of goods sold

8 a Gross Income from fundraising events {not
including $ of

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities. See

¢ Net income or (loss) from gaming activities

¢__Net income or (loss) from sales of inventory

a 15,589,

b 0.
> 15,589,

a
b

»

Miscellaneous Revenue

Business Code

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. Ses instructions.

>
> 16,108,328,

2,930,930,

0, 16,453,

532009 12-16-15
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Form 990 (2015) BRAINATION INC 74-2869255 Page 10
art Statement of Functional Expenses
and 50 4l Qrgapnizations m Qmpieie g g olumn (Al
Check if Schedule O contains a response or note to any line in this Part | |:|
Do not include amounts reported on lines 6b, Total e()‘(\;))enses Progra(rg)s.emce Managés\)ent and Funcs'r)a)usmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 192,438. 188,589. 3,849.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 8,683,238. 8,509,574. 173,664.
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions) 138,381. 135,613. 2,768.
9 Other employes benefits 1,622,150. 1,589,707. 32,443,
10 Payroll taxes 648,937. 635,958. 121979.
11 Fees for services {non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 363,922, 254,745. 109,177.
12  Advertising and promotion 48,000. 13,440. 34,560.
13 Office expenses 1,025,922. 810,478. 215,444,
14 Information technology
15 Royalties
16  Occupancy 471,944. 429,469, 42,475.
17 Travel 162,849. 104,223. 58,626.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 547,570. 547,570.
21 Payments to affiliates
22 Depreciation, deplstion, and amortization 678,933. 597,339. 81,594.
23 Insurance 164,768, 164,768.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OPERATING EXPENSE 239,444. 67,044. 172,400,
b OUTSIDE SERVICES 187,456, 140,592, 46,864.
¢ MAINTENANCE & REPAIR 132,959. 105,038. 27,921.
d EDUCATION SERVICE CTR 64,790. 57,015. 7,775,
e All other expenses
25 _ Total functional expenses. Add lines 1through2de | 15,373 ,701.] 13,638,824.| 1,734,877. 0.
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 hers P r__] # following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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» Form 990 (2015}
[ Part X | Balance Sheet

BRAINATION INC

74-2869255

Page 11

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

[ ]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 2,268,462.] 1 1,110,984.
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees. Complete N L N _1
Part i of Schedule L 5
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 contnbuting '
employers and sponsoring organizations of section 501(c)(9) voluntary . a R '
8 employees' beneficiary organizations {see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 7
8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 51,514.] o 14,5009.
10a Land, buildings, and equipment: cost or other - s
basis. Complete Part VI of Schedule D 10a| 21,547,865.] S
b lLess accumulated depreciation 10b 2,698,186. 17,208,119.1 10¢c 18,849,679.
11 Investments - publicly traded securnities 11
12  Investments - other secunties See Part IV, line 11 12
13  Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,724 ,456.| 15 4,020,453,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 22 . 252 . 551.1 16 23 , 995 ,éz 5.
17  Accounts payable and accrued expenses 749 ,557.] 17 2,117,139.
18 Grants payable 18
19 Deferred revenue 11,390.] 19 0.
20 Tax-exempt bond liabilities 9,430,491.] 20 9,294,275,
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to cutrent and former officers, directors, trustees, ;
2 key employees, highest compensated employees, and disqualified persons. 1 . |
E Complete Part ll of Schedule L 22
S [ 23 Secured mortgages and notes payable to unrelated third parties 211,529.] 23 0.
24 Unsecured notes and loans payable to unrelated thid parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ 126 TYotal liabilities. Add lines 17 through 25 _ 10,402,967.1 26| 11,411,414.
Organizations that follow SFAS 117 (ASC 958), check here p> @ and !
2 complete lines 27 through 29, and lines 33 and 34. ‘
Q | 27 Unrestncted net assets 3,670,289.] 27 4,482,275,
= |28 Temporanly restricted net assets 8,179,295.| 28 8,101,936.
2 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958}, check here P [:] ‘
5 and complete lines 30 through 34. ~ ‘- _ B . o
£ 130 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,849,584.| a3 12,584,211.
134 Total labilities and net assets/fund balances 22,252,551.]1 34| 23,995,625,
Form 990 (2015)
29a1s
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Form 990 (2015) BRAINATION INC

74-2869255 page 12

’

[Part XL.] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X|

‘

(1

1 Total revenus (must equal Part VIIl, column (A), ine 12) 1 16,108, 328.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,373,701.
3 Revenue less expenses. Subtract line 2 from line 1 3 734,627.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,849,584.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B) 10 12,584,211.
[Part.XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl m
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O . e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both
l:l Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both
D Separate basis @ Consolidated basis |:| 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, n 1
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o
Act and OMB Circular A-1337 3al] 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 3| X
Form 990 (2015)

532012
12-16-15
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. SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990

OMB No 1545-0047

_2015

Open to Public
Inspection |

Name of the organization

BRAINATION INC

Employer identification number

74-2869255

[Part1 | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches descnibed in section 170{b){(1}A)i).
2 @ A school described in section 170(b)(1}A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hosprital or a cooperative hospital service organization descrnibed in section 170(b)}{ 1){A)iii).
4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

city, and state

5]

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(ANiv). (Complete Part Il )

A federal, state, or local govemment or governmental unit described 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 I}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l }
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part Il }

10 |:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 |:] 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 descnbed in section 509{a}{1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11se, 11f, and 11g.
a [:l Type |. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d r_—] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Hl, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i} Name of supported
organization

(i) EIN

{described on lines 1-9
above (see instructions))

{lii) Type of organization [iiv) Ts the organization

listed in your
goveming document?

Yes No

{v) Amount of monetary
support (see
instructions)

{vl} Amount of
other support (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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upport Schedule for

Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part ill. 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>

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,
column (f)

6 _Public support. Subtractlne 5 from fine 4

{a} 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

(a) 2011

(b) 2012

(c} 2013

(d) 2014

{e) 2015

{f) Total

12 ]

13 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)
rganization,_check this box and stop here

[o
Section C. Computation of I5u5|I ]

ic Support Percentage

[ 1

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part II, ine 14

16a 33 1/3% support test - 2015, |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2014, If the orgamzation did not check a box on tine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

> ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the orgamization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

»[ ]

]
p[ ]
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. Schedule A (Form 990 or 990-€2) 2015 BRAINATION INC 74-2869255 Page3
[PartIlT] gupport §cﬁe% ule for Organizations Described in Section 509(a){2]

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 (c}) 2013 {d) 2014 (e) 2015 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtract ine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {h) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add ines 9, 10c, 11, and 12)

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 this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} 15 %
16 _Public support percentage from 2014 Schedule A Part I}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedula A (Form 990 or 990-E2) 2015 BRAINATION INC 74-2869255 pages
P V'| Supporting Organizations
(Complete only if you checked a box in ine 11 on Part I. If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1  Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f “No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, expiain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported B .
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the ; R
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) i
purposes? /f "Yes, " explain in Part VI what controls the orgamzation put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf -
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion R
despite being controlled or supervised by or in connection with its supported organizations 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substrtute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detarl in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action o o
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlied entity with N i
regard to a substantial contrnibutor? jf “Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
‘ 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ;
disqualified persons as defined in section 4946 (other than foundation managers and organizations described '
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI 9a
b Did one or more disquailfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated o
supporting organizations)? Jf "Yes," answer 10b below 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to o N
—gdetermine whether the organization had excess business holdings.) 10b
532024 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015
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«Schedule A (Form 990 or 990-E2) 2015 BRAINATION INC 74-2869255 Pages
[Part V] Supporting Organizations ontinyeq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢_A 35% controlled entrty of a person described in {a) or (b) above? jf "Yes" to g, b or ¢ provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported I T S

organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported X

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in !
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, AN S B
100, 2

—supervised, or confrolled the supporting organizat)
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees during the tax year aiso a majonty of the directors ;
or trustees of each of the organization's supported organization(s)? jf “No," descnbe in Part Vi how control .
or management of the supporting organization was vested in the same persons that controlled or managed — — i

——the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the ol
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported ‘
organization(s) or (i) serving on the goveming body of a supported organization? jf "No," explain i1 Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes dunng the tax year? /f "Yes," descnbe in Part Vi the role the organization's R R

—supported organizations plaved in this regard
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test duning the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below
b [:] The orgamization is the parent of each of its supported organizations. Complste line 3 below
¢ [Jme organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined B

that these activities constituted substantially all of its activities. | 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explan in Part VI the ‘
reasons for the organization's position that its supported organization(s) would have engaged in these |
2b

activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a} and (b) below. ;

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or J[
trustees of each of the supported organizations? Provide detaills in Part Vi 3a

36

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes * descnibe in pPart Vi the role plaved by the organization o this regard,
532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-£2) 2015 BRAINATION INC 74-2869255 pages
[Part V. T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see Instructions)

Add lnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

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

a|d I |-

Do |d (W=

(]

-

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explan in detail In Part Vl)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o ja o jo|w

124
W

H

® |~ | o
o |~ | | |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

Instructions).

N | | IN |-

D | |d (N |-

-~

Schedule A (Form 990 or 990-EZ) 2015
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[Part V T Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6

®IN O [0 o W

Distnibutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

U]

Excess Distributions

{ii)
Underdistributions
Pre-2015

i)
Distributable
Amount for 2015

1

Distnibutable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see Instructions)

Excess distnbutions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through &

Appled to underdistnbutions of pnor years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2015 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions)

Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

o |a [0 (O |o

Excess from 2015

532027
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Schedule A {Form 990 or 990-E2) 2015 BRAINATION INC 74-2869255 Pages .

| Part VI [ Supplemental Information. provide the explanations required by Part I, line 10, Part il, ine 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, Iine 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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-SCHEDULE D Supplemental Financial Statements e
{Form 990) P> Complets if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. J— - .
Department of the Treasury P> Attach to Form 990, Open tq Public ﬁf
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
BRAINATION INC 74-2869255

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contnbutions to {dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
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? 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [__—l Yes D No
[ Part Il [ Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g , recreation or education) l:! Preservation of a historically important land area
D 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

AL ON

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170(h)@)(B)(1)? CJYes [INo

9 In Part XIIl, descnbe how the organization reports conservation easements In 1ts 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 organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenue included on Form 990, Part VIil, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 |f 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 Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included n Form 990, Part X | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
8%
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74-2869255 Page2 ,

[Part.Nll;[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnyeq)

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 [:l Public exhibrtion
b [:, Scholarly research
c l___l Preservation for future generations

d l:] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ]vYes [ INo*

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

El Yes [:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |___] Yes E] No
b_If "Yes " explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIli (]
[Part V] Endowment Funds. Complete if the organization answered *Yes" on 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

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o o

)

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

a Board designated or quasrrendowment P
b Permanent endowment p»

%

%

¢ Temporarily restricted endowment P>

%

The percentages on 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
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 _Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3ali)

Ja(ii)

3b

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

Descniption of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 877,925, 877,925.
b Buildings 18,225,550. 782,124.| 17,443,426,
¢ Leasehold improvements
d Equipment 2,435,189.] 1,916,062. 519,127.
e _Other 9,201. 9,201.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). ine 10c.) p | 18,849,679,
Schedule D (Form 990) 2015
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[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

(b) Book value

{c) Method of valuation Cost or end-of-year market value

{1) Financial denvatives

{2) Closely-held equity interests

(3) Other

A

(B)

()

©)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

{b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1)

(2)

(3

{4)

{5)

(6}

(7)

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

[ Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1 DUE FROM STATE 721,450,
(29 DUE FROM FEDERAL AGENCIES 1,689,749.
(3) OTHER RECEIVABLES 424,684.
(4 BOND ISSUANCE COSTS, NET 368,457.
(5) RESTRICTED CASH 816,113,
{6)
(7}

—8
9)

Total. m B pe 15.) | 2 410201453'

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

@

8)

(]

(5}

(6)

@

8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.)

>

2. Liabllity for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl l:]

532053
09-21-15
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Schedule D (Form 990) 2015 BRAINATION INC 74-2869255 paged |,
-Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part ViI|, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe in Part XIll.) 2d .
e Add lines 2a through 2d 2e
| 3 Subtract line 2e from line 1 3
| 4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
! a Investment expenses not included on Form 990, Part VIII, ine 7b | 4a
b Other (Describe in Part XIIf ) L_ab
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This m orm 990, P3 ne 12.) 5

Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d
e

Other (Describe in Part XIll.) 2d }
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b | 4
b Other (Describe in Part XIII.) [Lab )
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) 5
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Il}, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

83?3 ?415 Schedule D (Form 990) 2015
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. SCHEDULE E Schools
(Form 990 or 990-E2) P> Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

internal

OMB No 1545-0047

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
P> Attach to Form 990 or Form 990-EZ.

Revenue Service

2019

Open to Public

|

P> Information about Schedule E (Form 990 or 890-EZ ) and its instructions is at ag0 Inspection
Name of the organization Employer identification number
BRAINATION INC 74-2869255
[Part! |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, R R
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 [ X
3 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media during the '
penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes ’
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain. '
If you need more space, use Part li 31 X
THE ORGANIZATION MAKES ITS RACIALLY NONDISCRIMINATORY POLICY |
KNOWN TO ALL STUDENTS THROUGH ITS REGISTRATION PROCEDURES AND }
THROUGH ITS WEBSITE. ;
i
|
4 Does the organization maintain the following? D ‘
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ac | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered "No" to any of the above, please explain. if you need more space, use Part Il X
i
i
|
5 Does the organization discnminate by race in any way with respect to B §
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5q X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part il. E
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il. l
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of . |
Rev. Proc. 75-50, 1975-2 C B 587, covenng racial nondiscnimination? If “No," explain on Part | 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 980-EZ) (2015)
532061
10-02-15
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Schedule E (Form 990 or 990-E7) (2015) BRAINATION INC 74-2869255 Page2
| |§i,a§.'iti.. "§| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL ATD:

THE ORGANIZATION IS ELIGIBLE AND RECEIVES TITLE I, PART A & D, TITLE II,

PART A, AND IDEA B FUNDING. THE ORGANIZATION IS ELIGIBLE AND RECEIVES

FUNDS AND FOOD INVENTORY COMMODITIES FROM THE TEXAS DEPARTMENT OF

AGRICULTURE AND USDA FOR THE PARTICIPATION IN THE NATIONAL SCHOOL AND

BREAKFAST PROGRAM.

532082 10-02-15 Schedule E (Form 990 or 990-E2) (2015)
30
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. SCHEDULE G OMB No 1545-0047

Form 990 Ez Supplemental Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. - —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
H t
Internal Revenue Service P> Information about Schedule G {Form 990 or 980-EZ) and Hts instructions Is at_www /s, gov/form990, Inspection |
Name of the organization Employer identification number
BRAINATION INC 74-2869255
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations 1 D Solicitation of govemment grants
c l:] Phone solicitations g [:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreesment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ili) Did v) Amount paid . .
(i) Name and address of individual .. h(m raiser | (iv) Gross receipts tg or retalnez by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody 1™ trom activity fundraiser to (or retained by)
n .

conmibutions? listed in col (i) organization
Yes | No

Total »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081

09-14-15
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Schedule G (Form 990 or 990-E2) 2015 BRAINATION INC 74-2869255 Page2 .
@l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

SPE(én) El\;eI:\t #1 (b) Event #2 (c) O;Ih;;;éents (d) Total events
1 (add col. (a) through
EVENTS ool. (¢}
(event type) (event type) {total number)

:
3| 1 Gross receipts 15,589. 15,589.
[ 4

2 Less Contnbutions

3 Gross incoms (Iine 1 minus line 2) 15,589. 15,589.

4 Cash prizes

5 Noncash prizes
[’}
2 .
5| 6 Rent/facility costs
&
w
g 7 Food and beverages
&

8 Entertanment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) »

11 Net income summary. Subtract line 10 from line 3, column (d) » 15,589.
art.| aming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through co! {c))
2
4

1__ Gross revenue
»| 2 Cash pnizes
3
c
8l 3 Noncash pnzes
a
S 4 Rent/facility costs
(o}

5 Other direct expenses

[:] Yes % |:| Yes % D Yes %
6 Volunteer tabor [:| No |:| No |:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:] No
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [CJves [_InNo
b If "Yes," explain

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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- Schedule G (Form 990 or 990-£2) 2015 BRAINATION INC 74-2869255 pPage3
11 Does the organization conduct gaming activities with nonmembers? E] Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed

to administer chartable gaming? D Yes E] No

13 Indicate the percentage of gaming activity conducted in

a The organization’s faciity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No

b [f "Yes," enter the amount of gaming revenuse received by the organization p» $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name p

Gaming manager compensation B> $

Description of services provided p»

D Drrector/officer l:l Employee [:l Independent contractor

17 Mandatory distnbutions

a |s the organization required under state law to make chanitable distributions from the gaming proceeds to
retain the state gaming license? l_—_—_] Yes D No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lil, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provids any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) BRAINATION INC 74-2869255 Pages .

‘Part:Vi| Supplemental Information ontnued)

532084 Schedule G (Form 990 or 990-E2)
04-01-15
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.SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990, °pe" to P.Ub"C [
Internal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at_www irs gov/form90 Inspection i
Name of the organization Employer identification number
BRAINATION INC 74-2869255
{Parti | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, 1
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems. X
D First-class or charter travel D Housing allowance or residence for personal use l
|:] Travel for companions [:] Payments for business use of personal residence !
l:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees ‘
[E Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R M}
reimbursement or provision of all of the expenses descnibed above? If "No," complete Part Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I R i
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s ;
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to !
establish compensation of the CEO/Executive Director, but explain in Part [ll.
E] Compensation committee @ Written employment contract
E| Independent compensation consultant @ Compensation survey or study
|:] Form 990 of other organizations [Z] Approval by the board or compensation committee ;
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing ‘
organization or a related organization: B
a Recelve a severance payment or change-of-control payment? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. }
Only section 501(c)(3), 501(c){4), and 501(c}{(29) organizations must complete lines 5-9, q
5 For persons Iisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation 1
contingent on the revenues of'
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrbe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of. . !
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part Il :
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments K
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the !
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in i
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2015
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. SCHEDULE M Noncash Contributions
{Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www irs gov/f

Name of the organization

OMB No 1545-0047

Inspection |

Employer identification number

BRAINATION INC 74-2869255
{Part]l | Types of Property
(a) {b) (c} (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
Iitems contributed| Form 980, Part VI|I, [ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
6§ Clothing and housshold goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Securnties - Closely held stock
11 Secunties - Partnership, LLGC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Histone structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food mventory X 678 31,743, FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1 through 28, that it t
must hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for !
exempt purposes for the entire holding perod? 30a X
b If "Yes," descnbe the arrangement in Part |l '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | 32a X
b If "Yes," describe in Part Il f
33 If the organization did not report an amount in column (c) for a type of property for which column (a} 1s checked, !
describe in Part Il |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M {Form 990) (2015) BRAINATION INC 74-2865255 Page 2 .

[Partsils] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
i1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

~~

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING A COMBINATION OF THE NUMBER OF

CONTRIBUTIONS AND THE NUMBER OF ITEMS RECEIVED.

532142 08-21-15 Schedule M (Form 990) (2015)
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ R e 19620007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information. W S .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 980 or 890-EZ) and its instructions is at_wiww irs gov/form990 Inspection
Name of the organization Employer identification number
BRAINATION INC 74-2869255

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

SCHOOL PROVIDES AN ENVIRONMENT IN WHICH STUDENTS ARE ENCOURAGED TO

DEVELOP THEIR INTELLECTUAL, LINGUISTIC, SOCIAL, EMOTIONAL, CIVIC, AND

PHYSICAL ABILITIES. THE ULTIMATE GOAL IS TO TRANSITION AND INTEGRATE

THESE STUDENTS BACK INTO THEIR HOME SCHOOLS AND SOCIETY AND TO ENSURE

THEY ARE CAPABLE OF FULL PARTICIPATION IN THE PROCESS OF FAMILY,

EMPLOYMENT, AND COMMUNITY.

FORM 990, PART IV, LINE 24A

ERC, INC. AND ITS AFFILIATE'S OBLIGATIONS UNDER BONDS PAYABLE CONSIST

OF EDUCATION REVENUE BONDS (SERIES 2013A) ISSUED THROUGH DANBURY HIGHER

EDUCATION AUTHORITY, INC. AND DATED JUNE 1, 2013. ALL BONDS WERE

CLOSED AND FUNDED ON JULY 2, 2013, WITH PROCEEDS BEING HELD BY THE U.S.

BANK NATIONAL ASSOCIATION. THE BONDS' PROCEEDS WILL BE USED FOR

PROPERTY ACQUISITION AND CONSTRUCTION AT THE INSPIRE ACADEMIES CAMPUS

AND WERE UNDERWRITTEN BY OPPENHEIMER & CO., INC. THE INTEREST RATES ON

THE BONDS RANGE FROM 5.25% TO 6.50%, AND THE TERMS OF THE BONDS RANGE

FROM TEN TO THIRTY YEARS. AS OF AUGUST 31, 2016, BONDS PAYABLE WAS

$9,530,000, CONSISTING OF BONDS PAYABLE - CURRENT OF $155,000 AND BONDS

PAYABLE - LONG-TERM OF $9,139,275 (NET OF A DISCOUNT OF $263,543 AND

RELATED ACCUMULATED AMORTIZATION OF $27,818). AS OF AUGUST 31, 2015,

BONDS PAYABLE WAS $9,675,000, CONSISTING OF BONDS PAYABLE - CURRENT OF

$145,000 AND BONDS PAYABLE -~ LONG-TERM OF $9,285,491 (NET OF A DISCOUNT

OF $263,543 AND RELATED ACCUMULATED AMORTIZATION OF $19,034). THE

ORIGINAL AMOUNT OF THE DISCOUNT AT DATE OF ISSUANCE WAS $263,543, OF

WHICH APPROXIMATELY $64,642 WAS PAID AT DATE OF ISSUANCE. AMORTIZATION

Iﬁ.::-zl"/)\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2 .
Name of the organization Employer identification number

BRAINATION INC 74-2869255

EXPENSE RELATED TO THIS DISCOUNT FOR THE YEARS ENDED AUGUST 31, 2016

AND 2015 WAS $8,785.

ISSUANCE COSTS PAID FOR THESE BONDS AT DATE OF ISSUANCE TOTALED

$411,939. AMORTIZATION EXPENSE RELATED TO THESE COSTS FOR THE YEARS

ENDED AUGUST 31, 2016 AND 2015 WAS $13,731.

SECTION 5.9 OF THE SERIES 2013A BOND COVENANTS ESTABLISHES A DEBT

SERVICE COVERAGE RATIO, WHICH STIPULATES THAT AVAILABLE REVENUES (I.E.,

THE AMOUNT OF EXCESS (DEFICIT) OF ADJUSTED REVENUES OVER EXPENSES) FOR

EACH FISCAL YEAR MUST BE EQUAL TO AT LEAST 1.10 TIMES THE ANNUAL DEBT

SERVICE REQUIREMENTS OF ERC, INC. AS OF THE END OF THE FIRST FISCAL

YEAR AFTER THE DATE OF ISSUANCE OF THE BONDS AND ANNUALLY THEREAFTER

UNTIL THE BONDS HAVE BEEN PAID IN FULL. EXPENSES INCLUDE ALL OPERATING

AND NON-OPERATING EXPENSES OR LOSSES INCURRED DURING THE FISCAL YEAR

OTHER THAN (A) INTEREST EXPENSE, (B) DEPRECIATION AND AMORTIZATION, (C)

EXTRAORDINARY LOSSES AND (D) CAPITAL EXPENDITURES. AS OF AUGUST 31,

2015, ERC, INC. WAS IN COMPLIANCE WITH THIS COVENANT AND ALL APPLICABLE

COVENANTS CONTAINED IN THE LOAN AGREEMENT. HOWEVER, AS OF AUGUST 31,

2016, BERC, INC. WAS NOT IN COMPLIANCE WITH THE LIQUIDITY REQUIREMENT IN

THE COVENANT. THE NONCOMPLIANCE IS NOT CONSIDERED TO BE A MATERIAL

EVENT, AND ERC, INC. HAS PERFORMED THE NECESSARY CORRECTIVE ACTION TO

ADDRESS THE NONCOMPLIANCE.

INTEREST EXPENSE ON BONDS PAYABLE WAS $547,570 AND $501,798 FOR THE

YEARS ENDED AUGUST 31, 2016 AND 2015, RESPECTIVELY. CAPITALIZED

INTEREST WAS $61,084 AND $110,227 FOR THE YEARS ENDED AUGUST 31, 2016

AND 2015, RESPECTIVELY.

532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)
44
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+Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

BRAINATION INC 74-2869255

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS NAME TQO BRAINATION, INC. FROM EDUCATIONAL

RESOURCE CENTER INC. PLEASE SEE ATTACHED CERTIFICATE OF FILING.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE 990 TAX RETURN AT A BOARD

MEETING. IN ADDITION, THE BOARD CERTIFIES THE AUDITED FINANCIAL STATEMENTS

THAT ARE USED IN THE PREPARATION OF THE 990 TAX RETURN.

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

THE ORGANIZATION FOLLOWS THE NECESSARY TEXAS EDUCATION AGENCY REQUIREMENTS

OF INDEPENDENCE. ALL TRANSACTIONS ARE MONITORED FOR POSSIBLE CONFLICTS OF

INTEREST. THE ORGANIZATION ENFORCES POLICIES THAT ARE IN COMPLIANCE WITH

THE REQUIREMENTS OF THE TEXAS EDUCATION AGENCY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS OF THE ORGANIZATION REVIEWS AND SURVEYS COMPARABLE

DATA IN DETERMINING COMPENSATION. THE BOARD OF DIRECTORS APPROVE THE

COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S PROCESS FOR ASSUMING RESPONSIBILITY FOR OVERSIGHT OF

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2 .
Name of the organization Employer identification number

BRAINATION INC 74-2869255

THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND THE

SELECTION OF AN INDEPENDENT AUDITOR HAVE NOT CHANGED FROM THE PRIOR

YEAR.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

EDUCATIONAL RESOURCE CENTER INC

10325 BANDERA ROAD

SAN ANTONIO, TX 78250

EMPLOYER IDENTIFICATION NUMBER: 74-2869255

FOR THE YEAR ENDING AUGUST 31, 2016

EDUCATIONAL RESOURCE CENTER INC IS MAKING THE DE MINIMIS SAFE HARBOR

ELECTION UNDER REG. SEC. 1.263(A)-1(F).

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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| Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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