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2016

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter socia! security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrn390. Inspection
A For the 2016 calendar year, or tax year beginning 01,01 , 2016, and ending 12,31 ,20 16
B Check if applicable JC Name of organizaton  GROWING MINDS ACADEMY D Employer identification number
D Address change Doing business as 452177118
O Name change Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
O intial return 5800 RICKER ROAD 904 3172942
D Fnal returnsterminated]  City or town, state or province, country, and ZiP or foreign postal code
O Amended return JACKSONVILLE FL 32244 G Gross receipts 3 407679
d Application pending | F Name and address of pnnctpal officer: STEPHANIE CASON H{o} Is this a group retum for subordiates? ] Yes No
5800 RICKER ROAD JACKSONVILLE FL 32244 H(b) Are all subordinates included? [_] Yes No
i Tax-exempt status 501(c)(3) [ 5011 ¢ ) 4 (nsertno) [ 4947@@)1) or [1527 it “No," attach a list (see nstructions)
J Website: » H(c) Group exemption number » 0
K Form of organization [X] Corporation ] Trust [} Association {_| Other » l L Year of formation 2015 mState of legal domicile  FL
Summary
Briefly describe the organization’s mission or most significant activities: _TO EDUCATE OUR YOUTHINTOA .
§ BRIGHTER FUTURE BY PREPARING CHILDREN TODAY. TO BECOMEADULYS ...
©
g 2 Check this box P D-I-f- the or-g'émzat-l-on discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . e 3 1
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) S 4 0
2| 5 Total number of Individuals employed in calenaar year 2016 (Part ¥, line'2a) ° ; 5 14
:,‘_,5) 6  Total number of volunteers {estimate it necessary) .. Coe e . ) 6 |. 0
< | 7a Total unrelated business revenue from Part VIIi, column (u) Ime 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 L 7b 0
, Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . R 0 25000
§ 9  Program service revenue (Part Vi|I line 2g) .o 0 97072
é 10  Investment income (Part \/lll column (A), lines 3, 4, and 7d) . 0 0
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 0 285607
12 Total revenue —add lines 8 through 11 (must equal Part Vill, column (A), line 12) 0 407679
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 156  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 0 182498
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) e 0 0
§ b Total fundraising expenses (Part IX, column (D), line.25)}p-0—mee—e——e— BRSNS T e
W47  Other expenses (Part IX, column (A), ines 11a— 1d, 1‘? E%»I:N D . ' 0 255423
18  Total expenses. Add lines 13-17 (must equal P r1 X, column (A), ine 25) 0 437921
19  Revenue less expenses. Subtract line 18 from In 2 M AY 29 7017 0 -30242
58 Coﬂ ( [é Beginning of Current Year End of Year
85|20 Totalassets(PartX,hne16) . . . . . .| et o 0
=3 21 Total liabiltties (Part X, line 26) . . . . QGDEN UT A 0 0
22 Net assets or fund balances. Subtract I|ne 1 from line20 . . . ) 0 0

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanylng bchedules and statements and to the 2est of my knowledge and belief. it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s Based on all information of which preparer has any knowledge

Sign ’ Signature of officer ‘ —I;)ate
Here ’ STEPHANIE, PRESIDENT . s5- 13- 17
Type or pnnt name and title . :
Pai d Print/Type preparer's name C Preparer s signature Date Check D o PTIN
Preparer | /OHN ROBINSON 3 05/1212017 | selt-empioyed| P0-1059947
Use Only Firm's name  » WCF:OSUFNFFPHS FINANCIAL SERVICES , Frm's EIN » 81-3953587
Firm's address ® JACKSONVILLE bL 32205 Phoneno 904 4161752
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
G-
BNA 7




Form 990 (2016) Page 2
Eggll]  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . []

1 Briefly descnbe the organization’s mission:
TO EDUCATE OUR YOUTH TO BECOME PRODUCTIVE ADULT S i
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .. L. e e e e e e ClYes XINo
If “Yes,” describe these new services on Schedule O.
3 Did the organizatton cease conducting, or make significant changes in how it conducts, any program
ServICeS? . . . . . . . . . e e e e e e e . ... ..o o .o+ .« [OYes xINo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, Iif any, for each program service reported
4a (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
_____________________________ ——— 1 L .} e e e
4 (Code: ) Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses® including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses P 0

Form 990 (2016)



Form 990 (2016) Page 3
21agi' Checklist of Required Schedules

Yes | No
1 is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. . . C e e e 1 X
2 s the organization required to comp|ete Schedule B, Schedule of Contnbutors (see instructions)? .o 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in.lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 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 similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partiut . . . . . . . . . .. . 5 X

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Partilf . . . . . . . . e e e .. 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 fisted 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 restncted
endowments, permanent endowments, or quasi-endowments? Jf “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, bu1ld|ngs and equnpment n Part X iine 10?7 If “Yes,”

complete Schedule D, Part VI . . . .. X
b Did the organization report an amount for mvestments other securmes in Part X Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vir ... 11b X
¢ Did the orgarnization report an amount for investments— program related in Part X, Ilne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D Part Vil . .. . 11c X
d Did the organization report an amount for other assets in Part X, llne 1 5 that ts 5% or.more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . '; . . . . R . - 11d X
e Did the organization report an amount for other habilities in Part X, line 25'7 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)’7 If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a X
b Was the organization included in consohdated Independent audlted fmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional |42b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 X
14a Dud 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate X
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and wvooooL L. 14b
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? If “Yes, » complete Schedule F, Parts lland IV~ . . . e 15 X
16  Did the orgamzation report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Partsllland V. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on
Part 1X, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross mcome and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part n. Tt oo 18 X

19  Did the organization report more than $15,000 of gross mcome from gammg acttvutles on Part V||| Inne 9a'7
If “Yes,” complete Schedule G, Partill . . . . . . . . . . .. . .0 . .00 L L. 19 X

Form 990 (2016)




Form 990 {2016) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
20 g Did the organization operate one or more hospital facilities? If “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 retun? . 20b X
21 D 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? If “Yes,” complete Schedule |, Parts land ll . . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on X
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts tand il . . . . . . . . . . . . 22
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated X
employees? If “Yes,” complete Schedule J . . . . . e e e e L. .o 23
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b X
through 24d and complete Schedufe K. If “No,” go to line25%a . . . . . . . . . . . ... 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon'7 . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . e e e e e e e 24¢ 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? If “Yes,” complete Schedule L, Part! . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ2? X
If “Yes,” complete Schedule L, Part | . Lo L. .. 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or X
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . e .. 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled X

entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partiy .

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

a A current or former officer, director, trustee, or key employee? If “Yes " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete

Schedule L, Part iV . . . . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a, famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes 7 cOmpIete Schedule L,Parttv . . . 28¢c X
29 Did the orgamzation receive more than $25,000 in non- cash contnbutnons’? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 X
31  Did the organization l|qundate terminate, or dissolve and cease operatlons" If ”Yes complete Schedu/e N,
Part! . . . . . oL . 31 X
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Partil . . . . . 32 X
33 Did the orgamization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatnons 0%
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . - 33
34  Was the organization related to any tax- exempt or taxable entnty'7 If "Yes,” complete Schedule R Part i, 1,
orlV,and PartV, line1 . . . . .o S e 34 X
352 Did the organization have a controlled enttty within the meaning of section 512(b)(13)'? . o 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” compliete Schedule R, Part V, ine 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . . . 36 X
37  Did the orgamization 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? If “Yes,” complete Schedule R,
PartVi . . . X
. 37
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vi, Iunes 11b and
197 Note. All Form 990 filers are required to complete Schedute O. 38 X

Form 990 (2016)
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.Form 990 (2016)
W Statements Regarding Other IRS Filings and Tax Compliance

Page D

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

1a

o

2a

3a

4a

S5a

o

6a

o T

TQ - o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

Iif “Yes,” enter the name of the foreign country: B>
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization sclicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every sol1c1tat|on an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e . .

If “Yes,” did the organization notify the donor of the value of the goods or serwces prowded’? . .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 e e

4
1
v 4
F o

N

R )

g

F e R P P

R g
Preg
e

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . S L7d L wgﬁf
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X

If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as required? X

If the organization received a contribution of cars, boats, airplanes, or other, vehlcles dld the organization file a Form 1098-C? X
Sponsoring organizations maintaining donor advised funds. Dld a donor advused fund maintained by the 28
sponsoring organization have excess business holdings at any time dunng the year’? . X
Sponsoring organizations maintaining donor advised funds. A
Did the sponsoring organization make any taxable distributions under section 49667 . . X
Did the sponsoring organization make a distribution to a donor, donor adwsor or related person” X
Section 501(c)(7) organizations. Enter: . _ 1‘%%«%; j
Inttiation fees and capital contributions included on Part Vil line 12 . .. .. - 10a - &3«5’53
Gross receipts, included on Form 990, Part Vi, Ime 12, for public use of club fac:htles . 10b o
Section 501(c)(12) organizations. Enter: . e e i ﬁf l
Gross income from members or shareholders ., ". . L ' 11a A
Gross income from other sources (Do not net amounts due or pard to other ‘sources | ‘
against amounts due or received from them.) . . . . . . . . 11b !
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 10417 X

If “Yes," enter the amount of tax-exempt interest receved or accrued during the year . . [1 2b I }
Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the orgarnization licensed to 1ssue qualified health plans in more than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which .

the organization i1s licensed to issue qualified health plans e e e e e e 13b ol .

Enter the amount of reserves onhand . . . . . 13¢ 0 w

Did the organization receive any payments for lndoor tannlng servrces dunng the tax year’7 . 14a X

If “Yes,” has it filed a Form 720 to report theSJayments'7 If “No,” provide an explanation in Schedule O

14b

-
y RN ‘e

Form 990 (2016)



.Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any neinthisPartVi . . . . . . . . ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are matenal differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 0

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarﬂy performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? Lo ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govermng body'7

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

N ;b

the organization’s mailing address? If “Yes ” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters branches or afflllates’? L 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b! X
11a Has the organization provided a complete copy of this Form 980 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. @?@ e %:; sl
12a Did the organization have a written conflict of interest policy? if “No,” go to ine 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to coanncts” 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower pohcy'7 e W e e e e e 13 X
14 Did the organization have a written document retention and destructnon pohcy’? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and deciston?

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity dunng the year? . .

b If “Yes,” did the organization follow a written pohcy ar procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements'? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 IS required to be ﬁled »  FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply

[J Own website [J Another's website X1 Uponrequest [] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
STEPHANIE CASON 5800 RICKER ROAD JACKSO LLE FL 32244° 904317294

Form 990 (2016)



.Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any ineinthis Partvil . . . . . . . . . . . . . [

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» 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 capacrty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
W ® {do not check more than one © € A
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (hst any — T = from related other
hours for ia @ 2 ,5 Sé—,‘ | g , the organizations compensation
related 531282 %§ 'é organization (W-2/1099-MISC) from the
organizations| &5 31 g ?B o | 7 |(W-2/1099-MISC) organization
below dotted| & =8 2. S } IR and related
iine) s | = 2 3. ' . organizations
g5 2 o
o | g @
3 8l
Q
L
e :
e
B U E
B U S
6 - SN S
A
B
S R
a0 .
an
(12)
................................................................ .{»-.-------....
(LK)
(L5, N

Form 990 (2016)



.Form 930 (2016) Page 8
SETgRY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Position
W (B {do not check more than one ©) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
Iweek (list any| o= = <oz o from related other
hoursfor | =2 @ 3 &13&8]8¢ the organizations compensation
related c—%g Z18la|58| 3| organzaton | (W-2/1099-MISC) from the
organizations| £ § 51" -g § :’:’ =~ |(W-2/1099-MISC) organization
below dotted| S 5 | 3 KR I and related
fine) S| = 3 5 organizations
g2 2
8 g
a
O
OO
O
O
Q8
(20) S
@) S SR
(22) S R
@)
(24) g .
"""""""""""""""""""""""""""""""""""""""""""""""""" 1 ; ,
@S )
1b Sub-total . . . . N
¢ Total from contlnuatlon sheets to Part VI| Sectlon A N & 0 0 0
d Total (addlinesiband1c). . . . . . ... P 0 0 0
2  Total number of individuals (including but not I|m|ted to those ||sted above) who recetved more than $100,000 of
reportable compensation from the organization »
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatrons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . e e
5 Did any person listed on Iine 1a receive or accrue compensation: from any unrelated organrzatlon or mdlv;dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

L)) (8) ©
Name and business address » Descnption of services Compensation
2

Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization » 0 .

Form 990 (2016)
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5]} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o QouU

T @

Federated campaigns 1a

Membership dues 1ib

Fundraising events . 1c

Related organizations . 1id

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not ncluded above | {f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

Program Service Revenue

2a

a0 ao0rU

All other program service revenue .

Total. Add lines 2a~-2f .

>

Other Revenue

6a

(1}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

-(I) R.eal -

{u) Personal

Gross rents

Less: rental expenses

(=) [} [enr]

Rental income or (loss)

Net rental income or (loss)

0

0

0
>

Gross amount from sales of () Secunties

. (n) .Oth.er

assets other than inventory 0

0

Less cost or other basis
and sales expenses .

<

Gamnor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, ine 18 . . . . a
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actties.
See Part [V, hne 19 . a
Less: directexpenses . . . . b
Net income or {loss} from gaming acti
Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

(=]

events . P

vities .

0

0

»

(=]

(=

Miscellaneous Revenue

Business Code

11a

Qo0

12

All other revenue

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

b [l (=) (=] =]

oclolPle

oo |

vaOOO

9

B
\.

R

ot

5 :

Form 990 (2016)



. Form 990 (2016) Page 10
L14) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthis PartIX . . . . . . .. . ....d
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl roaleverses | Pogamem | ememenmd | Farem
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5 0 o : -
2 Grants and other assistance to domestic S
individuals. See Part IV, ine22 . . . . 0 of "+ .
3 Grants and other assistance to foreign e i
organizations, foreign governments, and foreign T
individuals. See Part IV, lnes 15and 16 . . . 0 04 J.s:
4 Benefits paid to or for members . . . 0 op> 7",
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 0 0 0 0
6 Compensation not included above, to dlsqua||f|ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}(B) . . 0 0 0 0
7 Other salanes and wages . . 182498 0 0 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non- emp!oyees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundraising services See Part IV llne 17 0 §§,§§§§§§»§§?§§§ R sd dEa e 0
f Investment management fees 0 0 0 0
g Other (if ine 11g amount exceeds 10% of line 25, co!umn
{A) amount, list line 11g expenses on Schedule O ) . 0 0 0 0
12  Advertising and promotion e 8900 0 0 0
13  Office expenses e 0 0 0 0
14  Information technology 0 0 0 0
15 Royalties . . e e e 0 0 0 0
16  Occupancy Co e 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0
19  Conferences, conventions, and meetings 0 0 0
20 Interest . . 0 0 0
21  Payments to afflllates . b 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0
23 Insurance e 0 0 0
24  Other expenses. ltemize expenses not covered |~ 2 AN
above (List miscellaneous expenses in line 24e If o
line 24e amount exceeds 10% of line 25, column , 5. .
(A) amount, Iist line 24e expenses on Schedule O.) PN &
a RENT 38400 0 0 0
b _FOODEXPENSE " 59464 0 0 0
¢ _cleanmgsupplies N 9760 0 0 0
d _cuwruulumexpense 4600 0 0 0
e All other expenses 85245 0 0 0
25  Total functional expenses. Add lines 1 through 24e 401152 0 0 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 here » [] if .
following SOP 98-2 (ASC 958-720) . . . . 0 0 0 0

L o Form 990 (2016)




_Form 990 {2016)

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 0 1 0
2  Savings and temporary cash investments 0 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts recelvable, net 0 4 0
5 Loans and other recelvables from current and former ofﬁcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment* cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less' accumulated depreciation 10b 0 0
11 Investments—publicly traded securities 0
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, ine 11 . 0
14 Intangible assets .. 0
15  Other assets. See Part IV, ||ne 11 . . 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 0
17  Accounts payable and accrued expenses 0
18 Grants payable . 0
19 Deferred revenue . 0
20 Tax-exempt bond habiities 0
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 0
@122 Loans and other payables to current and former officers, directors, 3 LB
= trustees, key employees, highest compensated employees, and .
% disqualified persons Complete Part Il of Schedule L 0
3|23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties . 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 0
26 Total liabilities. Add ines 17 through 25 0
w Organizations that follow SFAS 117 (ASC 958), check here > l:] and 2 Y f»;»
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets . 0
g 28 Temporarily restricted net assets . 0
3 29 Permanently restricted net assets . 0
g Organizations that do not follow SFAS 117 (ASC 958), check here P |:l and ,é’% ,‘%; ) § el T
% complete lines 30 through 34. ’ ’ 3 . gggm i, 2 __3)
2130 Caprtal stock or trust principal, or current funds . . 0 30 0
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0 |31 0
5 32 Retaned earnings, endowment, accumulated income, or other funds . 0 32 0
2133  Total net assets or fund balances . 0 |33 0
34 _ Total habilities and net assets/fund balances 0 34 0

Form 990 (2016)



. Form 990 (2016)
1d @l Reconciliation of Net Assets

Page 12

QO ONOGOHWN

bk

C @ (Il Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part X| .. . ... Qd
Total revenue {(must equal Part Vi, column (A), line 12) . 1 407679
Total expenses (must equal Part IX, column (A), line 25) 2 401152
Revenue less expenses. Subtract line 2 from hne 1 3 6527
Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 0
Net unrealized gains (losses) on investments 5 0
Donated services and use of facilities 6 0
Investment expenses 7 0
Prior penod adjustments . . . 8 0
Other changes in net assets or fund balances (explaln In Schedule O) . 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) 10 6527

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

2a

3a

Accounting method used to prepare the Form 990: [x]Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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*

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

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

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

X 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 oversught
of the audit, review, or compilation of its financtal statements and selectlon of an mdependent accountant?
If the organization changed either its overSIth process or selection process durmg the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audtt or audxts” If the organlzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c | X
‘ 1 200

§ §§§ ,;” géﬁé
3a X
3b

Form 990 (2016)
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2016

"SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information abaut Schedule A (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

GROWING MINDS ACADEMY 45 2177118
m:Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is* (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 890-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part 1)

[0 A federal, state, or local government 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). (Compiete Part I1.)

8 [] A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11.)

9 Han agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'3% 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 33'3% of Its
support from gross investment income and unrelated business taxablé’income (less 'section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamzatlon and complete lines 12e, 12f, and 12g.

a [J Type . A supporting organization operated, superwsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or glecta majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b [ Type Il. A supporting organization supervised or controlled n connectlon W|th its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructlons) You must complete Part IV, Sectlons A,D,and E.

d [ Type lll non-functionally integrated. A supportlng organization operated in connectlon with its supported organization(s)
that 1s 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.

3]

~N o

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

f Enter the number of supported organizations . . . .o e o :
g Prowvide the following information about the supported organnzatlon(s)

(i) Name of supported organization (n) EIN {ii)) Type of orgamzatlon (v} Is the organization | {(v) Amount of monetary {vi) Amount of
(described on fines 1-10 | listed in your governing support (see other support (see
above (see instructions)) |- documnent? Instructions) instructions)

Yes No

(A)
(8
€}
(D) . ' o
(B)

1]
Tota' B R I hx:l‘lx}‘uw 3 &t it o oy ‘. O 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - (- - . .-y .~ --,~.- - ,Schedule A (Form 930 or 990-EZ) 2016

BNA
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. Schedule A (Form 990 or 990-EZ) 2016

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

]

6

contnbutions, and
(Do not

Gifts, grants,
membership fees received.
inciude any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013 (c) 2014

(d) 2015

{e) 2016

(f) Total

o

R o gy

(=]

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. .o
Net income from unrelated business
activities, whether or not the business
is regularly carried on ;

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

Total support. Add hnes 7 through 10

(a) 2012

(b) 2013 {c).2014

{d) 2015

{f) Total

0

0

0

0

“‘*’%‘?&%{ .t

st i

0 {» 0
TR I TP

G IR

8w

o h

0

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second th|rd founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

0

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 20186 (ine 6, column (f) divided by fine 11, column (f)
Public support percentage from 2015 Schedule A, Part ll, ine 14 ..

331/3% support test—2016. If the organization did not check the box on ||ne 13 and I|ne 14 1is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

14

0%

15

0 %

> O

> O

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

>

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see

Instructions

> O

Schedule A (Form 990 or 990-EZ) 2016



. Schedule A (Form 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
recewed. (Do not include any “unusual grants ") 0 0 0 0 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furrushed in any activity that 1s related to the

organization’s tax-exempt purpose 0 0 0 0 0 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

5§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on iine 13 for the year 0
¢ Addlines 7a and 7b . 0
8 Public support. (Subtract Ilne 7c from
ine 6.) . e 0
Section B. Total Support . .
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 . A 0 0 0 0 0 0

10a Gross income from Interest, dividends,
payments received on securities loans, rents, ,
royalties and income from similar sources . 0 0 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0

¢ Addlnes10aand 10b . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether

or not the business Is regularly carried on 0 0 0 0 0 0

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

(=g
=]
o
o

(ExplaninPartVLi) . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 0
14  First five years. if the Form 990 s for the organization’s first, second third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . .. e e e e . ... PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column {f) divided by line 13 coumn(f)) . . . . 15 0 %
16 Public support percentage from 2015 Schedule A, Partill,line15 . . . . . . . . . . . | 16 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 0 %
18 Investment income percentage from 2015 Schedule A, Part Ill, lIne 17 . . . . 18 0 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'1% support tests—2015. If the organization did not check a box on line 14 or ling 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. if the organization did not check a box on iine 14} 19a, or 19b, check this box and see instructions » []
' ' Schedule A (Form 990 or 990-EZ) 2016




. Schedule A (Form 990 or 990-E2) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 governing |. . ]
documents? If "No,“ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any 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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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 qsed excluswely for section 170(c)(2)(B)
purposes. ' )

[N E [P T

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b} and (c} below (f applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the orgaruzation's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Hl only. Was any added or substituted supporfed organization part of a class already
designated in the organization's organizing document?
G Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing orgamzation’s supported organizations? If "Yes, " provide detail in Part VL.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 detail in Part VI.
b Did one or more disqualified 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.
¢ 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? If "Yes," provide detall in Part VI.

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 Il non- functionally integrated }agis.

supporting organizations)? /f "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ] o
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to %
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the A ;
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or b v
Beoeidle, 1
controlied the organization’s activities. If the organization had more than one supported organization, 5“ 5;; e s ]
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported %gf §§§ 4 A
organizations and what conditions or restrictions, iIf any, applied to such powers during the tax year. 1 fushe M
2 D the organization operate for the benefit of any supported organization other than the supported % il i
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part é@g?é e . ;
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, FN ;% g1k § s
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organmization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organlzatlon’? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organlzatlons have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the orgarnization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Orgamzatlons

1

a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)’

(] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test Answer (a) and (b) below.

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

Did the activities described 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? If "Yes, ", explain in Part VI the
reasons for the organization’s position that its supported organlzatlon(s) would have engaged in these
activities but for the organization’s involvernent. .

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a ma;onty of the offncers directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the pohmes, proérams, and activities of each

Yes| No
? fal ¥
gl
24
2a
2

N
?ﬁz&.@ s L :
EL

3a

PN

3b

of its supported organizations? If "Yes," descnbe in Part VI the role. played by the organization in this regard.

- - - - b ae ® PR
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| Part v |

Type 1ll 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 ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recovertes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O B[N =

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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 hines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other §§ :f " f:‘ wOOR LT
factors {explain in detail in Part VI) Hise o e L

2 Acquisition indebtedness applicable to non-exempt-use assets 2 )

3 Subtract line 2 from line 1d 3

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

see Instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

ety

B

I

25 %
ix

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) Ui bk pedniil
2 Enter 85% of line 1 el §f§§5§§§§
BT

3 Minnmum asset amount for prior year (from Section B, line 8, Column A)

Y TR T s

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

7 [0 Check here if the current year i1s the organization's first as a non-functionally |ntegrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2016 from Section C, hne 6
10 Line 8 amount divided by Line 8 amount
S | @ Und d'(iti)'b ti Dist '(tixﬁ)t bl
i - Distribution Allocati instruction S nderdistributions istributable
ection E - Distributio ations (see instructions) Excess Distributions 016 Amount for 2016
1 Distributable amount for 2016 from Section C, Iine 6 % T, % g T T WS W W Tty T o ‘
2 Underdistributions, if any, for years prior to 2016 P e 5 %; o @“ §§ %%
(reasonable cause required-see instructions) i & sg 28 & 3
3  Excess distributions carryover, if any, to 2016: ,§g g‘g W FEE RN ERSY XE "g% P % § 55* 3% % 4
a [ F i F. F L CH g EE R g il 5%%“ IREY FEE I N /4 G A ﬁ% # . 4
NN EEN NN YT g‘ S gl §§ PR S NEY RN § L 4
c_From 2013 . : P T S T &gg aaf & *@‘ F
d From 2014 s :@5" T A e &"5 o
e From 2015 : o A ?§ il I ‘?5 AL A )
f Total of nes 3a throughe EEEY EE\RYA ?gw i ki
g Applied to underdistributions of prior years PR E R TN éé‘ IR N
h Applied to 2016 distributable amount i ggé %%% tEE RN % S8 N CE Y
i Carryover from 2011 not applied (see instructions) RN ”(» e d i 4 e f%‘??% g vk 3y
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. @? i 2? 555 sg z,,é y’ﬁ mw; & ¥ b
4  Distributions for 2016 from Az ?ﬁ Wg g%é F
Section D, hne 7. $ i > ‘“ng b e % gv N f J%%f e
a Applied to underdistributions of prior years . g : égé ;éfge» v 5§% 44 4
b Applied to 2016 distributable amount g AT AR BT %}?‘?f g B E .
¢ Remainder. Subtract lines 4a and 4b from 4. EEF R E N EFRE IR
5 Remaining underdistributions for years prior to 2016, if ) : oA gg %{ ‘*{?? ?g Qg\g :
any. Subtract lines 3g and 4a from line 2 (if amount b A EA ¢l of ; ;
greater than zero, see instructions). *é T 5’ ffé ‘«& |
6 Remaining underdistributions for 2016. Subtract lines 3h | i § ?gﬁ? i %« ;i
and 4b from tine 1 (f amount greater than zero, see L GE P X S.}g ;»ggé %ﬁvgg“ e
instructions). Ty, Tip e O g?;fyi;; ';" 5&' i é?ga %y }ggig
7  Excess distributions carryover to 2017. Add lines 3 N, O T s e
and 4c. A AN )
8 Breakdown of line 7: 3ol oA ORTINE S e e
a |’ B @ w3 TR i ’*~~\ By . . . Hov, 4
b Excess from 2013 . . A v@m ey R N IR N
¢ Excess from 2014 . . A it ,gw\w o e 3 T mgn v RH
d Excess from 2015 . . . ST . , R
e Excess from 2016 . . . : |
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i Part Vi

Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, ine 17a or 17b; Part

lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 990-EZ) 2016
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Open to Public

- SCHEDULE A Public Charity Status and Public Support

Form o -
( 990 or 930-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947(3)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ- - - .

Department of the Treasury

internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization' Employer identification number
GROWING MINDS ACADEMY 45 2177118

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described 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 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated n conjunction with a hospital described in section 170(b}{1){A){iii). Enter the
hospital’s name, city, and state:

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A){(v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Compiete Part il.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university-

10 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain.gxceptions, and (2) no more than 3313% of its
support from gross mnvestment income and unrelated business-taxable“inéome {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2) (Complete Part 1ll.)

11 [ An organization organized and operated exclusuvely to test fpr publlc safety See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of to, perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organlzation and complete lines 12e, 12f, and 12g.

a [J Type I A supporting organization operated supervnsed or- controlled \by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a malonty of the directors or trustees of the
supporting organization. You must complete Part v, Sectlons A and B Lt

b [ Typell.A supporting organization superwsed or controlled in connectlon wuth |ts supported orgamzatlon(s) by having
control or management of the supportlng orgamzatlon vested in the same persons that control or manage the supported
organmization(s). You must complete Part v, Sectlons A and c et ;

¢ [ Type Nl functionally integrated. A supportlng organlzatlon operated in connec’tlon wnth and functlonally integrated with,
its supported organlzatlon(s) (see lnstructlons) You must complete Part IV, Sectlons A,D,and E.

d [ Typelll non-functionally mtegrated A supportlng organlzatlon operated in connectlon with its supported organization(s)
that 1s not functlonally mtegrated The organlzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part v, Sectlons A and D and Part V.

e [ Check this box if the organization recelved a written determlnatlon from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lif non-functionally |ntegrated supporting organization.

(3]

f Enter the number of supported organizations . . e e e e e e e [—_____—_'
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {m EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {v1) Amount of
(described on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) |, docurnent? instructions) instructions)

. 'Yes No
(A)
(B)
(C) , o ot .
(D) ' : R A
(E) . '
Total R - e . 0 0
For Paperwork Reduction Act Notice, see the Instructions-for Form 990 or 990-EZ. IR UL S S B Schedule A (Form 990 or 990-EZ) 2016

BNA



Schedute A (Form 990 or 990-EZ) 2016 Page 2

) mSupport Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”} . . 0 0 0 0 0 0
2 Tax revenues levied for the
organization’s benefit and esther paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the

organization without charge . 0 0 0
4 Total. Add lines 1 through 3 0 0 . 0 0
The portion of total contributions by / 5 . A ‘?“ % 44k
each person (other than a ’%{ e £ %{ g % i
governmental unit  or  publcly 4 : ,% % {; N
supported organization) Included on Dy g Y i
line 1 that exceeds 2% of the amount fg if (
shown on line 11, column (f) . WL 0
6  Public support. Subtract line 5 from line 4. WALE N 0
Section B. Total Support
Calendar year (or fiscal year beginning |p) » | (@2012 .}, (b).2013, ' o {c) 2014 + | -{d) 2015 (f) Total
7  Amounts from line 4 } o1 7 0.} 0 0 0

S

8 Gross income from interest, d|V|dends,
payments received on securnties loans,
rents, royalties and income from similar . L
sources . . . . . . .. 0 ’ 0 0 0 0 0

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

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

(ExplaninPart V1) . . . . . 0 0 0 0 0 0
11 Total support. Add nes 7 through 10 [f & & T 17 SF g W 480 W4 F e f B g 45 0
12  Gross receipts from related activities, etc. (see mstructuons) B T b 12 I 0
13  First five years. if the Form 990 is for the organuzatnon s first, second thnrd fouﬁh, or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B T
Section C. Computation of Public Support Percentage : B
14  Public support percentage for 2016 (line 6, column (f) divided by line 11 column (f)) e 14 0%
15  Public support percentage from 2015 Schedule A, Part I}, ine 14 ", |, . Lo 15 0 %
16a 3313% support test—2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedn orgamzatlon S .o N N
b 33'3% support test—2015. If the organization did not check a box on line a3 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publlcly supported organlzatnon e e e e N N

17a 10%-facts-and-circumstances test—2016, if the organization. did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the orgamzatlon meets the “facts and- cnrcumstances" 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 . . . . .. . . . . L L L0 L o L L L L Lo O

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and- circumstances* test. The organization qualifies as a publicly

supported organization . . . S
18  Private foundation. If the orgamzat;on dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . e . I T .. .0

Schedule A {(Form 990 or 990-EZ) 2016
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’ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved. (Do not include any "unusual grants.") 0 0 0 0 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any achvity that 1s related to the

organization’s tax-exempt purpose . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . - 0 0 0 0 0 0
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of. $5,000 { . . G e ol el
or 1% of the amount on line 13 for the year 0. 0 g 0 .0 0

¢ Add lines 7a and 7b 0
8 Public support. (Subtract line 7c from
line 6.) . .. e 0
Section B. Total Support ' ; i e '
Calendar year (or fiscal year begmnmg in) > {a) 2012 ,, (b) 2013, {c) 2014 {d) 2015 (e) 2016 {f} Total
9 Amounts fromline6 . . AR 0 0 0 0 0 0

10a Gross Income from mterest deends
payments received on securities |oans rents, - .
royaltes and income from snmlla( sources . 0 0 0 0 0 0

b Unrelated business taxable income (less \ )
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0 0 0

¢ Addlnes10aand10b . . . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business Is regularly carried on 0 0 0 0 0 0

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

(=]
o
]

(Explain in Part Vi.) e Q 0 0 0 0 0
13 Total support. (Add lines 9, 100 11 ’
and12) . . . . . 0
14  First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T S PR I
Section C. Computation of Public Support Percentage N K .
15 Public support percentage for 2016 (line 8, column (f) divided by Ilne 13, column (f)) A A I L 0 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 . AR 16 0 %
Section D. Computation of Investment Income Percentage "™ '~ * ™~ "
17  Investment income percentage, for 2016 (Ilne 10c,, column (f) divided by hne i3,column(®) . . . |17 0%
18 Investment income percentage from 2015 Schedule A, Part lil, Ilne 17 . . . 18 0 %
19a 33':% support tests—2016. f the organization did not check the box on line 14, and Ilne 15 1s more than 3313%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'1s% support tests—2015. If the organiZation did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » (7]

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2016
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) Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 D 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 |:.
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If “Yes, " answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized Iin the United States ("foreign supported organization”)? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

gl
e

¢ 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 organ/zatlon was used excluswely for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, lnclud/ng (1) the names and EIN
numbers of the supported organizations added substituted, or removed ( i) the reasons for each such action;
(i) the authonty under the organization's orgamzing document authonzmg such actlon and (IV) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substjtuted supported organlzatlon part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzatlon s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited g ; gj
by one or more of its supported organlzatlons or (m) other supportlng organizations that also support or [ 5 ’i
benefit one or more of the filing organization’s supported organizations? If "Yes, “ provide detail in Part VI. 6 | )

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 5 &
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ‘»‘_"__M o
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). ) 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 |. .. ' |

sy

In section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. . 9a

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which > ¥} i
the supporting organization had an interest? If "Yes, " provide detail in Part VI. ob

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . I
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4945 because of section §

4943(f) (regarding certain Type II supporting organizations, and all, Type I} non-functnonally integrated fzy 4 &
supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘g«‘ I
determine whether the organization had excess business holdings.) . . 10b

Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Form 990 or 990-EZ) 2016
" L&l  Supporting Organizations {continued)

11

a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part 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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

o
i
o

T e,

Section C. Type |l Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wntten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (jif} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamza’non” If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with’ the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment pohicies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. '

N

Section E. Type lil Functionally-Integrated Supporting Organizations

1

2
a

a

Check the box next to the method that the organization used to satisfy the Integral Part Test durlng the year (see instructions):

[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization I1s the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organlzatlon s actlwtles durlng the tax year d|rectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organ/zatlon in this regard.

Yes

No

o
: %{?

@-z,‘
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o
|
!

]

¢

2a

fm
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Ll
S

3b
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Page 6

‘

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recovernes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Q| H(WIN[=

6 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)

o

7 Other expenses (see instructions)

~

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

®

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

xuw

:: 154

iit

P
NEANEE

4
z{§~

¢
’

@%‘a?;f

S g
£ .

# g?s}? i 6 F A §
- F
YIS IE

A 7

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add Iines 13, 1b, and 1¢)

e Discount claimed for blockage or other .- PR
factors (explain in detal) in Part V). ]

%

8k 2y
5
s

i
Py

el

e

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w|NE

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

see Instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN (P

Section C - Distributable Amount e Lo

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mintmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

I[N =
i

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Iinstructions)

6

7 [ Check here if the current year 1s the organization's first as a non-functionally integrated Type 1li suppomng organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

: m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OiINid |G |d W

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, hne 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

Underdistributions
Pre-2016

(i) (iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Iy

g

5

-,
o

R

g

To B T F 7
7§x’;§?e’»a"¢»g

E]
o £

Underdistributions, 1f any, for years prior to 2016
(reasonable cause required-see instructions)

gy oy
i

1wty

o,
>

5 o
5

%‘a%\

v

v

PR

w

Excess distributions carryover, if any, to 2016:
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w
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From 2014
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'

N s L O A
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o

s o, L LY A

s
g e
A, o w0

e
ka2

From 2015

(e B
R I [ P O B

rEARE AL

Total of lines 3a through e

P e iy e

K01 e o D o

¥
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B
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iy

iy

ol ecg%é
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5, I oal

‘5%"\3;”% IROILA

Apphed to underdistnibutions of prior years

g

FIITFVTY?

g

x

e
%

2,

9@\:\

e iz
M
Yo fies
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B

g

%

B0 TN

Applied to 2016 distributable amount

=

o

AR AR

Carryover from 2011 not applied (see instructions)

i

W

B

Iy
Al
S
ki
3
4

g
sy,

=TT e (Ao o

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

iy,

&

E-Y

Distributions for 2016 from
Section D, line 7. $
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Applied to underdistributions of prior years
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Applied to 2016 distnbutable amount
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A
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Remainder Subtract lines 4a and 4b from 4.

%
R
ES

R
.

w

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see \nstructions).
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Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)
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K

o T

R

i

g

NN

CH e

s R

R

2y [t e :E‘wa

Excess distributions carryover to 2017. Add lines 3;
and 4c.

Breakdown of line 7*

!

Excess from 2013

Excess from 2014

Excess from 2015

oiIQ|0|T|D

Excess from 2016
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’ W Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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OMB No 1545-Q047
SCHEDULE E Schools | °
(Form 990 or 990-EZ)

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part V|, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service » information about Schedule E (Form 990 or 990-EZ) and its instructions is'at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GROWING MINDS ACADEMY 45 2177118
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its :
brochures, catalogues, and other written communications with the public dealing with student admissions, | - 1
programs, and scholarships? o - 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media |/ ¢ 1| |
during the period of solicitation for students, or during the registration-period If it has no solicitation program, | 7 A ;2 l
in a way that makes the policy known to all parts of the general>community 1t serves? If “Yes,” please Aoa a8
describe. If “No,” please expiain. If you need more space, usePartti . . . . . . . . . . . . . 3 X
WE USE BROCHURES FLYERS AND EMAILS &> »;{ i (&
------------------------------------ T Tt A S P (Y
i L {3
"""""""""""""""""""""""""""""""" x| Sin ) ;
---------------- - —— | 1
B B N
I s gileted
4 Does the organization maintain the following? . FRANRAL A
a Records indicating the racial composition of the student’ body, faculty, and administrative staff? V. 4a | X
b Records documenting that scholarsh|ps and pther ﬁnanclal asastance ‘aré,vawarded on a racially
nondlscnmmatory basis?. . . S e i, \‘ \. oot i “ L"" Y, 4b | X
AN 3 n.A *
¢ Copies of all catalogues brochures, announcements and otl'\er.vyntten\ communjcatlons to the pubhc deahng
with student admissions, programs, and scholarshlps? . Ce e e e e e e 4c | x
d Copies of all material used by the organization or on its behalf to solicit contnbuﬂons? o N 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part [l. y g o ';;3:, ‘?f, ;j
................................................ LEEAR L
, & fé £ § EA/
......................... | — e (G A Y
5 Does the c;Ege-ln_lz-et.l-en.a|scr|m|nate by race in any way with respect to: ) o ?‘g b4 f
a Students’ nghts orprivileges? . . . . . . . L L. L L ..o Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? . . .. : - ,' L. e e e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . o oo 5d X
e Educational policies? . . . . . . . . . L L L L Lo oLl e e e Se X
f Use of facilities? 5f X
g Athletic programs? . . T ST
,-." L T “.( il \‘1.,,.:,,‘ “ ,:v \‘ '\l RIRTIWN
h Other extracurrnicular activities? . .
If you answered “Yes” o any of the above, please explaln lf you need more space use Part ll. .
6a biiéé'ii{é"6@5}1’&5&65'r'é'c'éi(ﬁé'é}%'y financial aid or assistance from a governmental agency? .
b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Partl 1. 3
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through [Eg. "
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Ii 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 890 or 990-EZ) 2016
BNA '



Schedule E (Form 990 or 990-EZ) 2016 Page 2

: Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

-t _— ——
]
'
.
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| OMB No 1545-0047

2016

Open to Public
Inspection

SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. -
Internal Revenue Service » Information about Schedule E (Form 980 or 990-EZ) and its instructions is at www.irs. gov/form990.

Name of the organization Employer identification number

GROWING MINDS ACADEMY 45 2177118

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . 1 X

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |
brochures, catalogues, and other written communications with the public dealing with student admissions, ;
programs, and scholarships? . . . . . . . . . . L .o .o e e e e e 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media | :
during the period of solicitation for students, or during the registration period if it has no solicitation program, |- ’ 3
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please : L
describe. If “No,” please explain. If you need more space,usePartit . . . . . . . . . . . . . 3 X

i

WE USE BROCHURES FLYERS AND EMAILS

S— R —— s
. e e e mm e mmmmm = & :
=S
_____________________________ T L
4 Does the organization maintain the following? M= gg};
a Records indicating the racial composition of the student body, faculty and administrative staff? . . . . 4a | X
b Records documenting that scholarshlps and other fmancnal ass1stance are awarded on a racially
nondiscriminatory basis? . SR .' Sovso. . 4b | X

¢ Copies of all catalogues, brochures, announcements and other wntten communlcatlons to the publlc deallng
with student admissions, programs, and scholarshlps'7 . N AN

d Copies of all material used by the organization or on its behalf to solicit contrlbutlonsﬁ
If you answered “No” to any of the above, please explain. If you need more space, use Part 1.

5 Does the organization discriminate by race in any way wuth respect to o B T
a Students’ nghts or privileges? ' '

T P TN T
~, AN s AR e T

b Admssions policies? . . . . . . . . . ..o Gt anen S Coe 5b X
¢ Employment of faculty or admlnlstra‘t'lve st,aff'?.. .‘ o A ' .‘ , ‘, . ‘, e 5¢c X
d Scholarships or otlher financial as;iégacce? .. C ' ': e e e e e 5d X
e Educational policies? . . . . . L L L L Lo e e e e e e e e e e e e 5e X
f Useoffacilities? . . . . . . . . . .o oo o e e e e e e e e e e 5f X
g Athletic programs? . e L. 5g X
h Other extracurncular activities? . . . ‘ ‘ L e 5h X

If you answered “Yes” to any of the above please explann If you need more space use Part .

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the apphcable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016
BNA
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. m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

"""""" - ) . T -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 980-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. . .
internal Revenue Service » information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390. I TITY =Ty (Te}s}
Name of the organization Employer identification number

GROWING MINDS ACADEMY 45 2177118

FORM 990 - PART VI LINE 11B DESCRIPTION:

R oo ved oy v T ' o
B PR .

'
VLN \/‘»\\

ACCURATELY AS POSSIB__I:_E ’

_WE FOLLOW THE LAW AND THE RULES FOR SUBMITTING |

RS ‘o N
T

INFORMATION MAKING SURE THERE ARE FEW MISTAKES -

. I R M A I R U
WE HAVE AN OPEN DOOR POLICY WE ALLOW ANYONE jTO SEE OLUR BOOKS THEY COME IN AND

ASK TO SEE OUR INFORMATION WE PROV[DE ‘THEM WITH THE INFORMATION RIGHT AWAY OR

I

L v o LN .-'-‘;.“‘:’-." '.'” [
. P ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or QQO-EZ,, N D R

Schedule Q (Form 990 or 990-EZ) (2016)
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