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Wl EXTENDED TO MAY 15, 2020 .-S.
Return of Organization Exempt From Inconme Tax
Form 990 Under section 501(c), §27, or 4847(a}{ 1) of the Internal Revenue Code (except private foundations)
M.ﬂd“nm P> Do not enter social securfty numbers on this form as it may be made public.
intarnal Revenuo Sarvice Go to www.irs.gov/Farm880 for instructions and the latest information.
._AFormezowcalendaryaar,ormyaarbagmn_mg JUL 1, 2018 andendng JUN 30, 2019
‘4 B Chaeok -ppﬂuablac € Name of organization D Employer identification number
U\
[ Jewe | DOMI EDUCATION, INC.
— e Doing business as 46-3780009
\D;'&P“m Number and strest (or P.0. box if mall is not delivered to strest address) Room/suite | E Telephone number
= [Jam, | 914 RAILROAD AVENUE (850) 386-3300
= 2™ | City or town, state or province, country, and ZIP or foreign postnl code G Gross recelpta § 315,812,
[Jopenet| TALLAHASSEE, FL 32310  H{a) 1= this a group retum
385> ¥ Name and address of principal officer BILL LiICKSON A for subordinates? __[]ves [XINo
A prdrs | SAME AS C ABOVE B}Iﬂ: all subordinates notuded? ___]Yos [__INo
8 | Taxexempt status: [X] 501(c)(3) [ ] 501(c) ) gnsertno) [ 1 4947(a)(1) or Y 527 /I:’No.' attach a list. (see instructions)
& J Website: p WAW . DOMISTATION. COM

¢) Group exemption numbsr
l% Form of organization; [X] Corporation [ ] Trust { ] Association [ ] OtherD> | L Year of formation; 201 3] m Stats of legal domicile: FL
Summary

ot
g |
o 1 Briefly describe the organization’s mission or most significant activies, DOMI IS A NON-PROFIT STARTUP
vt g INCUBATOR AND COWORKING SPACE. WE OFFER PROGRAMS, RESOURCES, AND
. E| 2 Checkthisbox P C] if the organlzation discentinued its operaticns or disposed of more than 25% of its net assets.
g| 3 Number of voting members of the governing body (Part VI, 1@ 18)  ._..... ... .__....oococrersens s oo ] 6
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) ..~ 4 6
_E § Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . .. oo 5 9
& E{ 6 Total number of volunteers (eStimate if NOCESSAIY) .. ... ... oo. . oos corerersssersresen e ereereesnenn ) 24
< i 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ... . . ... 72 0.
&> | __ b Netunrelated business taxable income from Form980-T. ne38 ... . ... .. ... ... VNP ¥ (- 0.
y— . Prior Year Current Year
b— o| 8 Contributionsand grants (Part VIl line 1h) . ... . 84,000. 55,650.
S 2| 9 Program service revenue Part VIIL B8 20) ... .. ...occo. ce covrsersrresesesssrne 415,711. 260,162.
£1 10 investment income (Part VI, coumn (A), lines 3, 4, and 76) . .. ... 431. 0.
£) T| 11 Other revenue (Part VIil, column (A), Enes S, 6d, 8¢, 9c, 10c,and11e) .. _ 0. Q.
"‘2'5{'__4 12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. . 500,142. 315,812.
=2 |13 Grants and similar amounts paid (Part (X, column (A), lines 18) ... .. .. ... ... 1,000. 500.
<X . |14 Beneﬁis pmd to or for members (Part X, column (A), line ) _ ... ... 0. 0.
&37 - alagies. ather compansation—empIoyEa 169,273. 159,552,
’ g 0. 12,000.
B o i, 7 Qs o™ 3 R g a9 n D H """'&?L“f_';.'j
5 377,117. 123,285.
547,390. 295,337,
-47,248. 20,475.
Beginninp of Current Year End of Year
266,416. 252,634.
45,629. 11,372.
220,787, 241,262.

Under penaltlas of perjury, | deciare that | havq examined this return, [ncluding accompanying schedules and statements, and to the best of my knowledie and belief, it is

true, correct, and complate. D of prepafdr th cer) Is based on all information of which preparer has any knowled
4
Sign ’ Signature of 4 % R ’ Date | 10
Here BILL LICKSON, EXECUTIVE DIRECTOR
Type or print name and title ,r
Print/Type preparer's name Praparer's,sigTi®ure Date Gk ]} PWN
pld  DAVID WHITE W 34 /10 | ensems 01277150
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Arm'sENp 72-1396621
Use Only | Firm's address p, 2633 CENTENNIAL BLVD., STE 200
TALLAHASSEE, FL 32308 Phoneno.850.878.8777
May the IRS discuss this retum with the r shown above? (see instructions) ... e e s es No
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate Instrucﬂons. Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION &



mﬁnmozhm DOMI EDUCATION, INC. 46-3780009 Page 2
=

atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il) X . L . D

1

Bnefly descnbe the organization’s mission:

DOMI IS A NON-PROFIT STARTUP INCUBATOR AND COWORKING SPACE. WE OFFER
PROGRAMS, RESOURCES, AND EVENTS THAT HELP ENTREPRENEURS START AND
SCALE SUSTAINABLE COMPANIES. OUR REGIONAL NETWORK ENABLES US TO MATCH
OUR MEMBERS TO SEASONED MENTORS, INVESTORS, AND INDUSTRY ADVISORS.

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

prior Form 980 or 990-E2? . L o [Cdves (XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how t conducts, any program services? L. DYas XIno

If "Yes," descnbe these changes on Schedule O.

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

(Code ) (Expenses $ 42,532- ncluding grants of $ 83. ) (Revenue $ 43,385- )
CONSULTING - WORK WITH PARTNER ORGANIZATIONS TO DEVELOP OR SUPPORT
THEIR INCUBATION PROGRAMMING

{Code ) (Expenses $ 56 . 377. Including grants of $ 111. ) (Revenue $ 57 . 507. )
INCUBATION ACTIVITIES - ASSIST ENTREPRENEURS IN DEVELOPING BUSINESS
PLANS, VALIDATING BUSINESS MODELS, CREATING NETWORKS, AND GAINING
ENTREPRENEURSHIP KNOWLEDGE. PROVIDE ACCESS TO SUBJECT MATTER EXPERTS

AND MENTORS IN A VARIETY OF PROFESSIONAL FIELDS INCLUDING LEGAL,
MARKETING, AND ACCOUNTING AS WELL AS INDUSTRY-SPECIFIC EXPERTISE.

(Code ) (Expenses $ 156:141. Including grants of $ 306- } (Revenues 159,270- )
COWORKING - PROVIDE MEMBERS FLEXIBLE OPTIONS TO AFFORDABLE OFFICE AND
MEETING SPACES THAT TARGET SMALL AND GROWING TEAMS

4d Other program services (Describe in Schedule O.)

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

de Total program service expenses P 255,050. ‘

Form 980 (2018)

832002 12-31-18
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Form 990 (2018) DOMI EDUCATION, INC. 46-3780009 Page 3
[ Part IV ] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candidates for
public office? if “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) slectlon n effect
dunng the tax year? if *Yes," complete Schedule C, Part ) 4 X
§ s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf *Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf ®Yes," complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintaim collections of works of art, historical treasures, or other similar assets? Jf *vgs,* comp/ete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account Ilabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments permanent
endowments, or quasrendowments? Jf "Yes,* complete Schedule D, Part V 10 X
11 If the orgamzation’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts Vi, VII vil, IX orX
as apphicable. 1 1. J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes," complete Schedule D,
Part vi 11a]| X
b Did the organization report an amount for |nvestments other secuntres n Part X ||ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 Jf *Yas, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257? 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 posttions under FIN 48 (ASC 740)? if “Yes, " complate Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audnted financial statements for the tax year? jf "Yes,*® complete
Schedule D, Parts X) and Xl | 12a X
b Was the organization included in consolidated, |ndependent audrted finaricial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional | 12b X
13 Is the organization a school described in section 170®)(1)}A){)? Jf *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts | and IV | 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? Jf °Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? Jf *Yes,” complete Schedule G, Part | ) I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? [f *Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? jf "ves, * complete Schedule H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf *Yes, * complete Schedule L. Parts [ and il . 21 X
832008 12-31-18 Form 990 (2018)
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Form 990 (2018 DOMI_EDUCATION, INC. 46-3780009  paged
| Part IV | Checklist of Required Schedules .ninyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes," complete Schedule |, Parts | and Il .
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes," complete
Schedule J .
24a Did the organization have a tax-exempt bond 1ssue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
¢ Dud the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time duning the yeal’? i
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 dunng the year? f *Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f “Yes," complete
Schedule L, Part |
26 Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff *Yes, *
complete Schedule L, Part Il
27 Dud the organization provide a grant or other assrstance to an off icer, drrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If *Yes,* complete Schedule L, Part lll . . 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions): J
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? ff *Yes,® complete Schedule L, Part 1174
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,® complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contnibutions? Jf *Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes, " complste Schedule M
31 Did the organization hguidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | . 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,* complete
Schedule N, Part Il
Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? jf *Yes,* complete Schedule R Part A III or iV, and
Part V, e 1
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)?
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b}(13)? Jf "Yes, " complete Schedule R, Part V, line 2
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-chantable related organlzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvltles through an entity that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . as | X
Statements Regarding Other IRS Filings and Tax COmpllance
Check if Schedule O contains a response or note to any line in this Part V ) o ) ) . ) |:]

Yes | No

X

I
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>

B R @R

5
»

Iy
M

|
1
|

ba {4,

-2

88
s BE BB
o]

la

CaT b T T = |-

flg 8
>

g

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . l1a 6
N b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U N
{gambling) winnings to pnze winners? _ L X N . L. 1c | X
832004 12-31-18 Form 980 (201 8)
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Form 990 2018) DOMI EDUCATION, INC. 46-3780009  Page5
| Eart VI

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ |
filed for the calendar year ending with or within the year covered by this retumn 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) __ |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i | 3a X
b If "Yes,” has tt filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes® to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon solicit
any contnbutions that were not tax deductible as charitable contrnibutions? X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . L. 6b
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? L. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year o | 74 | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g lf the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requmed’ 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distnbutions under section 49667 . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
5 Intiation fees and capital contributions included on Part Vill, line 12 L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles i . 10b \
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders = | . . . X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in lieu of Form 10417 | 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatlth plans L. . i 13b
¢ Enter the amount of reserves on hand | o R I <]
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? X | 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? f “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If °Yes," see instructions and file Form 4720, Schedule N. [
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes,” complete Form 4720, Schedule O. [
Form 990 (2018)
832005 12-31-18
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Form 990 2018) DOMI EDUCATION, INC. 46-3780009 Page 6
Govemance. Ma“agement and D'Sdosu"e For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 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 line inthus Part Vi .. . . @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6 ’
If there are matenial differences in voting rights among members of the governing body, or if the governing -
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other »
officer, director, trustee, or key employee? i . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
‘ 4 Dud the organization make any significant changes to its governing documents since the prnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more membaers of the goveming body? | i | 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Dud the orgamization contemporaneously document the meetings held or wrrtten actrons undertaken dunng the year by the following: 1
a The goveming body? 1 8a | X
b Each committee with authonty to act on behalf of the goveming body?  8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A who cannot be reached at the

organization's mailing address? jf 'Ywmmmumﬁmﬁmmo - e o 9 X
Section B. Policies o . eral Revenue ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L. 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actrvrtres of such chapters, afﬂlrates,
and branches to ensure their operations are consistent with the organzation’s exempt purposes? L. 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fonn? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form $90. I
12a Did the organization have a written confiict of interest policy? if "No,* go to Iine 13 X . rlé X
b Waere officers, directors, or trustess, and key employees required to disclose annually interests that could grve rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? jf *Yes,® descnbe
in Schedule O how this was done . . .. .. - .. 12¢ | X
13 Did the organization have a written whrstleblower policy? R L L. 13 X
14 Did the organization have a written document retention and destruction policy? X 14 X
15 Did the procass for determining compensation of the following persons include a review and approval by mdependent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official X . . Lo 15a X
b Other officers or key employees of the organizaton . | i . L 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ... |1ea X
b If "Yes,” did the organization follow a wntten polrcy or procedure requrnng the orgamzatron to evaluate its partlcrpatlon .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

- exempt status with respect to such amangements? . . e it . . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
] own website D Another’s website X] Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

BILL LICKSON - (850) 386-3300
914 RAILROAD AVENUE, TALLAHASSEE, FL 32310
832008 12-31-18 Form 990 (2018)
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DOMI EDUCATION, INC.

46-3780009  page?.

Form 990 (2018) _
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

[ ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st ail of the orgamzatlon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (

), (E). and (F) f no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definttion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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 capacity as a former director or trustes 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; insttutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[_1 Check this box if neither the organizatian nor any related organization compensated any current officer, d

rector, or trustee.

(A) (8) (€) (D) (E) {F)
Name and Title Average | ;oo cf eg(smmh one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(ist any -g the organizations compensation
hours for | € - = orgamization (W-2/1099-MISC) from the
related é g _ g (W-2/1099-MISC) organization
organizations| = | 5 £ |E and related
below g 2] |2 28 5 organizations
ine) |E|Z|5|&|2E| 5
(1) REIS ALSBERRY 5.00
DIRECTOR X 0. 0. 0.
(2) YUH-MEI HUTT 5.00
DIRECTOR X 0. 0. 0.
(3) DAVID M. LAWSON 5.00
PRESIDENT 5.00 X 0. 0. 0.
{(4) JACK E, KIKER, III 5.00
VICE PRESIDENT 5.00 X 0. 0. 0.
(5) CHRISTIC HENRY 5.00
SECRETARY X 0. 0. 0.
(6) DAVID J, WHITE 5.00
TREASURER X 0. 0. 0.
(7) ANTONIO MONTOYA 50.00
EXEC. DIRECTOR 03/16/18-PRESENT X 57,831. 0. 0.
(8) LUCAS LINDSEY 50.00
EXEC. DIRECTOR 01/01/18-03/15/18 X 12,304. 0. 0.
1
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) DOMI EDUCATION, INC. . 46-3780009  Page8
[Part) v‘ﬂfr

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
) (8) (©) ) ) " '
. Posrtion
Name and title Average {do not check more than one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week officer and a director/trustae) from from related other
(st any g the organizations compensation
hoursfor |s| T organization (W-2/1099-MISC) from the
related | g | £ 2 {(W-2/1099-MISC) organization
organizations| 2 % 1 and related
below § £l.|8 B s organizations
ine) 12|ElE]|z]55| 5
)
/
1b Sub-total ) ) [ 70,135. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . | [ 0. 0. 0.
d_Total (add lines tband 1c) . . N 70,135, 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensatlon from the organization » 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on {
line 1a? jf "Yes,* complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon ]
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individual 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . ) J
rendered to the organization? Jf "Yes,* complete Schedule ./ for such gerson - . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address Descnption of services Compensation
ACT LEADERSHIP, 914 RAILROAD AVE STE 19,
TALLAHASSEE, FL 32310 CONSULTING SERVICES 101,726.
2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1 "
Form 990 (2018)
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Form 990 (2018 DOMI EDUCATION, INC. 46-3780009 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi X
A) (B) C) (0)
Total revenue Related or Unrelated Revenue excluded
exempt function business "°rs"egfoggder
revenue revenue 512 - 514
."E' 1 a Federated campaigns = 1a
o b Membership dues )
o. ¢ Fundraising events 1c
g d Related organizations . 1id
,,;-: e Govemment grants (contnbutlons) 1e
5 t  All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 55,650.
E g Noncash contnbutions included in lines ta-1f $ . , . ow A
h_Toral nad lines Ta-1t N 55,650.] "~ * ¥ " ' -
business Code|
3| 2a SPONSORSHIPS 900099 106,581.f 106,581.
2 b MEMBERSHIP DUES 900099 94,574. 94,574.
& ¢ SERVICES 900099 54,118. 54,118.
E d TUITION 900099 2,600, 2,600,
g e MISC REVENUE 900099 2,289. 2,289.
a f All other program service revenue
__1__g Total Add Iines 2a-2f e » 260 162.1. uorre ]
3  Investment income (including dividends, |nterest and
other similar amounts) _ . »
4  Income from investment of tax-exempt bond proceeds »
5 Royatties L »
_(}) Real ii). Personal_‘
6 a Gross rents .
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of | (i) Secunties (i) Other
) assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) } »
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
« Part IV, fine 18 a
§ b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b -
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold X b
c_Net income or (loss) from sales of inventory .
Miscellaneous Revenue business Code} |
M1a
b
c
d All other revenue i
e Total. Add lines 11a-11d S |
|12 Total revenue. See instructions » 315,812.1 260,162. 0. 0.
832009 12-31-18 Form 890 (2018)
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Page 10

Form 990 (2018) DOMI EDUCATION, INC.
| Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

[ ]

Do not include amounts reported on lines 6b, (A) (B) () D)
7b, 8b, 9b, and 10b of Parf Vill. Total expenses ngx'f)'é'niee?m gleanlargfg)\(%rgnggg Fg;\pgg;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 500. 500.
2 Grants and other assistance to domestic
individuals. See Part V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . {
§ Compensation of current officers, directors,
trustees, and key employees . 68,000. 61,200. 6,800.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 80,169. 72,152. 8,017.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 11,383. 10,245. 1,138.
11 Fees for services (non-employees):
a Management
b Legal 9,441. 8,497. 944.
¢ Accounting
d Lobbying i i
e Professional fundraising services. See Part IV, line 17 12,000. 12,000.
f Investment management fees . .
g Other. (If lime 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 22,493. 20,244, 2,249,
12  Advertising and promotion 3,741. 3,367. 374.
13  Office expenses 8,225. 7,402. 823.
14 Information technology . 14,180. 12,762. 1,418.
15 Royatties
16 Occupancy 9,912. 8,921. 991.
17  Travel L . 3,405, 3,064. 341.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,429. 3,986. 443,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,278. 14,650. 1,628.
23 Insurance o ) 6,481. 5,833. 648.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 9,985. 8,986. 999.
b REPATRS AND MAINTENANCE 9,931. 8,937. 994.
¢ TAXES AND LICENSES 4,600, 4,139. 461.
d TRAINING AND DEVELOPMEN 184. 165. 19.
e All other expenses ,
25  Total functional expenses. Add hines 1 through 24e 295,337. 255,050. 28,287. 12,000.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here B» || # following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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DOMI EDUCATION, INC.

46-3780009 page 11

Form 990 (2018)
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X R |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 40,389.4 1 80,904.
2 Savings and temporary cash mvestments X 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 55,364.] 4 17,345.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . R X 5
6 Loans and other receivables from other disqualfied prirsons (as definesd urncder L S AN e . ed AT
section 4958(MN(1)). persons described (n section 4958(cHA)(H). and contributing e T e T R A -
employers and sponsorng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones forsaleoruse = . 8
9 Prepaid expenses and deferred charges [:]
10a Land, buildings, and equipment: cost or other
basis. omplete art Vi of Schedule U 10 239,178 | oy e e e
b Less: accumulated depreciation 10b 84,793. 170,663.] 10c 154,385.
11 Investments - publicly traded secunties 1"
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV ||ne 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) _ 266,416.1 16 252,634.
17  Accounts payable and accrued expenses 38,738.} 17 7,450.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part V of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons. o “ - .
'-E Complete Part I of Schedule L 22
4-123  Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . . 6,891.] 25 3,922
___126 Total liabilities. Add lines 17 through 25 . 45,629.] 26 11,372,
Organizations that follow SFAS 117 (ASC 958), check here P D and W A 1
2 complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets 27
% 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), chack hera b @ BN Lo AN LA R G
5 and complete lines 30 through 34.
.fg 30 Caprtal stock or trust pnincipal, or current funds 0.] 30 0.
? 131 Paid-in or capttal surplus, or land, building, or equipment fund 0.] 31 0.
; 32 Retained eamings, endowment, accumulated income, or other funds 220,787.} 32 241,262.
Z | 33 Total net assets or fund balances 220,787.{ a3 241,262.
34 Total iabilties and net assets/fund balances 266,416.} 34 252,634.
Form 990 (2018)
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Form 990 (2018) DOMI_EDUCATION, INC. 46-3780009 page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi L. . e e .. e [:]
1 Total revenue (must equal Part Vili, column (A), line 12) B 1 . 315,812.
2 Total expenses {must equal Part IX, column (A), line 25) © 2 295,337.
3 Revenue less expenses. Subtract lne 2 fromfine 1 ) 3 20,475.
4 Net assets or fund balances at beginning of year {(must equal Part X, Iine 33 column (A)) 4 220,787,
‘ § Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities (]
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, I|ne 33,
column 10 241,262.
nclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .. . . . . I:]
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash @ Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedute O. ‘

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona -

separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis e

b Waere the organization’s financial statements audited by an independent accountant? o X 2b X

If °Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, '

consolidated basis, or both: ’
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

c If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compllatlon of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. o l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? i i L i |_3a X
b K "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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. R . OMB No 1545-0047
;g:igou:xm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(aj{ 1) nonexempt charitable trust. *
Department af the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public {
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DOMI EDUCATION, INC. 46-3780009

{Parti | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170{b}{1){ANi).
2 [_—_| A school described in section 170{b)( 1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 l::] A hospital or a cooperative hosprtal service organization descnbed in section 170(b){ 1{A)(ili).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A){iii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1)}{A)(iv). (Complete Part il.}
A federal, state, or local govemment or govemmental unit described in section 170(b){1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1}{(A}{vi). (Complete Part I{.)
A community trust descnbed in section 170{(b)(1)(A}{vi). (Complete Part Il.}
An agncuttural research organization descnbed in section 170{b}{1}{A){ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part Iil.)
11 |:| An organization organized and operated exclusively to test for 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). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete knes 12e, 12f, and 12g.
|___| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
~ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lli non-functionally integrated. A supporting organization operated in connection 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type If, Type il
functionally integrated, or Type I non-functionally integrated supporting organization.

5

0 0080 O

10

{ Enter the number of supported organizations . i R . i . I ]
q_Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization mM ler: 037"'13523# :ﬁ {v) Amount of monetary {vi) Amount of other
|_in yqur governing document? |
organization ;?:;?bed ::\:tl::%:c:nl.o Yes No |support(see mstructions) |support (see nstructions)
N
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.£2) 2018 DOMI EDUCATION, INC. | 46-3780009 page2
[Part ] ‘ Ob)(1)4

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not '
include any “unusual grants.”) 207,678.] 225,731.) 138,883.] 313,279.| 256,805.] 1142376.
2 Tax revenuss levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 207,678.] 225,731.] 138,883.] 313,279.| 256,805.] 1142376.

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

column (f)
Public suggort. Subtract lIne 5 from luw 4. -1 1142376.
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline 4 . 207,678.] 225,731.]138,883.] 313,279.| 256,805.] 1142376.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 499. 431. 0. 930.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
_or foss from the sale of capntal

assets (Explain in Part V1) 1,501. 1,501.
+ 11 Total cupport. Add hnes 7 through 10 | «ree v s o« - e, -4 - st . e s 4| 1144807,
: 12 Gross receipts from related activities, etc. (ses instructions) 12 I

13 First five years. If the Form 890 i1s for the orgamzation’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. L . »[ ]
Sectl'lon C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f)) . e 99.79 %
15 Public support percentage from 2017 Schedule A, Part If, line 14 15 99.78 «
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Ime 145 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » DI]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i » |:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization o > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 mesets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization L | 2 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions pl ]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 9907 2018 DOMI EDUCATION, INC. 46-3780009 Ppages
[Part I TSupport 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 fatled to qualify under Part II. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A, Public Support /
Calendar year (or fiscal year baglnning in) P> _(a) 2014 {b) 2015 (c) 2016 _{d) 2017 {e} 2018 (f) Total/
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)

2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities fumished in

. any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ- sl
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

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

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

¢ Add lines 7a and 7b /
8 Public support. (Subtmctfine 7c from bne 6 ) 4 z
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015” {c) 2016 {d} 2017 {e) 2018 {f) Total

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

- acquired after June 30, 1975

¢ Add lines 10aand 10b | . / -
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly camed on . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 9, 10c, 11,4hd 12

14 First five years. If the Forrri 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop’here N . .. . . . . _pl ]
Section C. Computation of Public Support Percentage
15 Public support p %entage for 2018 (ine 8, column {f}, divided by line 13, column (f)) . i o . 15 %
16 Public support.percentage from 2017 Schedule A, Part lll, ine 15 . . . .. 116 %
Section D. Computation of Investment Income Percentage
17 Investmerit income percentage for 2018 (ine 10c¢, column (f), divided by line 13, column (f)) . 17 %
18 Investpient income percentage from 2017 Schedule A, Part lll, line 17 . . 18 %
19a 33 /1 3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

re than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -~ ] . > D

33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 line 14, 19a, or 19b, check this box and see Instructions . . [:l
023 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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| Eart “_l | Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part 1, 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 govemning
documents? If *No," descnibe in Part Vi how the supported organizations are designated. If designated by

class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1
2 Dud the organization have any supported organization that doas 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 descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnibed In section 501(c){4), (5), or (6)? If "Yes," answer N
(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)? /f “Yes, * descrnbe in Part Vl when and how the
orgamization made the deterrination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ' I
purposes? If “Yes," explamn in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? f .l
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. . | 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,® explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusivaly for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action; v
(iii) the authonty under the organization's organizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are pan of the charitable class
benefited by one or more of tts supported organ:zations, or (i) other supporting organizations that also
support or benefit one or more of the filing orgamization’s supported organizations? If "Yes, * provide detail in
Part VI. (]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entrty with

<

regard to a substantial contributor? if "Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
If °Yes, ® complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualifted persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)? If “Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? |f “Yes,® provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit l
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

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

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 ]
ion had busi holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ]

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf *Yes® 10 2. b, or ¢, proyide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's actwities. 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 restnctions, if any, applied to such powers during the tax year. 1

2 Dud the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,* explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

— supervised, or controlled the sypporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(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 Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (ii) 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? 1

2 Were any of the organization'’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization{(s) or (i) serving on the goveming body of a supported organization? (f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organiza!lonfs). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "ves, " descnbe in Part VIl the role the organization's

—supportad organizations played ip this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a E] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organzations. Complste line 3 pelow.

¢ [ The organization supported a govemnmental entity. Descnbe in Part VI how you supported a govemment entity (see Instructions,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes,® then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b D the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes," explain in Part Vi the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organization's Involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the orgarization have the power to regularly appoint or elect a majonty of the officers, directors, or

8

trustees of each of the supported organizations? Provide details in Part V. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each : ]
of its supported organizations? Jf "Yes,* descnbe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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{PartV

Type lil 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 (explain in Part VL) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O |d [N |

1
2
3
4
5
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)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c¢)

id

o jajo (o |

Discount claimed for blockage or other
factors {(explain in detail in Part V).

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(7]

Subtract line 2 from lne 1d

W

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g
see instructions)

reater amount,

5

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

Multiply line 5 by .035

7

Recovenes of prior-year distnbutions

8 __Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

® N O [0 |»

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of Iine 1

Minimum asset amount for pnor year (from Section B, line 8, Column A}

Enter greater of line 2 or ine 3

income tax imposed in prior year

D & W N |-

|0 &[N |=

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

emergency temporary reduction (see instructions)

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization (see

instructions).

832026 10-11-18
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(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuec)

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 Qualified set-aside amounts (prior IRS approval required)
6__ Other distributions (descnbe in Part Vl). See tnstructions.
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 2018 from Section C, line 6
10 __Line 8 amount divided by line 8 amount
(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

=0 |*ij® |aijo (T |0

Carryover from 2013 not applied (see instructions}

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

4 Distnbutions for 2018 from Section D,
ne 7: $

a Appled to underdistributions of prior years

b Applied to 2018 distnbutable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3)
and 4c.

8 Breakdown of line 7:

a Excess from 2014

b _Excess from 2015

¢ _Excess from 2016

d_Excess from 2017

e Excess from 2018

832027 10-11-18
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art Supplemental Information. provide the explanations required by Part Il, kne 10; Part i, line 17a or 17b; Part Il}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements R Le Jse 04
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o N XN
Department of the Treasury P> Attach to Form 990. Open to Public_"
Internal Revenue Service P»>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DOMI EDUCATION, INC. 46-3780009

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

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during yean
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? i |:] Yes |:J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? ... D Yes D No
I Part il | Conservation Easements. Complete If the orgamzation answered “Yes on Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:I Preservation of a histoncally important land area
|:| Protection of natural habrtat |:] Preservation of a certified histonc structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g s WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . | 2a
b Total acreage restricted by conservation easements i . . oL 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terrmnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L . |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatuons, and enforcmg conservation easements during the year

» 0000
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170)@)B)? . o [dves [Ino

9 In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.

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

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

relating to these items:
(i) Revenue included on Form 990, Part VIil, line 1 . L . . > $
(ii) Assets included in Form 990, Part X i > $

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

a Revenue included on Form 990, Part Vill, line 1 ] ] . . R 2]
b_Assets included in Form 990, Part X . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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DOMI EDUCATION, INC.

46-3780009 Page2

[Part

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o vn.eq)

3 Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e [:|Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
S5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintaned as part of the organization's collection? . [ Jves [ INo
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 890, Part {V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) ) ) Jves [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions dunng the year 1e
t Ending balance 11

2a Did the organization include an amount on Form 990, Part X, Ine 21, for escrow or custodial account liability?
b If "Yes " explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part X}

E]Yes [:]No
R

[Part V' ] Endowment Funds. Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

ta Begmnning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a6

-

(a) Cumrent year

{b) Pnior year

(c} Two years back j {d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment P
b Permanent endowment P

%

%

¢ Temporarily restncted endowment P>

%

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

by:
{i) unrelated organizations
(if} related organizations

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

Yes | No

3afi
3afii
3b

|Part Vi |

Land, Buildings, and Equipment.

Complete If the organization answered *Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land

b Buildings

¢ lLeasehold improvements
d Equipment

@ Other

239,178.

154,385.

Total. Add lines 1a through le. (Colymp () must equal Form 990, Part X, column (B). line 10}
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| Part VII| Investments - Other Securities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category ncluding name of sscurtty) {b) Book value (c) Method of valuation:-Cost or end-of-year market value

(1) Financial derivatives L
{2) Closely-held equity interests
(3) Other

(A

B)

(O

[(8)]

(3]

(3]

(G)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.) {

Part VIll| investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value {c) Method of valuation: Cost or end-of year market value

1)
(2)
—3)
{4)
(5)
{6)
(7)
—{8)
{9)
Total. (Col. (b) must equa) Form 990, Part X, col. (B) line 13.) > {
| PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
{2)

8

qua >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value — o e e e et
] (1)'-|4=édera| income taxes —_— .
_ 2) FISCAL AGENT PAYABLE 3,922, o L
3) _ C .
4) . . §
] . . Ve e o o
6) —————— P e s e D e
N
{8
—9 . L .
Total. (Colymn &) must equal Form 990, Part X, col. (B)ine25) . . B> 3,922.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll | |
Schedule D (Form 990) 2018
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Schedule D'(Form 990) 2018 DOMI EDUCATION, INC. 46-3780009 Page4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organization answered "Yes* on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . R R 'ia

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants L. i . N If:

d Other (Describe in Part XIll.} . 2d

e Add lines 2athrough2d . i . . . R | 2e¢
3 Subtract ine 2e from line 1 . R i . 3
4 Amounts included on Form 990, Part VNI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b L };49

b Other (Descnbe in Part XIIl.) X . 4b

¢ Addlines 4a and 4b X L . . 4c
5 Total revenue. Add lines 3 and 4¢ 5

__ams.must.eauaLfaan.Sm.Eam..ﬂne_l
| Part XHI ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 23
- b Prior year adjustments 2b
| ¢ Other losses L. | 2¢

d Other (Descnbe in Part XIil.) .. . . 2d
| e Addlines 2athrough2d ) . . . . |2e
| 3 Subtractline 2e fromline1 . | . o o . 3
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1: \
‘ a Investment expenses not included on Form 990, Part Vill, line 7b . ‘%a

b Other {Descnbe in Part Xill.) L. A 4b

¢ Add tines 4a and 4b . . . . . 4c

5 Total expenses. Add lines 3 and 4c 18.) R I 5
| Part XIII| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) { - Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 18
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public |
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

DOMI EDUCATION, INC. 46-3780009
cess Benefit Transactions (section 501(c)(3), section 501(c)d), and 501(c)(29) orgamizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . {b) Relationship between disqualified Comected?
{a) Name of disqualified person person and organization {c) Descnption of transaction J%:T

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

. .. > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | K

| Eart Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26; or if the organization
reported an amount on Form 990, Part X, Ine §, 6, or 22.

(a) Name of {b) Relationship | (¢) Purpose }{d) Loantoor (e) Onginal {f) Balance due (9) In fh) Approved {i) Written
interested th t fl framthe | o incipal t defautt? | DY board of t?
erested person with organization| ~ of loan organaanon? | PFiNCIPAl amoun efault? | committee? | 20reement?
To |From Yes] No |Yes| No | Yes | No

Total _ . _ e ) |
[Part Tl T Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
! interested person and assistance assistance assistance
i the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-E7) 2018 _DOMI EDUCATION, INC. 46-3780009 pPage2
| Eart I\_I | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of g‘:’ ::';:{I‘Qn?;
person and the organization transaction transaction r%venueg?
Yes No
DOMINICK ARD'IS . ARD'IS IS A FOR 11,851.CONTRACT FO X

[ PartV | Supplemental Information.

Provide additional information for responses to questions on Scheduls L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DOMINICK ARD'IS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. ARD'IS IS A FORMER KEY EMPLOYEE OF DOMI EDUCATION AS OF YEAREND 2017

(D) DESCRIPTION OF TRANSACTION: CONTRACT FOR CONSULTING SERVICES BETWEEN

DOMI ED. AND ACT LEADERSHIP

Schedule L (Form 990 or 990-E2Z) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RRTo 100
(Form 930 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information. . »
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DOMI EDUCATION, INC. 46-3780009

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

EVENTS THAT HELP ENTREPRENEURS START AND SCALE SUSTAINABLE COMPANIES.

OUR REGIONAL NETWORK ENABLES US TO MATCH OUR MEMBERS TO SEASONED

MENTORS, INVESTORS, AND INDUSTRY ADVISORS.

FORM 990, PART VI:

FORM 990, PART VI, SECTION A, LINE 6:

OFFICERS SHALL BE ELECTED BY A MAJORITY VOTE OF THE DIRECTORS AT ITS FIRST

ORGANIZATIONAL MEETING AND THEREAFTER AT ITS ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7A:

OFFICERS WILL BE ELECTED BY THE BOARD AT THE ANNUAL MEETING. AN OFFICER OR

A DIRECTOR MAY BE REMOVED FROM THE BOARD BY A THREE-FOURTHS (3/4) VOTE OF

THE ENTIRE BOARD AT ANY REGULAR MEETING OR A SPECIAL MEETING OF THE BOARD

CALLED EXPRESSLY FOR THAT PURPOSE.

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

A COPY OF FORM 990 IS CIRCULATED TO ALL MEMBERS OF THE GOVERNING BODY FOR

REVIEW BEFORE FILING WITH THE IRS.

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

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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13570709 794202 45-04307.000 2018.06000 DOMI EDUCATION, INC.

Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization , Employer identification number

DOMI EDUCATION, INC. 46-3780009

THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON:

A.HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B.HAS READ AND UNDERSTANDS THE POLICY,

C.HAS AGREED TO COMPLY WITH THE POLICY, AND

D.UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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