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m 990-EZ

Short Form

Retum of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the intemal Revenuo Code (oxcopt private foundations)

Oepartment of the Tregsury

» Do not enter social security numbers on this form as it may be made pubiic.
Intemal Revenue Service \q \ \

» Qo to www.irs.gov/Farm390EZ for instructions and the latest information.

Open to Public
Inspection

A For the 2018 calendar yoar, or tax year beginning December 1 , 2018, and ending November 30 20

B Chock I epplicadler C Name of organkzation D Employer tdentification numbar

[ aciaresa crange Mind First Foundation 46-1357012

D Name change " Number end street (or P.O. box, it mai ig not delivered to street eddress) Gomvsuke E Telephone number

£ insa e 145 Lincoln Road #153 ~ 401-261-6365

E Firal rerum City or town, state or province, coumtry, and Z1P of forelgn postal cods U ¢ Group Exemption

C] A a Lincoin, MA 01773 Number b

G Accounting Method: [} Cash E Accrual  Other (specify) & H Check » [ if the organization Is not
| Website: required to attach Schedula B

J Tax-exempt status (check only one) = [-1501(c)3) (J501()¢ ) 4 (nsert no) (] 4947(a)(1) or_ [J527| (Form 980, 800-EZ, or 830-PF).

K Form of organization: [2) Corporation [ ] Trust (Jassocision (] Other

L Add lnas Sb, 6c, and 7b to line 9 to detarmine gross receipts. If gross recelpts are $260,000 or more, or i total assets
(Pan I, column (B)) are $500,000 or more, file Form 890 fnstead of Form 980-EZ .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part| . .. [-]
1 Contributions, gifts, grants, and similar amounts received . . 1 0
2 Program service revenus including govamment fess and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investmsnt income c e e . e e e e e 4 0
Sa Gross amount from sale of assats olhar than lnventory e . 5a ofi
b Less: cost or other basis and sales expenses . . . Sb 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ima SbfromhneSa) . . . . | 5S¢ 0
8 Gaming and fundraising events: 1
a Gross income from gaming (altach Schedule G if grealer than
g $15,000) . .. | 6a | 0 RECEIVED OSC
3 b Gross income from fundralslng events (not Includlng $ 0 of contributions ‘&
e from fundralsing events reported on line 1) (attach Schedule G if the ol JAN 26 2021
sum of such gross income and contributions exceeds $15,000) . . 6b o <
¢ Less: direct expenses from gaming and fundraising events . . (] 0 ICT
d Nat income or (Ioss) from garmng and fundra:smg events (add lines 6a and 6b and subtract IRS OGDEN, UTAH
line6c) . . . S - 0
7a Gross sales of mventory. las retums and allowances e 7a 0 i
b Lless:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtmd Ime 7b lrom Ilne 7a) . . . . . . . |7 0
8 Other revenue (describe in SchedulsO). . . . e e e e e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 T T 9 0
10 Grants and similar amounts paid {listinSchedule0) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . S R 0
12 Salarigs, other compensation, and employee benems O . 0
§ 13  Professlonal fees and other payments to independent contractors . . . . . . . . . . |13 0
g 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 0
15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 o
16  Other expenses (describg in ScheduleO) . . . . . . . . . . . .. . . . . |18 4,074
17 Total expenses. Add lines 10 through 16 . . . . L e T SRk 74
2 18  Excess or (deficit) for the year (Subtract line 17 from Ilna 9) . 18 -4,074
® |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i
2 end-of-year figure reported on prior year's retum) . . . . .o 19 16,044
% |20 Other changes In net assets or fund balances (explain in Schedule O) e -
Z 121 Net assets or fund balances at end of year. Combine lines 18 throu . 21 11,970

For Paperwork Reduction Act Notice, see the separate instructions.

Form 890-EZ (2018)




Fon'neso—a (2018)

Page 2

IEEXXI  Balance Sheets (see the instructions for Part Ii)

. Check if the organization used Schedule O to respond to any question in this Part |l . ... .. QO3
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 16,044|22 11,970
23 landand butdings. . . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets. . ” 25 11,970
28 Total liabilities (descnbe in Schedme O) oA s .26
27 Net assets or fund balances (line 27 of column (B) must agrea wdh lme 21) Lﬂ7ﬂ M 27 11,970
Statemeant of Program Service Accomplishments (see the instructions for Part Il])
Check if the organization used Schedule O to respond to any question in this Part il 0O _Expenses
What is the organization’s primary exempt purpose? m&:’m“‘;’ m’;)
Describe the organization's program service accomplishments for each of its three largest program services, | cpenizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of othera)
persons bensfited, and other ralevant information for each program title.
28
(Granis § ) If this amount includes foreign grants, check here . » [] [28a
29
(Grants $ )_If this amount includss foreign grants, check here . » [ [29a
30
(Grants $ ) _If this amount includes foreign grants, check here_. » (] [30a
31 Other program services (describe in Schedule O) .
(Grants $ } If this amount includes fore g_grants check hara . b D 318
32 Tota!} program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (iist each one even rf not oompensated sea ma instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV

O

" (¢) Reportable (d) Health benofits, | —
(o) Namo and titlo dx‘ﬁ{ %Emn wm_x m f_? mem u;; ke “3,5;"3‘;“ m ot
not pal compensation

Preston W._ Estep il 1
President & Treasurer [ 0 0
Alexander P. Hoekstra 0
Clerk (4] 0 0
George M. Church o
Director 0 0 0
Ronald C. Kessler 0
Director 0 (1) 0
Martine A. Rothbiatt o
Directar 0 0 0

- /18 4102
.................. » o

o17 petve — 770}
"""""""""" - SHotT Yeat-— \|I | RECEIVED
e 20
Chran(ing for OCT 16 2020 é’)l
year', se £1128 OGDEN U7 is

----------------- = ¢/¢Ju(. m [— I ! N
.................... Thank yoif [ '

Form 990-E2Z o18)




Form 980-EZ (2018)

PO ews

IR  Other information (Note the Schedule A and personal benefit contract statement requirements in the

. __instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yeos| No
33 Did the organization engage in any significant activity not prevlously reponed to the IRS? if “Yes. provlde a
detalled description of each activity in Schedule O . . . 33 v
34 Ware any significant changes made to the organizing or goveming documenls? it "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzauon s name. Otherwise, explain the
change on Schedule O. See instructions . v
35a Did the organization have unrelated business gross income of $1 000 or more dunng 1he year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 353 v
b [f “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanaﬁon in Sehedule O |35b
¢ Was the arganization a section 501(c}{4), 501(c)(5), or 501(c)(B) organization subject to section 8033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Il . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or slgniﬁcant disposition of net assets
during the year? If “Yas,” complets applicable parts of Schedule N 38 v
37a Enter amount of political axpenditures, direct or indirect, as described in the Instruclions b 1378 I J ]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization bomrow from, or make any luans to, any ofﬂcer. dlrector. tmstco or key employee or were i 1
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b P
39 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included online® . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club faciltes . . . 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under: !
section 4911 » ; section 4912 ; section 4955 i'
b Section 501{c)(3). 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 |,
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not baen reported on any of its prior Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed -
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)(3), SO1(c)(4), and 501(c)(29) organizallons Entef amount of tax on ilne
40c reimbursed by the organization . . . . »
o All organizations. At any time during the tax year, was the organlzatlon a party to a pfohlblted tax sheiter
transaction? If “Yes,” complete Form8886-T . . . . . .o 40e v
41  Ust the states with which a copy of this retumn is fited P
428 The organization’s books are in care of Telephone no.
Located at ZIP+4 >
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If *Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » (]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be [ [~ |
complated instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facllltles during tha year? [ { ‘Yes. Form 990 must be [ Pl |
completed instead of Form 990-EZ . e e e e a44b o
¢ Did the organization receive any payments for indoor Ianning servlces durlng the yeal’? .. 44c v
d If “Yes" to line 44c, has the orgamzauon filed a Form 720 to repon these payments? If "No, provlde an | B
explanation in Schedule O . . . . 44d v
45a Did the organization have a controlled entuty w:thln the meaning ot sectlon 51 2(b)(13)? 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity thhin the I
meaning of section 512()(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Ses Instructions . . . 45b )

Form 990-EZ r018)




Form 890-EZ (2018) Page 4
: Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon e i
to cand:dates for pubhc office? If “Yes,” complete Schedule C, Partl . . . . . . . .. . 46 v

[ Section 501(c)(3) Organizations Only
All section 501{c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

S0 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activitles or have a section 501(h) election In eﬁect dunng the tax
year? if “Yes,” complete Schedula C, Partll . . . . 47 )
48 s the organization a school as described in section 170(b)(1)(A)m? If 'Yes oompleto Schedule E P 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b f “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers, dlractors trustees, and key

employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heatth benefits,
(b) Average (c) Reportable
{6} Name and title of each employee hours per weak compensation v[cmtribmbnstoemployae (e) Estimatsd amount of
devoted to position {Forms W-2/1099-MISC) mﬂteg:r:.amdefavrad other compensation
1 Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the arganzation. If there is none, anter “None.”

{a) Name and business address of each independent contractor ®) Type of service {c} Compensation
d Total number of other independent contractors each receving over $100,000 . .» 0
52 Oid the organization complete Scheduls A? Note: All section 501(c)(3) organizatlons must attach a
completed Schedule A . . . . . . »EYes [INo

Under penalties of perjury, | declare that | have examined this retumn, mmmmmpanmmwulesandmmm mtomabeadmymgemdbalu.hls

true, conect.andoo e.Dac ration of praparegfaiier than officar) la bagedonall aionatwhich preparer has any knowledge
-mmm
- News [ _luly 16, 2020

Sign Signature of officer v Date
Here Preston W. Estep - President

} Type or print name and ttle
Paid Print/Type preparer's name Preparer's signature Oate creck (1 ##] PN

setf-employed

Preparer e
Use on'y fim'sname & Flim's EIN »

Fim's addrass » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P [JYes []No

Form 990-EZ ovg)




SCHEDULE A | omB No. 1545-0067

Public Charity Status and Public Support
(Form 880 or 890-E2) | - seto i the arganizstion is a section 501(c}8) orgntzation or o section 4947(e)1) nenexempt charitablo st 2018
0 of the Traasury » Attach to Form 990 or Form 290-EZ Open to Public
Internal Revenus Service » Go to www.irs.gov/Form8S0 for instructions and the latest Information. Inspection
Name of the organtxation Employer identification number

Mind First Foundatlon 46-1357012
XM Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 18 not a private foundation becausse it is: (For linas 1 through 12, check only one box.)

N L WN -

N

10

11
12

-

O A church, convention of churches, or association of churches described in section 170(b){1)(A)()- @q

O A school described in section 170(b)(1}{Al}(i). (Attach Schedule E (Form 990 or 890-EZ7).)

(T A hospital or a cooperatve hosprtal service crganization described in section 170(b)(1){A)(ii).

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(J An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170{d)(1)(A)(iv). (Complete Part Il.)

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

(J An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1}(A)(vi}). (Complete Part II.)

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

Oan agncultura) 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 agricufture (see instructions). Enter the name, city, and state of the college or
university:

[2] An organization that normalfy receives: (1§ more than 33%2% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acqulred by the organization after June 30, 1975. See saction 509(a)(2). (Complete Part Ill.)

O An organization organized and opsrated exclusively to test for public safaty. See section 508{a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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)i).
Check the box in {inas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
3 Type I. A supporting organization oparated, suporvised, or controlled by Its supportod organization(s), typically by giving

the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

(O Type lI. 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 {V, Sections A and C,

O Type lil functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

O3 Type Ul non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complote Part IV, Sections A and D, and Part V.

O Check this box it the crganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . .
Provide the followlng infarmation about the supported organzation(s).

(v) Amount of monstary
support (see
Instructions)

{0 Name of supported organtzation (M EIN () Type of organimation | () ts the organization
{described on lnas 1-10 | Ested In your governing
above {see hstructions)) documen?

Yes No

e

D043

|
|
\ ©
|

)

©

Total

B

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-E2.

Cat. No. 11285F Schadute A (Form 990 or 990-EZ) 2018




Schedula A (Form 990 or 990-£2) 2018 Page 2
XX} Suprort Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(B)(1{AYV)

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

Section A. Public Support 7

Calendar year {or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 (0) 2018 {f) Total

1

Gifts, grants, contributions, and
membershilp fees received. (Do not
include any “unusual grants.”) . . . /

Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behaif

The value of services or facllities

fumished by a governmental untt to the

organization without charge .

Total. Add lines 1 through3. . . . /

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

Public support. Subtract line 5 from fine 4 7

Section B. Total Support Vi

7
8

10

11
12
13

Calondar year (or fiscal year beginning in) & (a) 2014 (b) 2015 () 2016 (d) 2017 {e) 2018 {f) Total
. /

Amounts from line 4

Gross Income from interest, dnvldends, /
payments received on secunties loans, /
rents, royalties, and income from

similar sources .

Net Income from unrelated busmess /

activities, whether or not the business
1s regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V1.) . .o

Total support. Add linss 7 through 10 7/
Gross recaipts from retated activities, etc. (see instructiong) . . 12 I

First five years. tf the Form 990 is for the organization's first, seoond thurd fourth or ﬁﬂh lax year as a section 501(c)(3)
organlzatlon.checkthlsboxandstophero P / co. e e e e .. e |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support parcentage for 2018 (line 6, column (f)/divided by line 11, column () . . . . 14 %
Public support parcentage from 2017 Schedule A, Part (I, line 14 . . . 15 %
33Y3% support test—2018. if the organization dxd’not check the box on ||ne 13 and Ime 14 is 3349 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . P Od
33'3% support test—2017. i the organization ld not check a box on line 13 or 18a, and Ilne 15 is 33‘13% or more, check
this box and stop here. The organization quahf i8S as a publicly supported organization . . . A R

10%-facts-and-circumstances test—2018. )f the organtzation did not check a box on ling 13, 16a, or 16b, and line 14 is

10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organlzahon meets the “fa -and-curcumstances test. The orgamzatxon quallhes as a pubhcly supponed

organization . . . .o . » 0
10%-facts-and-circumstances tes!—2917. if the organlzntlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and step here.

Explain in Part VI how the organizati? mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . > O
Private foundation. If the orgamzm /qn did not check a box on lma 13 163, 16b 17a or 17b check thls box and seo

instructions .
Scheduls A (Form 890 or 890-EX) 2018




Smo@bA(FamMOrmE)ZOIB Pago 3
XX 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and mambership fees
recaived. (Do not include any “unusual grants.”) 81175 -4000 77175
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is refated to the
organization's tax-exempt purpose .
3  Gross recaipts from activities that are not an
unrelated trada or business under section 513
4 Tax revenues levied for the
arganization's benefit and either paid to
or expanded on its behalf .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
8 Total. Add lines 1 through5. . . 81175 -4000| - 77175
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . .
8 Public support. (Subtract ling 7c from

\is V‘¥

ine6) . . .
meort
Calendar year (or fiscal year beginning in) I {a) 2014 [Jp) 2015 {c) 2016 (d) 2017 {e) 2018 Total
8 Amountsfromine6 . . . 81175 -4000 77175
10a Gross income from interest, dtvidendS.
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxabte income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated bustness
activities not included in line 10b, whether
or not the business s regularly carried 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
and 12.) . /
14 First five yoars. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon check thisbox and stophere . . . e e e e e e e e e R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (ine 8, column {f), divided by tine 13, column (® . . . . . [ 15 Y%
18 Public support percentaga from 2017 Schedule A Partlll,lne1s . . . . . . . . . . . |16 96
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . . . 18 9

193 33'n% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33'»%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'a% 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%, and
line 18 is not more than 33'5%, 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 & O
Schodute A (Form €80 or 890-EZ) 2018




' Schadule A (Form 890 or 980-EZ) 2018
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 I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations fisted by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If histaric and continuing relationship, explain.

Old the organzation have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? If “Yes,” axplain in Part VI how the organization determined that the supported
organization was dascribed in section 503(&)1) or (2).

Did the organization have a supported organization descnbed in section 501(c){(d), (5), or (6)? /f “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satigfied the public support tests under section 509(a)(2)? If “Yas,” 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.

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

0ld the organization have ullimate control and discretion in deciding whether to mako grants to the foreign
supported organization? /f “Yas,” describe in Part V1 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 50%a}(1) or (2)? if “Yes,” explain in Part VI what controks the organization used
to ensure that all suppart lo the foreign supported organization was used axclusively for section 170(c}(2)(B)
purposes.

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 detail in Part Vi, including () the names and EIN
numbers of the supported organimtions added, substituted, or removed; (i)} the reasans for each such action;
(i) the authority under the organization's organang document authorizing such action; and (iv) how the action
was accomplished (such as by amendmant to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facllities) to
anyone other than (f) its supported arganizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit cne or more of the filing organization's supported organizations? /f “Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f “Yas,” complete Part | of Schedule L (Form 990 or 980-EZ).

Oid the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

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 descrnbed
in section 509(a)(1) or {2))? If “Yes, " provide destail in Part V1.

Did one or more disqualifiad persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If “Yes, " provide detail in Part Vi.

Did a disqualified person (as defined in lina 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 detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess businsss holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.)

Yos
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Schedule A (Form 990 or 990-E2) 2018

[ Supporting Organizations (continued)

1"
a

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 descnbed 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 (g) or (b) above? If °Yes” to a, b, or ¢, provide detailin Part V1.

Yes

11a

11b

11¢

Sectlon B. Type | Supporting Organizations

1

Did the diractors, trustees, or mambership 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,” dascnbe 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 end/or remove directors or trustees were allocated arnong the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, “ explaln in Part
Vi how providing such benafit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority 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 in Part VI how contro!
or management of the supporting orgarnualion was vasted in the same persons that contralled or managed
the supported organization(s).

Yes

Section D. All Type Iil Supporting Organizations

1

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Ware any of the organization's officers, directors, or trustees either (i) appointed or elscted by the supported
organization(s) or (i)) serving on the govermning body of a supported organization? If “No,” expfaln in Part Vi how
the orgarization maintained a close and continuous working relationship with the supported arganzation(s).

By reason of the relationship described in (2), did the organizaton’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 al! times during the tax year? /f “Yes,° describs In Part VI the role the organimation’s
supported organizations played in this regard.

Yes

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the bax naxt to the method that the crganization used to satisfy the integral Part Test during the year (see instructions).

0 The organization satistied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of ils supported organizations. Complate line 3 balow.

[ The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity {see instructions).

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

Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If “Yas,” then in Part Vi identify
those supported organizations and explain how these actvilies directly furthered their exempt purposes,
how the organization was respunsive lu thusy supparted organizatons, and how the organization dotorrmined
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 besn engaged in? If “Yes,” expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organzation's involvemsnt.

Parent of Supported Organizations. Answer (a) and (b} befow.
Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls 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, ” dascnbe in Part V1 the role played by the oganization in this regard.

Yes | No
28
2b
32
| 1
3b
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XX Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part Vi). See
instructions. All other Typs IIl non-functionally integrated supporting organizations must complste Sections A through E.

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

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of opsrating expenses paid or incurred for production or
collaction of grass income or tor management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expanses (see instructions)

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

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

NOIWDIN|=

L ]

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 valua of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Tota! (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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)

68 Multiply line 5 by .035.

7 Recoveries of prior-yaar distributions

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

Section C—Distributable Amount Current Year

winNg

DN D

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

2 Enter 859% of line 1.

3 Minimum 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

8 Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions). (]

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type |li suppomng organization (see
instructions).

N|HIWIN|=-

Schodute A (Form 990 or 890-£2) 2018




sm;d.de A (Form 990 or 990-E2) _2.:/8
m'—'rypo 1 Non-Functionally Integrated 508{a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

N | =

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@iI~Ni| e

Distributions to attentive supported organizations to which the organization is rasponsive

(provide details in Part Vi), See instructions.

Distributable amount for 2018 from Section C, line 6

Ol

1

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2018

{ili)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 8

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain tn 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

Canryover from 2013 not applied {see instructions)

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

a"-zu*oaoun

Distributions for 2018 from
Section D, ling 7. $

Applied to underdistributions of prior years

-1

Applied to 2018 distributable amount

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

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 V. Ses instructions.

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

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excass from 2016 .

Excess from 2017 .

¢lajo |o|®

Excess from 2018 .
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EXXI  Supplemental Information. Provide the explanations required by Part I, line 10; Part l, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part Vv, line 1; Part V, Section B, line 1e; Pant 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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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oma no. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 890 or 990-EZ or to provide any additional information. 2@ 1 8
o tofthe T P Attach to Form 990 or 990-EZ. Open to Public
tntemal Revenus Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Namse of the arganization Employer identification number

Mind First Foundation

456-1357012

Line 16, Other expenses: Retumed contribution $4000, Bank Service Charges $24, Registration fee to state of Connecticut $50

For Paperwork Reduction Act Notice, see the Inatructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-E2) (2018)
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Name of the organization

Employer idontification number
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