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Short Form
o 990-EZ Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intema) Revenue Code (axcept private foundations)

» Do not enter soclal security numbers on this form, as it may be made public. O;?en to RUbhc
Department of the Treasury P Go 10 www.irs.gov/Form890EZ for ingtructions and the latest information. \/L nspection
A For the 2010 calendar year, or tax year beginning December 1 , 2019, and ending December 11 , 20
B Chock i applicable ame "D Employer idontification aumber
[ addross crange Mind_ First Foundation 46-1357012
[ name change Number and street (or P-0. bax #f mall s not delivared to street address) Foom/sle | E Telephons aumber
Indaf renm 145 Uincoln Road #153 401-261-6365
D:‘mwmmm City or town, state or province, country, and ZIP or foreign postal code } F Group Exemption
(] Appticztion pending Lincoln, MA 01773 0 Number P
QG Accounting Method:  |~] Cash | | Accrual  Other (specify) » H Check » ifthe organization is not
| Woehsite: > required to attach Scheduls B
J Tax-oxempt status (chock only one) — [] 501(c)3) [3501(e)({ ) 4 Qnsent no) (J 4947(a}{1) or [ds27| (Form 930, 990-EZ, or 990-PF).
K Form of organization: {2] Corporation [ Trust OAssociation (] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts, If gross receipts are $200,000 or mare, or if total assets
{Part fl, column (8)) are $500,000 or more, flle Form 990 instead of Form 880-EZ . . . .. > g
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 | . .. e e ]
1 Contributions, gifts, grants, and similar amounts received . . .. 1 0
2 Program service ravaenue inctuding government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income e e e e e e e e e e 4 0
S5a Groess amount from sale of assats other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (oss) fram sale of assets other than inventory (subtract Ima 5b fromline5a) . . . . [ 5¢ 0
8 Gaming and fundralsing events: T
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . v oo v v Jeal 0
? b Gross income from fundraxsmg events (not mcludmg 3 0 of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such grass income and contributions exceeds $15,000) . . 8b o
¢ Less: direct expenses from gaming and fundraising events . . B¢ 0
d Net incoms or (loss) from gammg and fundraising events (add hnes 6a and 6b and subtract |
line6c) . . . D 0
7a Gross sales of mventory. less raturns and al!owances e e 7a 0
b Less:costofgoodssold . . i) 0
¢ Gross profit or (loss) from sales of Inventory (subtract Ilne 7b frorn lme ® ... . .. .17 0
8 Other revenue (describe In Schedute Q). . . o e e e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 T 9 0
10  Grants and similar amounts paid (listinSchedue®) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . N ) 0
o112  Salanes, other compensation, and employee benaﬂts e . 0
§ 13  Professional fees and other payments to independentcontracters . . . . . . . . . . |13 0
§ 14  Occuparcy, rent, utilitles, and maintenance . . . . . . . . . . . . . . . . . 114 0
16 Pnnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 0
18  Other expenses (describe inSchedute®) . . . . . . . . . . . . . . . . . . |18 2
17__ Total expenses. Add lines 10 through16 . . . . TP 2 I I 4 2
18 Excess or (defict) for the year (subtract line 17 from llne 9) .o 18 -2
g 19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agroe wnth F
g end-of-year figure reported on prior year's retum) . . . . R R ] 11,970
g 20 Other changes in net assets or fund balances (explain in Schedule O) T <) 0
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P | 21 11,968
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Form 990-EZ (2019)

Page 2

IGEZXI Baiance Sheets (see the instructions for Part )

Check if the organization used Scheduls O to respond to any question in this Part Il . . ... .0
(A} Boglnning of yoar (B) End ot yaar
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . A 11.970(22 11,968
23 landand buildings . . . \ 23
24 omerassets(desaibelnsmwmw) e e e e e e \ 24
25 Totalassets. . . 14 25 11,968
26 Total liabilities (descnbeln ScheduteO) 26
Net assets or fund balances (line 27 of column (B) must gree wnh line 21) 27 11,968
Statement of Program Service Accomplishments (see the instructions for Part (ll)
Check if the organization used Schedule O to respond to any question in this Partil__ . . [] Expenses
What is the organization's primary exempt purpose? g‘:?;g";g m‘;)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons bansefited, and other relevant information for each program title.

organdzations; optional for
cthers))

28

(Grants $ ) If this amount includes foreign grants, checkhers . . . . P CJ |28a
2

(Grants $ }_if this amount includes foreign grants, checkhere . . . . » (] |28a
30

{(Grants $ } If this amount includes foreign grants, checkhere . . . . » [J] |30a
31 Other program services (describe in Schedute O) . ..

(Grants $ )_lf this amount mcludes foretg__granls check hefe e b I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not mnmensmed—see me instructions for Part [V)

Check if the organization used Scheduls O to respond to any guestion in this Part IV . ]
(b) Average (c) Reponabls {d) Health bensfits,
compensation to employoe] (e) Esttmated amount of
(o) Name and title hows per woek | g W 21088-MISC)|  benefit plans, and other compensation
davoted to position  "ap 401 aatd, entor -0-) | detemed campensation

Preston W. Estep il 3

President & Treasurer 0 0 0
_A.!exander P. Hoekstra 0

Clerk 0 0 0
George M. Church 0

Director 0 0 0
Ronald C. Kessler 0

Olrector 0 0 0
Martine A. Rothblatt 0

Dlrector 0 0 1]

Fom 990-EZ 019)




. Form 890-EZ (2019)

Page 3
ZEXT Gther 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 ]
Yes | No
33 Did the organization engage In any significant activity not prevuously reported to the IRS? if ‘Yes, provlde a
detailed description of each activity in Schedule O . . 33 v
34 Were any significant changes mads to the organizing or govermning domments? If “Yes. attach a conformed
copy of the amended documants if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated businsss gross income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 3%a v
b If“Yes" to ing 35a, has the organization filed a Form 990-T for the year? tf “No," provide an explanatlon in Schedule O |35
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part it . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or s:gmf icant dlsposmon of net assets
during the year? if “Yas,” complete applicable parts of Schedule N 38 v
37a Enter amount of political axpenditures, direct or indirect, as desenbed in the Instrucltons D I378 I [ ]
b Did the organization file Form 1120-POL for thisyear? . . . 376 v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee ar key amployee orware | ]
any such loans made in a prior year and still outstanding at the and of the tax year covared by this return? 38a v
b If °Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: L
a inftiation fees and capital contributions includedontne® . . . . . . . . . . |3%a l
b Gross receipts, included on line 9, for public use of club facilities . . . 39b -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under: ‘
section 4811 ; section 4912 » ; section 4955 » \
b Section 501(c)(3), 501(c)}{4), and 501(c)(29)} organizations. Did the organization engage In any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 980 or 990-E2? 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 C |
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . >
d Section 501(c)(3), 501(c)(4)}, and 501(c)(29) crgamzatlons Enter amount of lax on llne
40c reimbursed by the organizaton . . . .. >
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohnbntod tax shelter
transaction? If “°Yes,” complete Form 8886-T . . . . . . . 400 v
41  List the states with which a copy of this retum is filed P
42a Tha organization’s books are in care of » Telsphone no. »
Located at » ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yos| No
a financial account in a foreign country (such as a bank account, sacurities account, or other financial account)? 42b v
If “Yes,” enter the name of the foraign country I
See the instructions for exceptions and filing requirements far 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? 42c v
if “Yas,” enter the name of the foreign country I
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » 1
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I
Yes | No
44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be | 1
completed instead of Form 890-EZ . 443 v
b Did the organization operate one or more hosprtal facllltles dunng the yeaﬂ if "Yes Form 990 must be T
completed instead of Form 980-£Z e e . 44b v
¢ Did the organization receive any payments for tndoor tanmng servlces during the yeaﬂ . 44c v
d If “Yes” to line 44¢, has the orgamzat:on filed a Form 720 to report these payments? if 'No. pfovlde an [ |
explanation in Schedule O . . e . 44d v
45a Did the organization have a controlled entlty wnhln the meaning ot section 51 2(b)(13)? 45a _V
b Did the arganization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ. See instructions . . . .o e SN 45b v

Fom 980-EZ @019)
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Page 4
Yes| No

468 Pidthe orgamzahon engage, directly or indirectly, In poltical campaign activities on bahalf of or in opposmon |
to candidates for public office? If “Yes,” complete Schedule C, Part| . e e e . 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

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . .. O
Yes| No
47 0Oid the organization engage in lobbying activities or have a section 501(h) election in effect durlng the tax
year? f "Yes,” complete Schedule C, Part || . .o 47 v
48 s the organization a school as described in saction 170(b](1)(A)( i)? lf “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantabla related organization? . 49a v
b i °“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, dlrectors. trustees, and key
employess) who each received more than $100,000 of compsnsation from the organization. if there is none, enter “None.”
(d) Health benefits,
(b) Averago (c) Repontable
{a) Name and titte of each employee hou " compensation contritwtions to employee | {e) Estimated amount of
davot:;‘:grp::ﬂon (Forms W-2/1099-MISC) memxé;"fm"“"‘"w cther compensation
f Total number of other employees paid over $100,000 N )

51 Complete this table for the organization’s five highest compensated indepsndent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
{a) Namo and business address of each independent contractor (b) Type of gervice (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 > 0
52

completed Schedule A

Did the organization complste Schedule A? Note: All section 501(c)(3) orgamzauons must attach a

> Yes [JNo

Under penalties of parjury, | deciare that 1 have examined this retum, inciuding
true, comract, and com 1&010 Decmtbn o prapmer (omar than officer) Is based on all information ot which preparer has any knowledge

2Py stoned.ty.Praston Estep.

schedides and statements, Wtotmmmmmymmmewwu.nls

:_Oigh
MU_QIQD__/‘&W““”‘ |_July 19 2020
Sign Signature of officer 2 Oste
Hero Preston W. Estep - President
Type or print name and titts
Paid Pint/Typo preparer's name Prepaser's signature Date check [J 1 | PN
seff-employed
Preparer
Use Only | Pmsnzme  » Fim's EIN »
Firm's address » Phone no

May the IRS discuss this return with the prepares shown above? See instructions

. » [JYes []No

Form 990-EZ 2019)




| omB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 890 0r 890-EZ) | "ot I the organization s o section 501{c]F) organlzation or & section 447(eK1) nomexampt charitable st
> Attach to Form 890 or Farm 890-EZ

Department of the Treasury
Inteme) Revanue Sarice » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Emptoyer identification number
Mind First Foundation _ 46-1357012
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170)(1)A)). DO\
2 [7J A schoo! described in section 170{){1){A)(). {Attach Schedule E {Form 930 or 990-E2).)
3 [JAnhospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 [ 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:

[ An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in

gection 170{b)(1}(A)(iv). (Complete Part IL.)

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

describad in section 170{(b}(1)(A)(vl). (Complete Part §l.)

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

8 Oan agricultural research organization descnbed in section 170{b)(1)(A)(X) operated in conjunction with a land-grant college
or university or a non-lfand-grant cotlege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [-) An organizafion that normally recaives: (1] more than 337a% of s support from confributions, mermbership Yees, and gross
raceipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 33'39% of its
suppon from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509{a)(2). (Complete Part lil.)

11 0 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

a [0 Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type Il A supporting organicalion 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.

c {1 Type lil functionally integrated. A supparting organization gperated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and €.

d (O Type Mll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. Tha organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comptlete Part IV, Sections A and D, and Part V.

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

Enter tha number of supported organizations . . . . . . . . . . . . . . . N

g Provide the following information about the supported organization(s).

(L

~ &

{) Namo of supported argantzation (W) EIN (i) Type of organization | (v ls the ergantzation | {v) Amount of monetary {vf) Amount of
(described on lings 1-10 |listed n your govemning support (8ee other support (860
abova (see instructions)) document? Inatructions) instructions)

Yes No
(A
(Y wed R T el =
oo Ivoyy
@) o
AN Y. YU
() 8 &
(0) QGDEN, UT
(B)
Total

For Paperwork Reduction Act Notice, see the Inatructions for Form 890 or 890-EZ. Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2019




Schedute A (Form 990 or 890-E2) 2018 Fage2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A)(v}) /
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iil. If the organization falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support /
Calendar year (or fiscal year beginning in} » | (a) 2015 (b) 2018 {c} 2017 (d) 2018 {0} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any “unusual grants.”) . .
2 Tax revenues levied for the
organization's benefit and elther paid
to or expended on sts behalf
i 3 The value of services or facilities
! fumnished by a govemmental unit to the /
organization withoutcharge . . . . .
4 Total. Add lines 1 through3. . . . /
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
shownonline 11, column(f). . . . /
6  Public support Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | {(a) 2015 {b),2016 {c} 2017 (d} 2018 {e) 2019 (f) Total
7 Amountsfromlined . . . . /
‘ 8 Gross incoms from interest, dmdends /
| payments received on securitias loans,
* rents, royalties, and incoms from /
‘ similar sources . c e ,
8 Netincome from unre!ated business /
activities, whether or not the business
is regularly carriedon . . . . /
10  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990/Is for the organization's first, second thnrd fourlh or ﬁfth tax year as a section 501(c)(3)
organization, chackthlsboxandstophero e e e e e e e e e . .. ... 0O
Section C. Computation of Public Support Percentago
14  Public support percentage for 2019 (ine 6, column (f) divided by line 11, column () . . . . 14 %
16  Public support percentage from 2018 Schedule A, Partli, line 14 . . . 15 %
16a 33's% support test—2019 if the organization did not check the box on lune 13 and Ime 14 is 331,396 or more, check this
box and stop here. 1)19 organization qualifies as a publicly supported organization . . . N A
b 3345% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more, check
this box and stophere. The organization qualifles as a publicly supported organization . . . N ]
17a 10%-facts-a /dreummnoos test—2019. If the organization did not check a box on line 13, 1ea. or 16b, and line 14 Is
1095 or morg! and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how/the orgamnuon meets the “facts-and-circumstances® test. The orgamzatlon qua!rf es as a publlcly supported
organization . . . . . > 0
b 10%-facts-and-circumstances test—2018. if the organlzation did not check a box on line 13, 16a, 16b, or 173, and line
15 is/10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
ain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
sdpported organization . . . N
18 Private foundation. If the organizalion dld not check a box on Iine 13 16a. 16b 17a or 17b check thls bOx and see
instructions . . . . . A T T N .

Schoduts A (Form 990 or 890-£X) 2018




Schedute A (Form 990 or 890-E2) 2019

Pagea

[N  Support Schedule for Organizations Described In Section 509(a)(2)

{Comptete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calondar year (or fiscal year beginning in) >

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

_{f) Total

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

4009}

4000

2 Gross receipts from admissions, merchandise
sold or sevices performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activitias that are not an
unreigted trade or business urdsr section §13

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

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

6 Total. Add lines 1 through 5.

-4000

-4000

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

b Amounts included on lines 2 and 3
recelved 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 ang 7b

8 Public support. (Subtract line 7c from
ine 8.) . . Co

4000

Saction B. Total Support

Calendar yoar (or fiscal year beglnnlng in} >

{a) 2015

{b} 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

-4000

9 Amounts from(ineé . . . . -4000
10a Gross income (rom interest, drvldends
paymenis receved on Securitles loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried 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.) 6(0\)0

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

arganization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(® . . . . . [ 18 %
16__ Public suppont percentage from 2018 Schedule A, Partill, line 15 . . . . . L. o . . ] 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10c, column (f), divided by tine 13, column (f)) . . . | 17 9%
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . . 18 9%

18a 33'a% support tests—2019. If the organization did not check the box on line 14 and lme 15 is mona than 33'2%, and line
17 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organzation . » [

b 33'2% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33's%, and
line 18 Is not more than 33'29, check this box and stop here. The organization qualfies 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 ® []
Schodule A (Form 890 or 990-EZ) 2010
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B Supporting Organizations

Puge 4

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, 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 PartV.)

Section A All Supporting Organizations

1

-}

10a

Are all of the organization's supported organizations listed by name in the organization’'s goveming
documents? /f “No,” dascribe in Part VI how tha supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)? If “Yes,” explain in Part V1 how the organization determinad that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization dascribed in section 501(c){4), (5), or (6)? ¥ “Yas,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section $01(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if “Yes,” dascribe in Part VI when and how the
organization mads the determination.

Did the organization ensure that all support to such organizations was used exclusivaly for section 170(c){2)(8)
purposes? If “Yas,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organrzed in the United States (“foreign supported organization™)? i
“Yes,” and if you checked 12a or 12b in Part I, answar (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizalion? If “Yes,” dascribe in Part VI how the organization had such control and discretion
despite being controlied or suparvised 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(cM3) and 509(a)(1) or (2)? if °Yes,” explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supported urganisation was used axclusively for soction 170(c)(2)(B)
purposes.

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 detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasans for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whather in the form of grants or the provision of services or facihties) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supportad organizations, or (ili} other supporting organizations that also support or
benefit one 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)(3XC)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 930 or 930-£2).

Did the organization maka a loan to a disqualified person (as defined in section 4858) not described n line 77
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 described
In section 509(a)(1) or (2))? f “Yes,” provide datall in Part V1.

Did one or more disqualified persons (as dsfined in line 9a) hold a controlling interest in any antity in which
the supporting organization had an Interest? if “Yas,” provide detall in Part VI.

Did a disqualited person (as defined in line 9a) have an ownership interest in, ar derive any personal benefit
from, assats in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

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

Lid the organization have any excess business holdings in the tax ysar? (Uso Schadule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

18
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Schedule A (Form 890 or 990-EZ) 2019

XXM Supporting Organizations (continued)

1"
a

b
c

Pege S

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

A parson who directly or indirectly controls, either alone or together with parsons described in (b) and (¢}
below, the governing body of a supported organization?

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

A 35% controfled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, prowide detail in Part V1.

_Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or glect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effactively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” exp/ain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supaervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

Wera a majority 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 contro!
or management of the supporting organization was vested in the same parsons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supparted organizations, by the last day of the fitth month of the
organization’s tax year, (j) a written notice describing the tygs and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supparted
organization(s) or (i) serving on the governing body of a supported organization? If “No, ” explain in Part V1 how
the organization maintained a closs and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the arganization’s supported organizations have a
significant voice in the organization’s investment policias and in directing the use of the organization's
incoms or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supparted organizations played in this regaerd.

Yes

No

3

Saction E. Type [l Functionally integrated Supporting Organizations

Check the box naxt to the method that the organization used to satisfy the integral Part Tast during the ysar (see instructions).

I The organization satisfied the Activities Test. Complate line 2 below.
] The organization Is the parent of each of its supported organizations. Complete line 3 below.

{0 The organization supported a govemmental entity. Dascnbe in Part Vi how you supported a govemment enbty (see instructions).

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

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

0Oid the activities described in (a) constitute activities that, but far 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 organrzation’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvemsnt.

Parant of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to ragularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If °Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

Zb_

3a
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Jb

Schedulo A (Form 890 or 880-EX) 2019




.
.

Sc;oMoACFetmssoormmzow .

Page 6

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

1 {0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

N e|WIN|=

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of iIncoms {see instructions)

7 Other expenses (see instructions)

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

N[>

Section B—Minimum Assat Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of sacurities

1a

b Average monthly cash balances

ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount ciaimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

J Subtract line 2 from line 1d.

WiN

4 Cash deemed held for exempt use. Enter 1-1/29 of line 3 (for greatar amount,
see instructions).

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

6 Multiply line S by .035.

7 Recoveries of prior-year distributions

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

RXiN|[® ]|

Section C—Distributable Amount

Current Year

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

2 Enter 859% of line 1

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

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

Na|WN|=-

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type 1l suppaorting crganization (sas

instructions).

Schodute A (Form 890 or 830-EZ) 2018
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XXX Type 1l Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)

Page 7

Section D--Distributions

Current Year

-

Amounts pald to supported organizations to accomplish

exempt purposes

nN

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

organizations, in excess of Income from activity

Administrative expansaes paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (dascribe in Part Vi). Ses instructions

Totat annual distributions. Add linas 1 through 6.

@ NP a|W

Distributions to attentive supported crganizations to which the organization is responsive

(provide detalls in Part VI). Ses instructions.

, )

Distributable amount for 2019 from Saction C, line 6

10

Line 8 amount divided by line 8 amount

Section E— Distribution Allocations (see Instructions)

()]
Excess Distributions

(i)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2019
(reasonable cause required—explain in Part VI). See ;
instructions.
3 Excess distributions camryover, if any, to 2019
a From 2014 .
b From 2015
¢ From 2016
d From 2017 ]
o From 2018 . I
f _Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

|

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

4

Distnbutions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract linss 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain ir:|

Part V. See instructions.

Excess distributiona camryover to 2020. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2015 .

Excess from 2018 .

Excess from 2017 .

Excess from 2018 .

ojae|o|w

Excess from 2019 .

Schedule A (Form 890 or 990-ET) 2018
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Ii, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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, 23, 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.)

Schedulo A (Form 990 or 890-EZ) 2018




SCHEDULE 0 Supplemental information to Form 990 or 990-EZ | omB no. 15450087

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 980 or 990-EZ or to provide any sdditional information.

Demmnm:ldtheTmny » Attach to Form 880 or 990-EZ. Open to Public

Intamal Revenun Service » Qo to www.irs.gov/Forrm990 for the latest information. Inspection

Name of the organization Employer identification number

Mind First Foundation 46-1357012

Other expenses: Bank Service Charge $2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 880 or 990-EZ) (2016)
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Namo of the organtzation

Emptoyer identification number
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