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<. Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the Iatest infoimiaiion.

1§14

| OMB No. 1545-0047

» 2019, and ending

B Checkif applicable.
D Address change

D Name change

D Inttial retumn

D Final retumAterminated
(O amended return

C Name of organization Trusting Him, Inc.

D Employer identification number o

Doing business as Growing Together Behavioral Center 81-1720299

Number and street (or P.O. box if mail is not dehivered to street address) Roam/suite E Telephone number L
6789 Southpoint Parkway 100 904-379-6045 ::

City or town, state or province, country, and ZIP or foreign postal code 'v\,
Jacksonville, FL 32216 G Gross receipts $ 8037620

[] application pending | F Name and addrass of pnncipal officer: Melissa Kramer H(a) Is this a group retum for subordinates? [ ves Q No
1808 Forest Glen Way, St Augustine, FL 32092 H(b) Are all subordinates included? [(Jves [(Ono
Tax-exempt status. 4 501(0)3) 5010y ( )4 (insertno)  []4947(a)1) or [[]527 If °No,” attach a list. {see instructions)
J  Website: » www gtbjax org H(c) Group exemption number »
K Form of organmzation: IZCorporatlon D Trust D Association [:l Other » [ L Year of formation: 2016 Jismte of lagal domicile FL
Summary
Briefly describe the organization’s mission or most significant activities: Growing Together Behavioral Center is a nonprafit school
g and ABA dlinic for children with autism and other developmental disabilites. o
(;g 2  Check this box P [Jif the organization discontinued its operations or disposed of more than 256% of its net assets. -
e | 3 Number of voting members of the goveming body (Part Vi, line 13a) . . 3 7
_‘g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
=2 ) 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 29
J: 6 Total number of voluntears (estimate if necessary) .. 6 1
g 7a Total unrelated business revenue from Part VIli, column (C) line 12 7a 0
2 b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
jé Prior Year Current Year
8 8 Contributions and grants (Part VI, line 1h) . 139599 237270
& 9 Program service revenue (Part VIill, line 2g) 13145 566492
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0 0
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 152744 803762
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
14  Benefits paid to or for members (Part I1X, column (A), line 4) . 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 201332 661725
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
% b Total fundraising expenses {Part |X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 75266 168331
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 276598 830056
19 Revenue less expenses. Subtract line 18 from l|ne 12 PR S A -123853 -26,280
58 e_C/ v Ll[/‘/ 'a,-o Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 90821 214029
421 29 Total liabihties (Part X, line 26) . .. 219605 369107
22| 22  Netassets or fund balances. Subtract line 21 from lune 20 -128783 -155078
Signature Block
Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. ?eclam'hlon of preparer (other than officer) is based on all information of which preparer has any knowledge.
} T1ei38a Arafer v Verified by PDFFiller . l oIZ12020
Sign Signature of officer u5/20/2020 Date
Here Melissa Kramer, Executive Director
’ Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i | PTIN
self-employad
Preparer . ‘
Use on'y Firm's name » Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes CINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 990 (2019) , Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisParti . . . . . . . . . . . . . [J
1  Briefly describe the organization’s mission:
Where Children Become the Greatest Version of Themselves. Some Companies have a mission statement, at Growing Together we are simply on a
miscion! Qur mussien is i cnhance the lives of childien wilh auiism and other gevelopmental disabilites, by providing the structure, support and love
needed to help them leam and grow In an ethical, safe and nurturing environmsnt We strive every day, in partnership with our families, to help each
child become the greatest version of themselves.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . T A - 1
It “Yes,"” describe these new services on Schedule O
3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . e e e e e e oo s OYes [2no
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 789,652 including grants of $ 10,392 ) (Revenue $ 803762)

one and only project which we strive to parform with excellence All of our revenue and expenses are used for this one goal, nothing else 1s done at

this non profit -
4b (Code: ) (Expenses s __including grants of $ )(Revenue$ )
4¢ (Code: )(Expenses$ including grantsof$ } (Revenue $ )

4d Other program services (Describe on Schedule Q.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 789,652

Car QQN mnaar




Form 990 (2019) .. ‘L
=AY Checklist of Required Schedules

1

2
3

10

1.

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) ar 4947(a)(1) {other than a prlvate foundation)'7 if “Yes,”
complete Schedule A . . e e .. . . .

Is the organization required to ccmpte.e Schedule B, Schisduls of uOﬁi’ﬁOu‘t(‘Jfﬁ (see msrmcnons) 7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvnties. or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part il .
Did the organization maintain collections of works of art, historical treasures, or other similar assats? If “Yes,”
complete Schedule D, Part il e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credtt counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . ;

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedufe D, Part V . .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, ViIl, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f “Yes,*
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securrtles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes," complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consohdated independent audited ﬁnancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and {V. .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . .o

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part i . .

Did the organization roport more than $15,000 of gross income from gaming at.tiwties on Part VIII I|ne 9a7

If “Yes," complete Schedule G, Part il e e
Did the organization operate one or more hospital facxhtles? If “Yes " complete Schedule H .

i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 1? If “Yes,” complete Schedule I, Parts land Il .

Yes | No
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Form 990 (2019)

: Checklist of Required Schedules (continued) Page 4
22 Did the crganization report more than $5,000 of grant Yee L R0
Part IX, column (A), line 27 #f “Yes," complete Schgd u/eslol;::tts‘e;r a:sds;ztance to f)r lor .dolne'stlcl individuals on 2
" oo e o s s v oy STt o
| officers, dlrectors trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a .. 24a V4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’uon'? .. 24b {_
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . |24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'> .o 24d L
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a
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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ... |25 v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current '
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
- controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part Iif . 27 e
28 Was the organization a party to a business transaction with one of the followmg partles (ses Schedule L Part '
IV instructions, for applicable filing thresholds, conditions, and exceptions): P __i
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . . . . |28a v
b A family member of any individual described in Ime 28a? If "Yes complete Schedule L, Part lV e 28b Ve
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes, comp/ete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,"” complete Schedule M . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp/ete Schedule N, Part {31
32 Did the aorganization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il ) . .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes,” complete Schedula R Part fl, III
or IV, and Part V, line 1 e 34 v
35a Did the organization have a controlled entuty wnﬁun the meamng of sectlon 512(b)(1 3)9 35a
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% ot its activities through an entity that isnot a related organuzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 V4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yas | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . [E i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . [E 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |~ |
reportable gaming (gambiling) winnings to prize winners? R Ce e 1c | )




Form 990 (2019)
Statements Regardmg Other IRS Filings and Tax Compliance (continued)
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Page B

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ ,
2a

Statements, filed for the calendar year endlng with or within the year covered by this retun 29

Yes

No

If at least one is reported on line 2a, did the organization file ali required federai empioyment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

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

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

L

5 %’&;’I ¥

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . 5a v

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

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

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b

Organizations that may receive deductlble contnbutlons under sectlon 170(c) J

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods || __|___

and services provided to the payor? . e 7a e

If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? . 7b

Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which it was

required to file Form 82827 . e e e 7c va

If “Yes,"” indicate the number of Forms 8282 fi led dunng the year . . . . . . . . | 7d | U R

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e L

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f L

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8839 as required? | 79 [_

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h v

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe |____ | | _ |

sponsoring organization have excess business holdings at any time during the year? . AN 8

Sponsoring organizations maintaining donor advised funds. U PR

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Oid the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9

Section 501(c)(7) organizations. Enter: -~ {

Initiation fees and capital contributions included on Part VIN, ine 12 . . . i0a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnllties . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharehoiders . . . . . . . 11a )

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . 11b R ._J

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatxon f I|ng Form 990 in I|eu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b | !

Section 501(c})(29) qualified nonprofit health insurance issuers. [

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year” . . 14a [_

f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

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? e e 15

If "Yes," see instructions and file Form 4720, Schedule N. R U J
16 va

‘1

If "Yes,” complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) .. ‘ Page 6

GIALl Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi . . . . . . . . . . . . . (2]
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 7
if there are material differences in voting rights among members of the govarning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ..
any other officer, director, trustee, or key employee?

g

N

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 L
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 L
5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . 5 L
6 Did the organization have momborg or stockholders? . < 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . 7a |/
b Are any govermnance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b V4
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng '
the year by the following: .
a. Thegoverning body? . . . . e e e e e 8a |/
b Each committee with authority to act on behalf of the governing body’> . 8b l
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
~__the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . 9 va
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a L
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the fom? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written confiict of interest policy? if “No,”go toline 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e 12¢
13  Did the organization have a written whistleblower policy'? Ce e Ce e e e i3
14  Did the organization have a writtcn document retention and destruction policy” coe e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instmctions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 4.
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... .. 16a L
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Flonda
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicatc how you made these available. Check all that apply.
(] Ownwebsite [ Another's website 4 Uponrequest [ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Melissa Kramer, 1808 Forest Glen Way, St Augustine, FL 32092 904-477-7568
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Form 990 (2019) . . Page 7
Compensatlon 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 Vil . . . . R

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

1a Complete this table for aii persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Position
a i ® {do not check more than one O ® i ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) |  Sompensation compensation of other
per week o == =]a ] from the from related compensation
fistany |5 a|a g &l135|5 organization organezations from the
; housfor | 55| E 2le ?,— 2 g (W-2/1099-MISC) | (W-2/1099-MISC) organezation and
related |8 AEAEAL P related organzations
organizations| 2 5 | B8 g §
below gls 8| §
A dottedline) | B & 3
(1]
g
(1) Julee Komegay 1
Board President V4 0 0 0
(2) 0Or. Lisa Amato 1
Board Member vd 0 0 0
(3) Kyle Davis 1
Board Member V4 0 0 0
(4) Keme Dawvis 1
Board Member V4 0 0 0
(5) Knstin Balata 1
Board Member V4 0 0 0
{6) Ana Hert B 1
Board Secretary v 0 0 0
(7) Matthew Kramer 3
Board Member { 0 0 0
(8) Melissa Kramer 50
Executive Directar/Treasurer ‘/ 0 0 0
{9) Lainey Johnson
BCBA v 100216 100216 100216
(10)
(11)
(12)
{13)
(19

Form 990 (2019)



Form 930 (2019)

Section A, Offic i
. ers, Directors, Trustees, Ke Page 8
» Key Employees, and Hi 29
P (Z) s and Highest Compe’nsated Eml)lolyees {continued)
) (B) Paostition
Name and title Average (do not check more than one ® )
hours | 0% unless person is both an Reportable Reportable Estimated amount
officer and a director/trustes) | SoMpensation compensation of other
per week — T from the fr | i
pstany [23]212]F18Z] : om related compensation
hoursfor |25 (2 F(2 3€ | organization organmzations from the
olated |3 E|E (S |3 [2 8|5 | W-21099-MISC) | (W-2/1099-MISC) | organzation and
organizations 8 2 § E 8 8 related organizations
below g é—: § 3
dottedine) | § | & %
° g
(15)
(16)
(17)
(18)
19
(20)
@)
(22)
(23)
(24) 3
(25)
1b Subtotal . > 100216 100216 100216
c Total from contmuauon sheets to Part VIl Sectlon A | 0 Q 0
d Total (add lines 1b and 1c) . .. c e » 100216 100216 100216
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatnons greater than $150,000? ¥ “Yes,” complete Schedule J for such )
individual . . . .o 4 34
5 Did any person llsted on hne 1a receive or accrue compensatlon from any unrelated orgamzat;on or mdwudual N
.. 5 V4

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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(4}
Name and business address

®)

Description of services

©
Compensation

NIA

NIA

2
received more than $100,000 of compensation

from the organization

Total number of independent contractors (including but not limited to those hsted above) who

0

Form 990 (2019)



Form 890 (2019) . Page 9

Part Vil Statemént of Revenue

. Check if Schedule O contains a response or note to any lineinthisPartvVili . . . . . . . . . . . . . [
{ Totat %!/enue Related(gr’ exempt Unrgl:a)lted Revenuﬂxcluded
function revenue | business revenue from tax under
sections 512-514
2 a| ta Federated campaigns . . . . 1a 0
E § b Membershipdues . . . . . [1b 0
O E! ¢ Fundraisingevents . . . . . [1¢c 4219 |
£ <| d Related organizations . . . 1d 0 } .
e -'g e Govemment grants (contnbutlons) 1e 237270|- .
ga f All other contributions, gifts, grants,
- E and similar amounts not included above | 1f 0 ]
£ 8| g Noncash contributions included in
§-g Ilnes1a—1f.l e R R 0 .
© h Total. Addlines1a-1f. . . . . . . . . . W 241,489
Business Code
§ 2a Health insurance payments for ABA services 469,586 0 0 0
g g b Tution and ather service fees 82,221 0 Q 0
wel ¢ - 0 0
g H d o 0 0
g>': e ‘ __ j“AOVQ,Q} 0 0
a f All other program service revenue . . 0] . 0,\%0 0 0 0
g Total. Add lines 2a-2f . . . . . e .. P 551808 c. c ~ A\ !
3 Investment income (including dlwdends interest, and QX’ A} Q“‘ -
other similar amounts) . . . N & 69 \\(\* 69 ‘,\@* Q
4 Income from investment of tax-exempt bond proceeds P> of V ) 0 0
5 Royattes . . . . . . . . . . . . .. W 0 70 0 0
(i) Real (i) Personal ~ ) !
6a Grossrents . . | 6a 0 0 ‘
b Less: rental expenses | 6b 0 f
¢ Rental ncome or (loss) | 6¢c 0 0 !
d Netrentalincomeor(loss) . . . . . . . . » 0 0 0 0
7a Gross amount from ) Secunties @ Other A |
sales of assets !
other than inventory | 7a 0 0 I
e b Less: cost or other basis
S and salesexpenses . | 7b 0 0
> ¢ Gainor(loss) . . | 7c 0 0
‘E d Netgainorfloss)y . . . . . . . . . . . » 0 0 0 0
2 8a Gross income from fundraising
o events (notincluding$ 0
of contributions reported on line
1c). See PartiV,line 18 . . . 8a 4219
b Less: directexpenses . . . 8b 492 .
¢ Netincome or (loss) from fundralsm events . . b 3727 0 0
9a Gross Iincome from gaming ' {
activities. See Part IV, line 19 . 9a 0
b Less:directexpenses . . . . 9b 0
¢ Netincome or (loss) from gaming activites . . . P 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . [10a 0 ‘
b Less:costofgoodssold . . . [10b 0 : 1
¢ Netincome or (loss) from sales of inventory . . . P 0 0 0 0
o Business Code ’ ' !
3
g g 11a NA
5§ ©®
25| o
@& d Alother revenue e
< e Total Addlinesitaitd. . . . . . . . . » of - , |
40 Tadal vavanrmira Qac inctmirtiane | % ane 789 /RO




Form 990 (2019) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column A).
Check if Schedule O contains a response or note to any line in this Part IX O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service

@
Management and

(D}

Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 0 0 }
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 . 10392 10392 - l
3 Grants and other assistance to foreign . !
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 0 (]
4 Benefits paid to or for members 0 0 !
§ Compensation of cumrent officers, dlrectors
trustees, and key employees . 0 0 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) - 0 0 0 0
7 Other salaries and wages 604829 604829 0 0
8 Pension plan accruals and contnbutlons (mclude
' section 401(k) and 403(b) employer contributions} 0 0 0 0
9  Other employee benefits . 3479 3479 0 0
10  Payroll taxes . . 48937 49937 Q 0
11 _ Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 192 182 0 0
e Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundransmg services. See Part v, hne 17 0 0
f Investment management fees 0 0 Y 0
g Cther. (If line 11g amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 3716 3716 0 0
13 Office expenses 10988 10988 0 0
14  Information technology 7665 7665 0 ]
15 Royaltes . 0 0 0 0
16  Occupancy 81489 81489 0 0
17  Travel . . 1559, 1559 0 0
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest .o 21011 0 21011 0
21  Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 7617 0 7617 0
23 Insurance . .. . 10264 10264 0 0
24 Other expenses. ltemize expenses not covered }
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Bank fees/Paypal feas 3606 0 3606 0
b  Curiculum, educational support expenses 11782 11782 0 0
C Repairs, maintenance and alarm system 7130] 0 7130, 0
d Misc expenses 1040 0 1040 0
e Al other expenses Vehicle 3091 3091 0 0
25 Total functional expenses. Add lines 1 through 24e 830056 789652 40,404
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Cams QAN mn1a




Form 990 (2019)

Balance Sheet

Page 11

-Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-pearing .o 25084 i 88154
2  Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net of 3 0
4 Accounts receivable, net .o . 14181 4 100262
5 Loans and other receivables from any cumrent or former off icer, director, |
trustee, key employee, creator or founder, substantial contributor, or 35% - _i
controlled entity or family member of any of these persons of 5 0
Loans and other receivables from other disqualified persons (as deﬂned » . o
under section 4958(f)(1)), and persons descnbed in section 4358(c)(3)(B) . ol 6 0
&1 7 Notes and loans receivable, net ol 7 0
§ 8 Inventories for sale or use o] 8 0
€| 9 Prepaid expenses and deferred charges o 9 0
10a Lland, buildings, and equipment: cost or other Y
basis. Complete Part VI of Schedule D . 10a L {
b Less: accumulated depreciation 10b 0{10¢c 0
11 Investments —publcly traded securities o] 11 0
12  Investments —other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14  Intangible assets of 14 0
15  Other assets. See Part IV, Ime 11 .. 51554 15 45570
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 90821| 16 213986
17  Accounts payable and accrued expenses . o] 17 00
18  Grants payable . o| 18 0
19  Deferred revenue . o] 19 0
20 Tax-exempt bond llabllrtles o] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 Q
8122 Loans and other payables to any current or former officer, director, ¢
g'._ trustee, key employee, creator or founder, substantial contributor, or 35% (. __ M . ___J
a controlled entity or family member of any of these persons 205321 22 356333
= [23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e . . . 12093 25 12774
26 Total liabilities. Add tines 17 through 25 219605| 26 369107
@ Organizations that follow FASB ASC 958, check here > El !
e and complete lines 27, 28, 32, and 33. - l
< 27  Net assets without donor restrictions of 27 0
g 28  Net assets with donor restrictions o] 28 0
S Organizations that do not follow FASB AsC 958, check here > El ]
u and complete lines 29 through 33. I DR
© 29 Capital stock or trust principal, or current funds . . o 29 ]
§ 30 Paid-in or capital surplus, or land, building, or equipment fund o} 30 0
& 31 Retained earnings, endowment, accumulated income, or other funds . -129235| 31 -155078
% |32 Total net assets or fund balances . . 32
< | 33 Total liabilities and net assets/fund balances . 90821] 33 214029

Form 990 (2019)



Form 990 (2019) )
Part Xi Reconciliatlon of Net Assets

Page 12

Check if Schedule O contains a respanse or note to any line in this Part X .. [

1 ) Total revenue {must equat Part VIII, column (A), line 12) . 1 803762
2 Total expenses (must equal Part IX, column (A), line 25) 2 830056
K] Revenua less expensss. Subbact hine 2 froim iine 1 3 -26294
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 -129235
8 Net unrealized gains (losses) on investments .. 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explam on Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33, column (B)) . . e e . e . 10 -155078
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No

2a

Accounting method used to prepare the Form 990: [1Cash {AAccrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[JSeparate basis  [] Consolidated basis [[] Both consolidated and separate basis

_ Were the organization's financial statements audited by an independent accountant? ..
If “Yes,” check a box below to indicate whether the financial statements for the year were audned ona |

separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzatuon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c

[ PR .

3a

|
SRR N

3b

Form 990 (2019



| OMB No. 1545-0047

gsrﬂmgouﬁg‘;m’ Public Charity Status and Public Support 201

. Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable tryst. 9
Department of the Treasury » Attach to Form 990 or Form 930-EZ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the fatest information. Inspection
Nome of tha organization Employer identification number

Trusting Him, Inc. DBA Growing Together Behavioral Center 81-1720299

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2[4 A school described in section 170(b){1){A)i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [0 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1){A)(iii).

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:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govermenttal unit described In

section 170(b)(1){(A)(iv). (Complete Part il.)

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

7 [T] 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 il.)

[J A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

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

1 An organization that normally receives: (Tj more than 337s% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3312% 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 lil.)

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 cany 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type l. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directars or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

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.

Type lll 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.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the arganization received a written determination from the IRS that itis a Typel, Type ll, Typa lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

[+

10

b O

d O

e O

f Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

() Name of supported organization () EIN (fi)) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(dascnbed on lines 1-10 | listed in your gaverning support {see other support (see
above (see instructions)) dowm*z/% nstructions) instructions)

Yean \% No
L’

) SO

e
B OvoP

R\ A8
© » S
&

(0) ©
3]
Total
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| OMB No. 1545-0047

SCHEDULE E o R Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
. Part IV, line 13, or Form $90-EZ, Part VI, line 48.
Departent of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Publi¢
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Nams of the arganization Employer '&::t.‘ﬂca“..cn numseT
Trusting Him, Inc. DBA: Growing Together Behawvioral Center 81-1720299
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? e e e e 1|V
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |~
brochures, catalogues, and other written communications with the public dealing with student admissions, '
programs, and scholarships? . . . . . . . . . . . . . o 0.0 ., 2|V
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please C
describe. If “No,” please explain. If you need more space, use Part i 3|V
We share our non descnmination policies on our website, in our teacher handbook as well as our parent handbook -
4
4
4  Does the organization maintain the following? - |
a _Records indicating the racial composition of the student body, facuity, and administrative staff? da | v/
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . | Vv
c- Copies of all catalogues, brochures announcements. and other wntten commumcatuons to the publlc dealmg
with ctudent admissions, programs; and scholarships? . ac | v
d Copics of all material used by the organization or on its behalf to solicit contnbutuons" 4 | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Ii. : .
5 Does the arganization discriminate by race in any way with respect to: :
a Students’ rights or privileges? . 5a v
b Admissions policies? . 5b v
¢ Employment of faculty or admnistrative staff? . 5¢ v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . S5e v
f Use of facilities? 5f v
g Athletic programs? . @ v
h Other extracurricular activities? . 5h v
if you answered “Yes” to any of the above, please explam If you need more space, use Part . .
L
6a Does the organization receive any financial aid or assistance from a govemmental agency? . 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes® on either line 6a or line &b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through .
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explain on Part 1l 7|V
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SCHEDULEL . . Transactions With Interested Persons |__OMB No. 1545-0047

‘ 2018

{Form 890 or 980-EZ){ »- Complete if the organizatian answered “Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 285,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
'nfemf' Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organzation Employer identification number

Trugting Him, Inc. DBA_ Growing Together Rehavioral Centar 81-1720299

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{b) Relationship bec:\'lvgea:ri\zg;isg:ahﬁed person and (¢) Descnption of transaction (d) Corrected?
Yes | No

1 (a) Name of disqualified person

(1
@
®
4)
)
6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . L L0 0000000 g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorgamzation . . . . . . . . » §

i[9Il Loans to and/or From Interested Persons,
Complete if the organization answered “Yes™n Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Refationship | (¢) Purpose of {d) Loanto or (e) Onginat {f) Batance due (g} In default?] (h) Approved| (i} Written
with organization loan from the principal amount by board or | agresment?
organization? comymittee?

To From Yes Yas | No No

No Yes
(1)- Melissa Kramer Exec. Director | startup program o d 330,000 356333 Y | Y o
(2) Mathew Kramer Board Member | startup program prd Y| Y pd
®)
(4
(5)
(6)
@
(]
©)
(10)
Total . . . . . . . . ... ... $ 356,333 7. {0

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

LS e [ u

T QO e | n W

{a) Name of interested person {b) Refationship between interested  [{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1
¢
@
@
(]
©)
(0
8
©
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2) 2018




SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) " Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department oi‘the Treasury > Attach to Form 990 or 980-EZ. Open to Public
Interrtal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Cinpioyer identiiicaiion number
Trusting Him, inc. DBA" Growing Together Behawvioral Center 81-1720299

Part VI - Line 11 B - nothing to repont.

Part IV - Line 19 - nothing to report

Part VI - Section A - #2 - Melissa & Matthew Kramer are both in the leadership team. Melissa is the Executive Director and Matthew 1s on the Board of Directors

They are both Founding members of Growing Together, and work together to make GTBC a better place. Also, Kyle and Kerrle Davis are mamed and both on
our

Board of Directors

Part VI - Section C - We have our 980's, governing documents and conflict of interest poliles available upon request We have a statement of ethics on our website

that makes this information known

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-EZ) (2019)



