Form 990

EXTENS'ON ATTACHED

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

AR B ANE e85 * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable:

Address change
|| Name change
Initial return

Final return/terminated
Amended return

L Application pending

C

Minds Matter of Denver,
PO Box 48162
Denver, CO 80204

Inc.

D Employer identification number

20-1449487

E Telephone number

(303) 249-0497

G Gross receipts

$

556,804.

F Name and address of principal officer: Savinay Chandrasekhar
Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes

X No
No

Yes

| Taxeemptstatus  [X]501()3) | |501(0) ( )< (insertno) | [4%47a)1)or [ 527
J Website: » www.mindsmatter. org H(c) Group exemplion number »
K Form of organization: IE' Corporation I_I Trust I_] Association I_I Other ™ 1 L Year of formation: 2004 | M sState of legal domicile: CO
|Part] |Summary
1 Briefly describe the organization's mission or most significant activities:Transforming the lives of accomplished
@ high school students from low-income families by broadening their dreams and _____
E preparing them for success in college and beyond. _ ________________________
2| 2 Checkthis box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line Ta)............. oo 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). .. ........................ 5 1
2| 6 Total number of volunteers (estimate if necessary)..................oo 6 198
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .......................oonn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th)......... .. o i 331,722, 440,820.
2| 9 Program service revenue (Part VIII, line 2g). . ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ 4,118. 3,931.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 335, 840. 444,751.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 87,899. 74,448,
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 88,067. 152,024,
% 16 a Professional fundraising fees (Part IX, column (A), line 11e).........................
8| b Total fundraising expenses (Part IX, column (D), line 25) » 2,686 o
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ....................... 142..219. 157,879.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) ............ 318,185. 384,351.
19 Revenue less expenses. Subtract line 18 from line 12 .. ........ ... ... ... ... ... 17,.655:. 60,400.
5% Beginning of Current Year End of Year
gé o0 “Total BssElsHPAEt Ko Ti0E NB)osumss s s, sorirossigss s, st 233k Smedossieess WEmSiuns 370, 903. 439,854
:z‘:ﬂ 21 Total liabilities (Part X, lIN€ 26) .. ..ottt e e e 0. 9,901.
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20........................... 370,903. 429,953,
[Part 1l |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signalure of officer lDale
Here Savinay Chandrasekhar Executive Dir.
Type or print name and title
Prnnt/T r's name P N Ii Dat i PTIN
‘ n ype preparer's n rfpartzj% ﬂ?/ a% S/f Check |_| f
Paid Michael Schall Michael Schall self-employed  ([P02024184
Preparer |Fimsname > SCHALL & ASHENFARB CPAS
Use Only |fimsadaess ™ 307 5th Ave, 15th Floor Firm's EIN > 13-4036703
NEW YORK, NY 10016-6517 Phoneno. (212) 268-2800

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1700
Department of the Treasts > File a separate application for each return.
internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organizalion of olher filer, see instructions. Employer identification number (EIN) of
Type or
print
Minds Matter of Denver, Inc. 20-1449487
Fite by the Number, street, and room or suite number. If a PO, box, see instructions. Saocial security number (SSN)
e vatero’ |PO_Box 48162 :
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Denver, CO 80204
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)...................... ...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * Brady Miller —_ _ ~  _______
Telephone No. > _30_3_—239_—929_7 ________ FaxNo.»
@ If the organization does not have an office or place of business in the United States, check thisbox .............. ... ... ... >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... - D . If it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _1/01 . 20 17 and ending _6/30__ 20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period
3aif this application is for Forms 930-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . . . e e e e e 3als$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................. 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ............. ... ... .. .. .c.c0cviein. 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 011217



Form 990 (2017) Minds Matter of Denver, Inc. 20-1449487 Page 2
[Par.ti lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, .o i D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

EBOMm Q908 QODIEZT s sunmnps cmesamns swmamass FammIwaes s st e TEnEs S WIS ST S SR G SR |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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 $ 293, 628. including grants of $ 74,448 . ) (Revenue § )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 293,628.
BAA TEEA0102L  12/05/17 Form 990 (2017)




Form 990 (2017) Minds Matter of Denver, Inc. 20-1449487 Page 3
PartIV.:.| Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A. . . . .o e e 1 X

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 |....... ... ..o i i ittt 3 X

4 Section 501(c)(3?10rganizations. Did the organization engz?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ........... .. .. .. .. o i, 4 X

5 Is the organization a section 501(c)(4), 501(c)(5%, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll. .. . ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}_c_’) ;;;olvide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7 T G

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... ..o oo ittt et e e ettt e e 8 X

9 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 credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... ... .. . i i et et e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V........................coviini

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

........................................................................................................ 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl........... ... . ..o iiiiiiiiiiiiiiiiiin., 11b X
c 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 162 If "Yes,' complete Schedule D, Part VIIL. ..o, Mc X
d 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 16? If 'Yes,' complete Schedule D, Part IX. ... .....c.ooii i i i ina i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .... 1Me X
f 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.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIL. ... .. ...ttt ettt e e ettt e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes,' complete Schedule E . ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
. 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 land IV.. . ... . . . . . . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts 1 and IV .. ... i it nans 15 X
16 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 lll and IV.......... ... . i 16 X
17 Did the orXanization 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)............ ... ..cciiiiiiiiiin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . ......... ..o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part lll. .. .. . ... .o e ittt ettt ettt e e e 19 X

BAA . . TEEA0103L  08/08/17 . . Form 990 (2017)



Form 990 (2017) Minds Matter of Denver, Inc. 20-1449487 Page 4
PartIV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . ........................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land llL......... ... o e, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn(;, fc‘errr;erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Lo 1 1= o 17 L= % AP

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, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If N0, 'GO 10 IN@ 258 . . . ... ... . .uuere ettt ettt e e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DONAS 7. . ... e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part L. . ... ot e et et e ettt et e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an}/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. . ... ... . e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Ill. ......... .. oo i 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ShedUIe L, Part IV . .. .. ...ttt ettt i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ........... ...t ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . .. ... e et e e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ... .. ... . . . . i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ii, ill, or 1V,
~ andPartV,linel........... e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with 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-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line@ 2. . ... ... it it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b ard 197
Note. All Form 990 filers are required to complete Schedule O....... ... i i 38 X
BAA Form 990 (2017)

TEEA0104L 08/08/17



Form 990 (2017) Minds Matter of Denver, Inc. 20-1449487 Page 5
Part:V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note t0 any line in this Part Vi...............couiuiiiieiniaiiaeieiaiiiaieas, 1

Yes | No

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNers?. ... ... . it i

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b 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).

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

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... .. ..o it et iaaas

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... . ... ...l

5b X
5¢
6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCHbIE 2. . .. e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . .. .. e e e i e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.....................coee

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o0 (T 7 -7 A 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T3 = 11 Vo 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

0T 0

7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ T 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ...l 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12 bI

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reservesonhand.................. ... 13c B
14 a Did the organization receive any payments for indoor tanning services during the tax year?........................ ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an éxplanation in Schedule O................ 14b

‘BAA TEEAOI05L 08/08/17

Form 990 (2017)



Form 990 (2017) Minds Matter of Denver, Inc. 20-144%487

Page 6

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI....... ... ... . i i,

Part'Vl '] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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 empPloyee 7. . .. .. .. . it ettt i e et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.......................

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... .....oiiiiiii ittt i e s
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. . ... ... .. . e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

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

stockholders, or persons other than the governing body? ... .. i e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE GOVEIMING DOAY 2. . .ottt ittt ittt ettt ettt e e e ettt e et ettt
b Each committee with authority to act on behalf of the governingbody? ........... .o
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.............. .. ..o i i 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . ... ... . ittt e e e 10b] X
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . ..................... X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13......... ...t

b \tNere offlf_icterg. directors, or trustees, and key employees required to disclose annually interests that could give rise
(o 3021 o1 (-3

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this was done ... S€€.SChedule O ... ... . . . .

13 Did the organization have a written whistleblower policy?........... i e
14 Did the organization have a written document retention and destruction policy? .................. ...t

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 organization's CEO, Executive Director, or top management official .. ............. ... ... it 4

b Other officers or key employees of the organization................c o i e
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING the YearT. .. ..o ettt e e e

b If 'Yes,' did the organization follow a written policy or procedure requirim[; 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? ....................................................

11a

12a

12b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > CcO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[[] own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records:’ >

Brady Miller 1391 Speer Blvd, Suite 710 Denver CO 80204 303-249-0497

BAA TEEA0106L 08/08/17

Form 990 (2017)



Form 990 (2017) Minds Matter of Denver, Inc. 20-1449487 Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIL.......... ... ... ..o i,

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

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

® List all of the 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. '

e 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.

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

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

©
* (B) | ran ome oo, siness peron ) (
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 R EICF B ET| VR | WIS | “iw
(list any |@. S § = Q 3 % § organization
hours ferla g' Ele|83ieg < oangnmgggs
o 18| S B g "
tions gl = S
line) N §
_M Andy Seth _ ______________| 2 _
Board Chair 0 X X 0. 0
_@ Kurt Hans __ _____________/| _2 _
Treasurer 0 X X 0 0
_® Zoey DeWolf _____________/_| _2 _
Secretary 0 X X 0 0
_@® Isaac Solano_ _____________ _2 _
Member 0 X 0 0.
_0)_Jason Wagner_ _ ____________| _2 _
Member 0 X 0 0.
_®) Michael Moore ___________/| _2 _
Member 0 X 0 0
_® Rob Addy__ ______________/_| 2 _
Member 0 X 0 0
_®_Lindsey Sugden ____________| _2 _
Member 0 X 0. 0
_® Pamela Rubinoff __________ | _2 _
Member 0 X 0. 0
00)_Caesar Montoya ~___________ 2
Member X 0 0
(1) Savinay Chandrasekhar _____ | _40_
Executive Dir. 0 X 97,742. 0.
Qo ___ ———
0 ___] -
a o ____] .

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) Minds Matter of Denver, Inc. 20-1449487 Page 8

"Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Positi
(A) Axgrage égo notlche&s:trlxg‘r‘e,mgg \one (P) (3] (F)
. urs X, Unless person is an il
Name and title per officer and a director/truslee) comggr'l’garzia:r:e!rom comgggsoar{ia:rlteﬁpm am%ﬁtm?fl%gher
week 1= = 0 | the organization related organizations compensation
('1'15; any | 3] Q g é‘ 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
‘g'rs 5_::. S il g, g organization
related  [§ g Ele|ggd < and related
organiza a- 5 S 2 8 a organizations
- tions s = e
below &l g 3
dotted sla 2
tine) & g
Qaj
. ——
ae —_———
@ ] ———
@ ] ——
Q) ] ——_———
e ] ——
ey ] ———
> ] ——_———
> —_———
e ] ———
e ] ————
TbhSub-total. .. ..o e > 97,742. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ....................... > 0. 0. 0.
dTotal (addlinesTband 1€)................oooviiii i, > 97,742. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ............ ... ... ittt

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggnig;tio,n and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
SUCHINGIVIUAL. . . ... e e et et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson ................c....oo.i.. Y.

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . ® . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( . .
BAA TEEA0108L 08/08/17 Form 990 (2017)




Form 990 (2017) Minds Matter of Denver, Inc. 20-1449487 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL ... o D
: (A) (B) © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2 @ 1a Federated campaigns.......... 1a =
S 5| b Membership dues............. b
gé ¢ Fundraising events............ 1c 157,673.
% | d Related organizations ......... 1d
o E e Government grants (contributions). . . . . Te
ot
2- | f Al other contributions, gifts, grants, and
a3 similar amounts not included above. . .. [ Tf 283,147
E'g g Noncash contributions included in lines 1a-1f:  § _ -
SE|  KTotal At it T8-1E o o trets o v > 440,820.}
[} Business Code *
E
% 2a
o b
o [ T B ———
s [
I
El & e
‘8'-» f All other program service revenue. . ..
& | gTotal.Addlines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar-amounts). oo ves sevmius s > 3,931, 3,931.
4 Income from investment of tax-exempt bond proceeds. .»
5 Royallies ...
(1) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses =
c Rental income or (loss). . ..
d Net rental income or (loss). ...................... .. >
7 a Gross amount from sales of (B Seaurtics {iy Otner
assets other than inventory S
b Less: cost or other basis
and sales expenses. ... ...
c Gainor (loss)........ e e e
dNetgainor (Iloss) ..o, >
o | 8a Gross income from fundraising events
2 (not including. § 157,673,
% of contributions reported on line 1c).
24 See Part IV, ine 18 avwensn v a 112,053.
E b Less: direct expenses . ............. b 112, 053.
o ¢ Net income or (loss) from fundraising events. ........ >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, lessreturns | 00 |[§lae amel sl ia e i el e e e e
and allowances | ...« cwemmess s a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory . ........ >
Miscellaneous Revenue Business Code
ma
b
c__
d All other revenue. ..................
e Total. Add lines 11a-11d............................ -
12 Total revenue. See instructions ..................... o 444,751, 0. 3,931.
BAA TEEA0109L 08/08/17 Form 990 (2017)
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Minds Matter of Denver, Inc.

20-1449487

Page 10

[Part IX | 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 [X

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part VIll. tgexpenses general expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments.
SeePart IV, line21...............ccvvnnt.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............. 74,448 . 74,448 .
3 Grants and other assistance to foreign (| L
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees.. .............. 152,024. 152,024. 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)BY .. ...l 0. 0. 0. 0.
Other salaries and wages. .. ................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................
9 Other employee benefits ...................
10 Payrolltaxes ...,
11 Fees for services (non-employees):
a Management .. .coun con v sws s san e
B LEAAL s s e Faes 9 S S S
CACCOUNtING ..o
dLlobbying.....ocooviiiiii
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.). . . .. 24,143. 2,600. 21,543,
12 Advertising and promotion.................. 27.:517. 27517
13 Office eXpenses. . ......oovvvveiiiieennn. 24,587. 22,021. 2,566.
14 Information technology . ....................
15 Royalties. ...
16 OCCUPBNCY. ..o ve ettt i et
TT THAVE s sossseise s smesinss s svite S s 18,157. 18,157.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................ ... ...
19 Conferences, conventions, and meetings.. ..
20 Interest ... ..o
21 Payments to affiliates...................... 14,945. 14,945,
22 Depreciation, depletion, and amortization. . ..
23 IOSURANICE i s san sesn S viens svas s
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................. e o
a2 Other program expenses _ _ _ 46,399. 46,399.
b professional development _ _ 2,131. 2,011. 120
C
d_
e All otherexpenses.........cooviiviiiinnn.
25 Total functional expenses. Add lines 1 through 2de. . .. 384, 351. 293,628. 88,037. 2,686.

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 (ASC958-720). .......cvvvvnn..

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) Minds Matter of Denver, Inc. 20-1449487 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X .......... ... ... . . i D
Beginni‘r?g) of year End(Er)year
1 Cash — non-interest-bearing. . ...t i 109,498.| 1 55,801.
2 Savings and temporary cash investments.......... .. ..., 131,511.| 2 251, 555.
3 Pledges and grants receivable, net......... ... .. 3
4 Accounts receivable, net. . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete ; = T S
Part Il of Schedule L. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under 5
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
& 7 Notesand loans receivable; net. oo v co oo ee svwss s s s s 7
ﬁ 8 InventorieS Torisale or USE s s s senawvus Vi sames s daeeiaes S ey v S 935 8
<L | 9 Prepaid expenses and deferred charges. .............ooviireririiiinnnnn.n. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a i .
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .............. ... ... .. 129,894.| 1 132,498.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @ssets. ... 14
15 Otherssels. SeePart IVCIINE TTucus aussaans win s i ass s s 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 370,903.]|76 439,854,
17 Accounts payable and accrued eXpenses ...........ccvvviiieviiitaaeiiaeans 17 9,901.
18 Grants payable. . ... 18
19 Deferred reVENUE. . ... ...t e et e e e e 19
20 Tax-exempt bond liabilities. . ... . ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. : : o
5 Complete Part Il of Schedule L. ......... .. ... . . 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... .. ... ... .. ... i ... 0.]26 9,901.
° Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34. = e e e
£ 27 Unrestricted net assets .. ... ... 370,903.| 27 429,953.
'g 28 Temporarily restricted net assets. ... 28
o | 29 Permanently restricted net assets. ....c.ocviiviviiiin sviiiii soneeen seseeien 29
E Organizations tljat do not follow SFAS 117 (ASC 958), check here > EI
5 and complete lines 30 through 34. ) -
ol 30 Capital stock or trust principal, or current funds . .............. ... .. 30
®1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Total netassetsorfund balances ........... ... 370,903.]| 33 429,953,
34 Total liabilities and net assets/fund balances.......... ... ... .. ..l 370,903.| 34 439,854,
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) Minds Matter of Denver, Inc. 20-1449487

[Part Xl [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 ........... ... .. ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 444,751,
2 Total expenses (must equal Part IX, column (A), liNe 25). . ... ..ot 2 384,351.
3 Revenue less expenses. Subtract line 2 from line T..... ... ... 3 60,400.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 370, 903.
& Netinrealized gains (105568) 6 INVESIITENTS Lrwry vusmen som pusis peeskissyai SEas s, SEussnn SITERET 4 5 -1,350.
6 Donated services and use of FACIITES : sowvuwuis v vemovmm val Damss v stie iy s BRI Wi SUaETam kTR i i . 6
7 Investment expenses........... ST S e S TR R T TS S S S S S I SRR & 7
g Priof periot GAUSIMEnt .. covsssm s stsmmmme so P Sare e T SE g B SRR s & 8
9 Other changes in net assets or fund balances (explain in Schedule O)............... ... ... .. i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIP B e aies somininrn snimsimmsisinison simis 2 s sise Siais snimisis, rods Siaiars o e ot AImiS e a1b s 588 4 Siathss Siggwiscmia ore si0is 2iam bl sy 49 00 10 429,953,

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL...... ... . ...

1 Accounting method used to prepare the Form 990: I:]Cash Accrual DOther

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

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

Separate basis DConsoﬁdated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 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
in Schedule O.
3a 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 anid OMB CIrCUIRE ArT3B2 s i st s s i st G ea e 3 e se sy S i
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .....................oooe.

Yes | No
2.2‘3 . X
2b X
2c. X
3a X
3b

BAA

TEEAQ112L 08/08/17
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OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. )
Name of the organization Employer identification numbe
Minds Matter of Denver, Inc. 20-1449487

|Partil:z| 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 A church, convention of churches, or association of churches described in section 170(b)(1XAXj).
2 A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 950 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)A)ii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Complete Part Ii.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)}(1)}(AXVi). (Complete Part Il.)

9 An agriculiural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershiéa fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 50%a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(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 [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supForling 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 1V, Sections A and C.

c D 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.

d Type [ll non-functionaily 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1lI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . .. ... ... ... ittt e ‘:‘

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

(i) Name of supported organization (i) EIN 1ii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes | No

)
(B)
©)
(d)
(E)
Total % : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) _E y (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
memibership, fees received. (Do not
include any ‘unusual grants.’). ....... 166,579. 168,702. 169,704. 331,722. 440,820.| 1,277,527.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... 166,579. 168,702. 169,704. 331,722. 440,820.| 1,277,527.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | _ = = - .
shown on line 11, column (f). .. i - = e = 4,236.

6 Public support. Subtract line 5
fromline 4. o viwvives vvvieis : _ Ea i : . 1,273,291.

Section B. Total Support

Calendar year (or fiscal
beginningyin) £ Scdl year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 .......... 166,579. 168,702. 169, 704. 331,722, 440,820.| 1,277,527.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 120. 236. 2,284. 4,118. 3:931. 10, 689.

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

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

Bart V). o cos vimee i s o 0.
11 Total support. Add lines 7 e o - e
throtugh 100 s sk ewe - e : i = . .| 1,288,216,
12 Gross receipts from related activities, etc. (see mstructlons) ................................................. [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP eI . .. ... . s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ................ ... .. 14 98.84 %
15 Public support percentage from 2016 Schedule A, Part |1, line 14 .. .. ... e 15 97.61 %

16a 33-1/3% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... .. . i >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ..o I:I

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization......... > |:|

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and slop here. Explarn in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qual|f|es as a publicly supported organization............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA : > s Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 3

Partlll ;5| Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose........... .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through &.. ..

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

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

c Addlines7aand 7b...........

8 Public support. (Subtract line
7C f1OM NG 8.) .+ roee e, iy oaenl e

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ............. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
. Part VI)............. ... e
13 Total support. (Add lines 9,
10¢, 11,and 12.)..............
14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . ... .. . . e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f).......................... 15 %

16 Public support percentage from 2016 Schedule A, Part lll, line 15. .. ... .. i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ) ................... 17

18 Investment income percentage from 2016 Schedule A, Part lll, line 17, ........ ...t 18

%
%
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... > D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 08/10/17 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 4

PartlV- [ Supporting Organizations '
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) 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).

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

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

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

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

8 Did the or%anization make a loan to a disqualified Eéerson (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (rt_agardin%
certain '%geb ] ,osupportmg organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘Yes,’
answer elow.

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

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 930-EZ) 2017
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[PartIV-| Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI.

1a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bh|w N =

Ol | b iw|N| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

Other expenses (see instructions)

0|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

EY

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

N |!;

Minimum Asset Amount (add line 7 to line 6)

WiN|O |,

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b W=

b lwiN|=

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

6

~

Check here if.the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O iINOO| bW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (iii)
Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a :

b From 20030 cve e b sns
CFrom2014................
dFrom2015................
e Erem 20065, o cosmmranans

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014. ... ..

¢ Excess from 2015. ... ..

d Excess from 2016......

e Excess from 2017......

BAA
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Part-Vl.: Pplemental Information. Provude the ex is)lanatmns required by Part |, line 10; Part II, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part v, Section B, lines 1 and 2; Part | V Section C, Imel

Part IV, Section D lines 2 and 3 Part IV 'Section E, lines Ic, 2a 2b, 3a and 3b PartV, Imel PartV, Section B, line 1¢; PartV

Section D, lines 5, 6, and 8; and Part v, Section E, fines 2, 5 and 6. Also complete this part for any additional information.

(See instructions. )

BAA TEEAO408L 08110117 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545.0047
(Form 990, 950.£7, Schedule of Contributors 2017
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Minds Matter of Denver, Inc. 20-1449487
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22, Part Il, line 13, 163, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIH, line 1h; or @i} Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No’ on Part IV, line 2, of its Form 930; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9390, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEA0701L 08/09/17



Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

Page 1 of

Name of organization

Employer identification number

2 of Partl

Minds Matter of Denver, Inc. 20-1449487
‘Partl 7| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (©) @
Nug)ber Name, addre(ssz, and ZIP + 4 Total Type of contribution
contributions
1__ |Bijal & Sureel Choksi Person
i Payroll |:|
7_Polo Club Lane __ ___ ___________________Is 1 10,000.| Noncash [ ]
Complete Part |l for
Denver, CO 80209 ___ _____ _ __ _ _ _ _ _ ________._ goncapsh contributions.)
(a) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Colorado Rockies Charity Fund o Person
B Payroll D
2001 Blake Street ______________________|f_____2 20,000.| Noncash [ ]
Complete Part |l for
[Denver, CO 80025 __ __ __________ _ _ _ ________ Sloncapsh contributions.)
a (%) C
Nu$n)ber Name, addre(ss), andZIP + 4 Tgt)al Type of c(gv)uribution
contributions
3__ |All Ways Up Foundation _ Person [X]
__________________________ Payroll D
15301 Ventura Blvd_ ______________________§ 20,000.| Noncash []
Complete Part Il for
|Sherman Oaks, CA 91403 _ _ ________________ | r(wncapsh contributions.)
(a (b) {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Sean Grimsley & Emily Williams _ Person
N ettt Payroll |:|
726 Locust Street _ _ _____________________[$_____]1 10,000.| Noncash []
Complete Part Il for
Denver, CO 80220 __________________ Sonemeh contrbutions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |pavita Person
. e Payroll |:|
2000 16th St _ _ _ ______ ___ __ _ o ______|F_____1 12,500.| Noncash [ ]
C lete Part Il for
Denver, €0 80202 _________________________ Soneaah contbutions.)
(a) ( d
Number Name, addre(sbs), andZIP + 4 Tgt)al Type of c(or)ltfibution
contributions
6__ |silicon Valley Bank _______________ Person
___________ Payroll D
380 Interlocken Crescent #600__ _ _____________|¥_____]1 11,000.| Noncash [ ]
Broomfield, CO 80021 _____________________| Soneaeh contributions.)
BAA TEEAO702L 08/09/17 Schedule B (Form 990, 930-EZ, or 930-PF) (2017)




Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page

2 of

Name of organization

Employer identification number

2 of Partl

Minds Matter of Denver, Inc. 20-1449487
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Bahman Shafa _ Person
2 Payroll [:]
3000 Lawrence Street _____________________|°_ ____1 10,000.| Noncash [ ]
Complete Part Il for
Denver, CO 80205 __ ______ __ _ _ __ __________| Sloncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Matt Statman/Taylor Woodard _________________ Person
- - Payroll D
1499 Blake Street _ ___ ___ ___ __ ___ ________P_____1 15,000.| Noncash [ ]
Complete Part |l for
Denver, CO 80202 _ _ __ _ _ __ _ _ _ _ _ ____ ________ r('|oncapsh contributions.)
(a) C
Number Name, addre(sbs?, and ZIP + 4 Tgt)al Type of c(gr)ltribulion
contributions
9 _ |Margaret DiGeronimo Person
- - r--——/T-TTTTTTTTTTTTTTTTTTTT T T T T T Payroll D
4280 Plum Court __ _ _ _ _____________________|P_____1 10,000.| Noncash []
Greenwood_Village, €O 80121 _ _______________ e mtrbutions.)
a (% d
Nufn)ber Name, addre(sl,)s), andZIP + 4 Tgt)al Type of c(or)ttribution
contributions
10 _ |Maeqan Scarlett _______________________ Person
7 Payroll [}
2401 S_34th Place _ _ _ ____ ______ ___________|v_____1 10,000.( Noncash [ ]
Complete Part Il for
| Tuscon, Az 85713 __ _ __ __ ___ _ _ _ _ _ _ _ ________ f’tonca%h contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |James Relley _______________________ Person
““““ Payroll [ ]
200 Cherry Street $_ 1 10,000.| Noncash [ ]
Complete Part il for
Denver, CO_80220 __ __ _ _____ __ _____________| goncapsh contributions.)
a ) d
Nusn{mr Name, addre(sg, and ZIP + 4 Tgi)al Type of c(or)ltribution
contributions
12_ |Federico Pena ___________________ Person
--------------- Payroll El
1555 Blake St #200 _ __ ___ __ _______________ $_____ 1 10,000. | Noncash [
’ Completé Part |l for
Denver, CO 80202 __ _______________________| Slonca%h contributions.)
BAA TEEAO702L 08/09/17 Schedule B (Form 990, 930-EZ, or 990-PF) (2017)




Schedule B (Form 990, 930-EZ, or 990-PF) (2017) Page 1 to 1 ofPartil

Name of organization Employer identification number
Minds Matter of Denver, Inc. 20-1449487
artll 2] Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . © @
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
IN/A
IS U EN
(a) No. . (b) . () . @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
[
- (a) No. (b) (©) d)
from Description of noncash property given FMV (or estimate) Date Seceived
Part| (See instructions.)
il
(a) No - (b) . ) @
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
|l
(a) No. o () © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
[ e
(@) No. N (b) ' ' © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO . R ES
BAA Schedule B (Form 920, 930-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identification number
Minds Matter of Denver, Inc. 20-1449487

il Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3S

Use duplicate copies of Part Il if additional space is needed.

@) (b) © T - .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
Na .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of transferor to transferee
@) ® © R .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c
N% frrtolm Purpose of gift Use og gift Description of( ‘I?ow giftis held
al

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © . )
N% frftolm Purpose of gift Use of gift Description of how gift is held
al

() .
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
TEEAQ704L  08/09/17



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) , » Complete if the organization answered 'Yes’ on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the T i > Attach to Form 990. . .
I Bavonue Servce > Go to www.irs.gov/Form990 for instructions and the latest information.
‘Name of the organization
Minds Matter of Denver, Inc. 20-1449487

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyeat................
Aggregate value of contributions to (during year).......
Aggregate value of grants from (duringyear). .........
Aggregate value atend ofyear..............

g B WwWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes [:] No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENEfIt? ... ... ... ...ttt ittt ettt e et et e et e e aane DYes []No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... .o ittt
b Total acreage restricted by conservation easements. ...
¢ Number of conservation easements on a certified historic structure includedin @@)............

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ........ ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? .................oooiiiiiiiiiiiiiii s []Yes []Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)@B)D?. ... .. .. eei e et [Jyes  []Ne

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.. _ ) _ _ ) _

2| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIII, line 1..... ... s ]
(i) Assets included in FOrm 990, Part X..........iiiiit et aie et iie ettt e e ae e eaaaean >3

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

a Revenue included on Form 990, Part VIIl, line 1.............ooooeeeiiiil, e "3
b Assets included in FOrm 990, Part X ... ...vuiintitie ettt e et e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 2
{Part:lll :{ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b| |Scholarly research H Other
c Preservation for future generations
4 ;rovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzatlon scollection?.................... D Yes DNo

PartiV:] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 900, Part X2 .. i ittt ettt ettt et eee sttt I:I Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
' Amount
CBeginning balance . . ... e 1c
d Additions during the Year. . ... .in ittt e e e 1d
e Distributions during the year. . ... ... ot i s 1e
f ENAING DalANCE . . . oottt ettt e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If 'Yes,’ explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XIll ..................... H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance.....

b Contributions ................. 1

|Part:

¢ Net investment earnings, gains,
andlosses...............o.un

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. . ... ... i 3a(i)
i) related organizations . .. .......... it e 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ........... ..., 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Rart:iVI:| Land, Buildings, and Equipment. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depremat:o

Taland.......ooiiniiiii
bBuildings.........cooiiiiiiiiii e
¢ Leasehold improvements...................
dEquipment .......... ...l
eOther.........oooiiiii

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 0.
BAA Schedule D (Form 920) 2017

TEEA3302L 0811017



Schedule D (Form 990) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Einancial denvatives s o sevnmens avsvsans G0 S e

(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™

Part VIl | Investments — Program Related. N/A ~
l—!Complete if the orggmzahon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

©)

@

©)

©)

@)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Part IX | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@)

®)

®)

@)

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. e g

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or lIf See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
@
(5)
®)
@
®)
9
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatmn s financial statemenfs that reports the organlzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . .. .. ... ... ... i .. See Part XIIT. [)_(]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 4
art XI::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements........................ ...l 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.................coooiiiiiae.
b Donated services and use of facilities . ............... .. ...l
c Recoveries of prioryear grants. . ...ttt e e
d Other (Describe in Part XIL). ... ... it
eAddlines 2athrough 2d. ..ottt e et
3 Subtractline2e fromline 1..... ..ottt i
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIHL). . ...oonviie e eeieee e 4b
CAdd lines da and b, . ... .. . e e e e
5 ' Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)................... N
3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................. ... o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ............ ... ... ..ol 2a
b Prior year adjustments . . ... .. 2b
C OB 0SS, . o ittt et e e e 2c
d Other (Describe in Part XIIL). ... ... e 2d

e Add lines 2a through 2d. ... ... . i i i e et et e e e
3 Subtract line 2e from Ne T. .. ... i i ittt et ettt it ettt s te e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vill, line 7b.............. 4a

b Other (Describe in Part XIIL). . ... s 4b)

CAdd INES 4a and b, . ... ... it e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)...........................
K| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

Part X - FIN 48 Footnote
The orginization does not believe its financial statements include any material,
uncertain tax positions. Tax returns from periods ending June 30, 2015 are subject

to examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10117



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the

(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7

Denartment of the T > Attach to Form 990 or Form 990-EZ. S0

e Revenue Seraoa™ > Go to www.irs.gov/Form990 for the latest instructions. ii:Insp

Name of the organization Employer identification number

Minds Matter of Denver, Inc. 20-1449487

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:| Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— . v) Amount paid to
(i) Name and address of individual @ii) Activity (iiii) Did fundraiser (iv) Gross receipts ¢ ()or retaine% by)

or entity (fundraiser) havgfccuosr}?r'ij u%'()ggg‘”' from activity fund‘r:?)ililenr1 J\is(%;ad in

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 Lis}‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/0917



Schedule G (Form 990 or 990-EZ) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Casino Night Golf Event None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts............ovivviinnn. 207,500. 62,226. 269,726.
E
2 Less: Contributions.................... 121, 917. 35,756. 157,673.
3 Gross income (l‘ine 1 minus line2)..... 85, 583. 26,470. : ' 112,053.
4 Cashprizes.......coovvveneiniinnnnn..
5 Noncashprizes...........coovvvvnn..
D
é 6 Rentffacilitycosts.....................
? 7 Food and beverages. ..................
E
X | 8 Entertainment........................
E
g 9 Other directexpenses................. 85,583. 26,470. 112,053.
s
Direct expense summary. Add lines 4 through 9incolumn (d). ........ ... > 112,053.
Net income summary. Subtract line 10 fromline 3, column (d) ... d

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming
2 (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
v ingo through column (c))
N
u
& 1 Grossrevenue.........c.coovvevvunnnnn
2 Cashoprizes...........cccocvviiiiinn.
b X
g E| 3 Noncashprizes.......................
EN
CS
TEl 4 Rentfacilitycosts.....................
5 Other directexpenses.................
| |Yes % || Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............ccoii i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ..........coo i iiiiiiiiiine, >

BAA . TEEA3702L 09/18/17 Schedule G (Form 990 or 930-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 3
11 Does the organization conduct gaming activities with nonmembers?.....................iiiiii i |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ... ... .. o ittt D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ......c.oo it e 13a
b AR outside facility. . . ... ..o e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o\

of gaming revenue retained by the third party> $ T T TTTE
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *™

D Director/officer D Employee I:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [JYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

i| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 930-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 930) Governments, and Individuals in the United States 2017
en:to Pub|

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
Depariment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information

Name of the organization Minds Matter of Denver , Inc. anlo;e:l iZentiﬁcation number
‘ - 9487

[Part1Z[General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants OF ASSIStANCE? . . .. ... .ttt ittt et e et ettt ettt bt eaeeanens Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Partlli| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant (e) Amount of non-cash il) Method of valuation (g) Descriplion of (h) Purpose of grant
or government (if applicable) assistance book, FMt‘}/a' a)ppra:sal. noncash assistance or assistance
other,

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table........... ... i > 0
3 Enter total number of other organizations listed inthe line 1 table. ... ... .. > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3901L  08/1017 Schedule | (Form 990) (2017)




Schedule | (Form 990) (2017) Minds Matter of Denver,

Inc.

20-1449487

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

() Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

{e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 Tuition and Stipends 19 74,448,
, :
3
4
5
6
7
|Part‘ | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.
Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
The Board of Directors apéroves and monitors all grants and assistance to low income
high school students.
BAA

TEEA3902L 11/0316

Schedule | (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OoMaNo. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. 201 7

> Attach to Form 990 or 930-EZ. g g ;
Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service ES A 0
Name of the organization Employer identification number
Minds Matter of Denver, Inc. 20-1449487

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is reviewed by the Chair and Treasurer and is then sent to the full Board of
Directors for review. The return is then signed and submitted.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has a "board approved" conflicts of interest policy. Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The 990 and reviewed financial statements are kept at the organization's location

and are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/05/17 Schedule O (Form 990 or 990-E2) (2017)



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Minds Matter of Denver, Inc.

v Nt
Employer identification number

20-1449487

T7] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

. b)
Primary activity

(©
Legal domicile (state
or foreign country)

d)

. (e) L
Total income End-of-year assets Direct controlling

entity

Part !l Tidentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

. ﬁ) o o d) ©. (d) . (e) ) ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

) Minds Matter, Inc. ___________

__1120 Avenue of the Americas ____

__New York, NY 10036 ____________

13-3688434 Education NY 501 (c) (3) 170(b)1(A)vi N/A X

2 o ___

® e ____

L P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS001L 11/29N17
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Schedule R (Form 990) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 3
Part V| Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part [V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, [ll, or [V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . ...... ..o l1a X
b Gift, grant, or capital contribution to related organization(S). . .. .......viuiini i e 1b X
¢ Gift, grant, or capital contribution from related OrganiZation(S). . ... ... .. .oi it i e e e e e e e ey 1c X
d Loans or loan guarantees to or for related organization(S). . .. ...... .. viuiii it e e e e 1d X
e Loans or loan guarantees by related organization(S) . .. ... ... eutniit ittt e et 1e X
f Dividends from related OrGaniZation(S) . . .. ... .uin ittt ittt ae ettt e 1f X
g Sale of assets to related organization(s) ....... ... PP 1g X
h Purchase of assets from related organization(S) . .. ... o.uvr ittt ittt e e e 1h X
i Exchange of assets with related organization(8) ... ... .cououn ittt i e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). ........ ...t 1j X
k Lease of facilities, equipment, or other assets from related organization(S). . ...... . ot e 1k X
| Performance of services or membership .or fundraising solicitations for related organization(s)......... ... i 11 X
m Performance of services or membership or fundraising solicitations by related organization(s).. ..ot Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ...............ooi i n X
o Sharing of paid employees with related organization(S). . .. .. .....i vttt e e 10 X
p Reimbursement paid to related organization(s) for @XPENSES .. ... .. uuu et it 1p X
q Reimbursement paid by related organization(s) for @XPENSES. .. ... ... . ettt 1q X
r Other transfer of cash or property to related organization(S). .. .........euiiut ittt ettt et e 1y X
s Other transfer of cash or property from related OrganiZation(S). . . ... ... ...ttt it ettt e ety 1s X
2 If the answer to any of the above is ‘Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
’ a b) . (5 (d
Name of relafeg organization Transaction Amoung l)nvolved Method of (}etermining
type (a-s) amount involved
(1) Minds Matter, Inc. m 14,945.
2
3
@
5)
(6)
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Schedule R (Form 990) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 4
VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) c) () (e) ® ()] ()] U K
Name, address, and EIN of entity | Primary activity | Legal ((iomicile Predominant  |Are all partners Share of Share of Dispropor- | Code %/;UBI Gent(ejr)al or Perc(en)tage
) (state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o ___
@ _
e
L
o -
®
o
®
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Schedule R (Form 990) 2017 Minds Matter of Denver, Inc. 20-1449487 Page 5
Part'Vil"| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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