Exempt Organization Declaration and Signature for OMB No. 1545-1873
Form 3453-EQ Electronic Filing

For calendar year 2018, or tax year beginning  5/01  ,2018,andending  4/30 . 2019 201 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
MINDING THE CAMPUS, INC. 47-3897378

Type of Return and Return Information (Whole Dollars Only) :

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amcunt, if any, from the return. If you check th
box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b,
db, or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part 1.

71a Form 990 check here... ™ D b. Total revenue, if any (Form 990, Part VIII, column (A), line 12} . ......... 1b
2a Form 990-EZ check here ... * b Total revenue, if any (Form 990-EZ, line 9% ... .......... ... ... ..., 2b 70,887.
3a Form 1120-POL check here. . ... - D b Total tax (Form 1120-POL, line 22} ...... ..cvveriiiiee e 3b
4a Form 990-PF check here ... ™ D b Tax based on investment income (Form 990-PF, Part VI, line 5} ... .. 4b
5a Form 8868 check here . ™ D b -Balance due (Form 8868, line 30 5b

6 D'I authorize the U.S. Treasury and s designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary o answer inguiries and resolve issues related to the payment.

|:| If & copy of this return is being filed with a state agency(ie-s) regulating charities as part of the IRS Fed/State program, | certify that
| execufed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part { above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above namec crganization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements, and, te the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amourt in Part | above is the amount shown on the copy of the organization's
electronic return. | consent te allow my Intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive frem the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission,
(b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

Sign | |

Here Signature of officer Date Title

Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. If | am only a collector, | am net responsible for reviewing the return and only declare that this form accurately reflects the data

on the return. The organizaticn officer will have signed this form befere | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all cther requirements in Pub. 4163, Modernized e-File -(MeF) Information for Authorized
IRS a-fite Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaraticn is based on all information of which | have any knowledge.

Date Check if Check ERO's 55N or PTIN
O P scorr k. GReENBERG CPA b X|| dneioves | 1200231136
Use (F;rrm’osul;l:?;\e > K G & ASSOCIATES BN 20-3407920
only sefensiovea, 200 OLD COUNTRY ROAD SUITE 364 o
ZIF codé MINEQLA, NY 11501 ro. {515) 24B-0650

Under penalties of perjury, | declare that | have examired the above return and accompanying schedules and statements, and, 16 the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Print/Type preparer's name _ Preparer's signature . | Date Check if D PTIN
Paid self-employed
Preparer — - o >
Use OnIy Firm's name Firm's EIN
Firm's address ™
Phone no.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8453-EQ (2018)

TEEA7S01L 1011018



. ?c';hort Form | OME No. 15451160
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 8

(except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Pepartment cf the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 5/01 , 2018, and ending 4 /30 » 2019
B theck if appiicable; | © ] Employer identification number
D Address change
[ ] Name change MINDING THE CAMPUS, INC. ‘ 47-3897378
D Initial return 20 5TH AVE 14-C E Telephone number
D Final return/terminatad NEW YORK' NY 10011 . 21_2'777—8849
DAmended return F Group Exemption
D Application pending Number > )
G Accounting Method: . Cash D Accruai  Other (specify) » H Check » [X]if the organization is not
1 Website: * HTTP://WWW.MINDINGTHECAMPUS.COM/ reguired to attach Schedule B
J Tax-exempt status (check oaly ong) — 013 ] 501¢e) ¢ ) -(nsertno.) [ ] 4%47@)()eor [] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation | | Trust | | Asscciation [ ] Other
L Add lines 5b, 6c, and 7b to line 9 fo determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, column {B)) are $500,000 or mere, file Form 990 instead of Form 990-EZ.................. ... -3 70,887.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see ihe instructions for Part I)
Check if the organization used Schedule O to respond to any guestion inthisPart L ... ... ... ... ...
1 Contributions, gifts, grants, and similar amounts received ... 1 70,618,
2 Program service revenue including government fees and confracts. ............ ... 2
3 Membership dues and assessments. . ... PP 3
4 Investment inCome. ... . e 4 269,
5a Gross amount from sale of asseis other than inventory.................... a
b Less: cost or cther basis and sales expenses...................... 5b
¢ Gain or {loss) from sale of assefs other than inventory (Subtract line 5b from line Bay ... ...... ... ..o, Sc
6 Gaming and fundraising events:
g a Gross income from gaming {attach Schedule G if greater than $15,000) .. .. | 6a|
% b Gress income from fundraising events (not including $ of contributions
3 from fundraising events reperted on line 1) {attach Schedule G if the sum
@ of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents .. ... ... ..., 6¢c
d Net income or {loss) from gaming and fundraising evenis (add lines 6a and
Bb and sUBIract N B . . ... 6d
7 a Gross sales of inventory, less returns and allowances . .................. .. 7a
b less:costofgoods sold.. ... ... .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ................ ... ..., 7¢
8 Other revenue {describe in Schedule O)...................... .. SN P 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and B............ ... ... J P Lo - 70,887.
10 Grants and similar amounts paid {list in Schedule O).......... ... P 10
11 Benefiis paid Lo or for Mmembers ... 11
12 Salaries, other compensation, and employee benefits .. ... ... .. .o 12
2 | 13 Professional fees and other payments to independent contractors. . ... 13 3,975.
2 | 14 Occupancy, rent, utilities, and maintenance. ... ... ... .. 14
% 15 Printing, publications, nestage, and shipping. ... ... 15
W1 16 Other expenses (describe in Schedule O) ... oo SEE SCHEDULE O 16 ‘ 71,330.
17 Total expenses. Add lines 10 threugh 16. ... . ... ... ... e . - 17 75,305.
" 18 Excess or (deficit) for the year (Subtract ine 17 fromiine 9., ... .. o 18 -4,418.
g 19 Net assets or fund balances at beginning of year {(from line 27, column {A)} (must agree with end-of-year
] figure reported on prior year's retUrn) .. 19 98, 698.
| 20 Other changes in net assets or fund balances (explain in Schedule O0). ... ... e 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 200 .. ........... ... ... ... > 21 94,280,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

TEEAORI1ZL 01/211¢



Form 990-EZ (2018) MINDING THE CAMPUS, INC.

47-3897378

Page 2

BRI Eaiance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond fo any guestion in this Part If. .. .. .. e

{A) Beginning of year | (B) End of year

22 Cash, savings, and investments .. ... .. 98,698.[22 94,280,
23 Land and buildings. ... ... 23

24 Other assets (describe in Schedule O) . ... 24

25 Totalassels. ... ... ... ... ... . B 98,698.125 94,280.
26 Total liabilities (describe in Schedule Oy . ... 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 213.......... 98, 69827 94,280.

!Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organizaticr used Schedule O to respend to any guestion in this Part Il ... ... .

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization’s program service accomplishments for each of its three _Iargest program services, as
measured by expenses. In a ciear and concise manner, cescribe the services provided, the number of persens
benefited, and other relevant information for each program title.

ERequired for section 501
c)(3) and 501{c) ()
organizations; optional
for others.)

28 SEE SCHEDULE_OQ

Grants & 7 77 7 777yt this amount includes Toreign grants, check here. ... 0. .0 > [ ]| 28a 75,305,
22

Wrans 8~ 7 7777 77T this amount includes foreign grants, check here. ... _......... * [ ]| 29a
3 ]

Grants § 7 7 T 7 7 7 7 3T this amount inciudss foreign grants, check here............... * [ || 30a
31 Other program services {describe in Schedule O)........... R

{Grants § ) If this amount includes foreign grants, check here............ .. - D 3a

Total program service expenses (add lines 28a through 31a). ...... ... ... .. .. oo > 32 75,305,

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see tha instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IM . ... ... .. .. ... .. .ocviieiiinenn.

[]

{b) Average hours per &) Reportable compensation () Health benefits, .
(a0 Name and title wesk devoled 1 ¢ )(F(i"fri”ft}}'a‘?é,‘ EE?E’,“.'?.? u°§.?éFE{EE;%’%:,E;EE?#‘Q’!&Z SRS
JAMES PIERESON_ 4
DIR / CHAIRMAN ] 5 0. C. 0.
MARK BAUERLEIN _ __ ____ |
DIR./VICE-CHATR 5 0. 0. 0.
DEBRA MCENEANEY __ ____ _ __ |
DIR / TREASURER ‘ 5 0. 0. 0.
DAPHNE PATAL ______ | :
DIR./SECRETARY 5 0 0. 0.
BAA TEEADBIZL Q12119 Form 990-EZ (2018)



Form 990-EZ (2018) MINDING THE CAMPUS, INC. 47-3897378 Page 3

Other Information (Note the Schedule A and perscnal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis Part™................ D

33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No

If Yes,' provide a detailed description of each activity in Schedule O......... ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended decuments if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. ... ... ... oo 34 X
35a Did the organization have unreiated business gross income of $1,000 or mare during the year from business activities

{such as those reported on lines 2, 6a, and 7a, among others)?. ... ... ... . 35a X

b If 'Yes' o line 35a, has the organization filed.a Form 990-T for the year? If 'No,' provide an explanaticn in Schedule ©. | 35b

¢ Was the crganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part Ill....................... 35c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicabie parts of Schedule N. ... ......................
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "‘ 373‘ 0. .
b Did the organization file Form 1120-POL for this year? . ... . e

3Ba Did the organization borrow from, or make any lcans to, any officer, director, trustee, or key employee or were
any such ioans made in a prior year and still outstanding at the end of the tax year covered by this return?.......... ..

b If 'Yes,' complete Schedule L, Part || and enter the total

AMOUNT VOV . . e e 38b N/A
39 Section 501(c}(7) organizations. Enter: T
a Initiation fees and capital contributions included online Q. ... ... o | 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. ............. . ... | 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 » 0. ; section 4312 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a pricr year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L........................... .
¢ Section 501(e)(3), 501 ()4}, and 501()(29) organizations. Enter ameunt of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4968 ....... > 0.
d Section 501(¢)(3), 501(c}(4), and 501(c)(29) organizations. Enter amecunt of tax on line 40c reimbursed :
By the OFOaNIZATION . .. . > 0.

e Ali organizations. At any time during the tax gear, was the organization a parly to a prohibited tax
shelter transaction? If "Yes, compiete Form B8BG-T. . ... .. . e

41 List the states with which a copy of this return is filed >  NONE

42 a The organization's

books are in care of * JAMES I_D_I_EBQO_N __________________________ Telephoné no. * 64 Ei —*5 59-07 2_2_ L
Located at = 20 5TH AVE 14-C NEW YORK NY _ _ _ o ___.____ apP+d= 10011

b At any time during the calendar year, did the arganization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42h X

If 'Yes,' enter the name of the forsign country ™

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

If "Yes,' enter the name of the foreign country *

43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ................... 0.
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "‘ a3 |

44 Did the organization maintain any donor advised funds during the year? If "Yes," Ferm 930 must be compieted instead
Of FOrm GO0- B . . .

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 390 must be completed
instead of Form 900-E7 . .. . o

d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... .. . A

453 Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ... ... ...t
b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,’

Form 990 and Schedule R may need to be completed instead of Form 990-EZ. Seeinstructions. . .. ... ... . L
TEEAO812L 01/2119 Form 990-EZ (20718)




Form 990-EZ (2018) MINDING THE CAMPUS, INC. 47-3897378 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activitizs on behalf of or in opposition to
candidates for pubiic office? If 'Yes,' complete Schedule C, Part |....... .. . o
BB Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI .................... O D
. - _ . - . o ‘ Yes | No
47 Did the organization engage in lobbying actlvities or have a secticn 501¢h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part 1. . e e 47 X
48 s the organization a school as described in section 170(B)(1)(AY(ii)? If Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . .............. ... ... ... 4% a X
b If "Yes,’ was the related organization a section 527 organization? ...... ... ... .. e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
b A h . {d) Health benefits, ! )
() Nam and e of each smpioyes Parenkamalad | feseredl conpensaton | confipolors o sy, | (9 simeted amount o
o posilian compensation
NONE ]
f Total number of other employees paid over $100,000. . ... .. > .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the crganization. If there is none, enter 'None.'
{a) Name and business address of each independsnt contractor {b} Type of service (c) Compensation
NONE _ _
d Total numter of other independant contractors each receiving over $100,000........................... ... -
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed Scheduler A ... ... ... R e L Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, 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 Signature of officer Date
Here } DEBRA MCENEANEY DIR / TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date . D PTIN
Check if
Paid SCOTT K. GREENBERG CEFA SCOTT K. GREENBERG CPA seif-emplaved 1PPD0D231136
Preparer |Firmsnamer X G & ASSOCIATES
Use Only |Firm's address » 200 OLD COUNTRY ROAD SUITE 364 Firm's EIN ™ 20-3407920
MINEQLA, NY 11501 Phore no.  (516) 248-0650
May the IRS discuss this refurn with the preparer shown above? See instructions ... - Yes I:l No

Form 990-EZ (2018)

TEEADBIZL 01/21/19



-‘ i i i |~ omB no. 1545-0087
SCHEDULE A Public Charity Status and Public Support

(Form 880 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 8
: 4947 (a)(1) nonexempt charitable trust.
» Attach to Form 220 or Form 990-EZ.

Eﬁggé’lﬂggwrf‘ézeszﬁ?g;”y » Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the arganization Employer identification number
MINDING THE CAMPUS, INC. 47-3897378
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 cne box.}

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)}1{A)iD. (Attach Schedule £ (Form 930 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)}(1){A)ii).
A medical research organization operated in conjunction with a hospitai described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:

o N

5 |:| An organization operated for the benefit of a coliege or university cwned or operated by a governmental unit described in
section 170(b)(1XAXv). (Complete Part I1.) :

8 |:| 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)(1)(A)(vi). (Compiete Part 1.} .
D A community trust described in section 170(b)(1}A)(v3). (Complete Part I1.}
9 An agricultural research organization described in section 170(b)(1XA)(ix) operated in conjunctien with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and siate of the college or
university:

Ly D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functicns—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111}

1 H An organization organized and operated exclusively fo test for pu‘blic safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)1) or section 508(a)2). See section 509(a)(3). Check the box in
12g.

lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and

a D Type I A supporting organization operated, supervised, or cantrelled by its supported organization(s), typically by giving the supportad
prganization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with, its supported
organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d Type ill non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

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

(i} Name of supported organization iy EIN (il Type of organization (iv) Is the {v) Amount of monetary {wi} Amount of other
{described on lines 1-10 organization listed support {see instructions) suppett (ses instructions)
above (see instructions}) Tn your governing

decument?
Yes | No

A

(B)

©

(%)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAD4ANL QB/Q7N8



Schedule A (Form 990 or 990-EZ) 2018 MINDING THE CAMPUS, TNC. 47-3887378 Page 2

I S pport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Pari | or if the crganization failed to qualify under Part Ill. If the
crganization fails to qualify under the tests lisied below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) ) (a) 2014 (b) 2015 (c) 2016 (dy 2017 (e)2018 (H Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any 'unusual grants.). .. ... .. 167,100. 77,100. 62,000. 70,618. 376,818.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behaif.................. 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. .. 376,818
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). .. 0.
6 Public support. Subiract line 5
fremlined. ... ... 376,818,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (ay 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 0] Total_ |
7 Amounts from lined. ... ... .. 0. 167,100. 77,100, 62,000, 70,618, 376,818,

8 Gross income from interast,
dividends, payments received
on securities loans, renis,
royalties, and income from
similar sources . ..., ......... 8. 15. 108. 269, 400.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... C.

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

11 Total support. Add lines 7
through 10.............. ... ;

12 Gross receipts from related activities, etc. (see inrucions).

377,218,

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 SIOP REIE. ... .. o >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line &, column (f) divided by line 11, column (7). ............. ... .. ... 14 %
15 Public support percentage from 2017 Schedule A, Part 1l line 14 .. ... oo 15 %
16a 33-1/3% support test—2018, If the organization did not check the box an line 13, and line 14 is 33-1/3% or more, check this box

and step here. The crganization qualifies as a publicly supported organization....................... .. N > [I

b 33-1/3% support test—2017. |f 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 gualifies as a publicly supperted organization .. .. .. e > D

17a 10%-facts-and-circumstances test—2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supperted organization.......... > l:l

b 10%-facts-and-circumstances test—2017. 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 stop here. Explain in Part V! how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization............ ..
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 39C-E7) 2018 MINDING THE CAMPUS, INC. 47-3897378 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization
fails fo qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2014 (k) 2015 (c) 2016 (d) 2017 (e) 2018 (N Total
1. Gifts, grants, contributions, )
and membership fees
received. {Do not include
any ‘'unusual grants.y ... ... ..
2 Grosg receipts from admissions,
merchandise sold or servicas
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpese. . ... ... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
crganization's benefit and
either paid to or expended on
its behalf. ................. ...

5 The value of services or
facilities furnished by a
governmental unit te the
crganization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

h Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount en line 13

¢ Addlines 7aand 7b....... ...

8 Public support. (Subtract line |4
Jefromline B.)............... i

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2018 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, reyalties, and income from
similar sources . ... ... ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b .. ......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ... ... ...
12 Other incoma. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ... ...
13 Total support. (Add lines 9,
10c, 1, and 12 .. ...........

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

organization, check this box and stop here. ... . . T D
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2018 (line 8, calumn {f}, divided by line 13, column (). ..... ............... . ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15... ... ... ..o oo oL o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10c, column (), divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17................ ... B 18 %

19a 33-1/3% support tests—2018. I 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%, chack this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and iine 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 supperted crganization ... ™ B

20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see instructions.. ........... L
BAA TEEAD403L C6/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 920 or $90-EZ) 2018  MINDING THE CAMPUS, INC. 47-3897378 Fage 4
q [ Supporting Organizations
(Completa only if you checked a box in line 12 on Part . 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
" described in section 509(a)(1) or {£).

3a Did the organization have a supported organization described in section 507(c){@), (9), or.(6)7 If Yes,' answer ()
and (c) befow.

b Did the organization confirm that each supported organization gualified under section 501{c)(@), (&), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,  describe in Part VI when and how the organization
made the defermination.

¢ 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 conitrols the organization put in place to ensure such use.

da 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 controf and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

5]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (237 If 'Yes,” explain in Part VI what controls the organization used fo 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; (iif) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (stich as by
amendment fo the organizing document).

b Type |l or Type 1l only. Was any added or substituted supported organizaticn part of a class already designated'in the
organization's organizing document?

¢ Substitutions only. Was the substftution the result of an event beyond the organization's controi?

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 crganizations that alsc support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VL.

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributer
{as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% caontroiled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E£2).

8 Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part I of Schedule L (Form 990 or 990-E7).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in secticn 4946 (other than foundation managers and crganizations described in section 509(a)(1) or (2))7
if "Yes,' provide detaii in Part VI.

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

¢ 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 crganization subject to the excess business holdings rules of section 4943 because of section 4943() (regarding
certain Type |l supporting organizations, and all Type Ill non-functicnally integrated supporting organizations)? i 'Yes,”
answer 10b below.

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

BAA TEEAQ4DAL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 930-E7) 2018 ~ MINDING THE CAMPUS, INC. 47-3857378

Page 5

B Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a; b, or ¢, provide detail in Part Vi.

1la

Yes | No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f '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 tc appoint and/or remove
directors or trustees were aflocated 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 supperting organization? /7 '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 Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse 2 majerity of the directors or trustees
of each of the organization's supported organization(s)? f ‘No,’ describe in Part VI how control or management of the
supporting orgarizationr was vested in the same persons that conirolled or managed the supported organization(s).

es No

Section D. All Type lll Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
crganization's tax year, {i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously previded?

2 Were any of the erganization's officars, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of & supported organization? /f 'Ne, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed 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 inceme 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.

Ye Na

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organ."zétion used to satisfy the Integral Part Test during the year (see instructions).
a D The orpanization satisfied the Activities Test. Complete line 2 below.

b D The crganization is the parent of each of its supported organizatiohs. Compilete line 3 below.

c D The erganization supported a governmental entity. Describe in Part VI how you stpported a government entity (see insiructions).

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
supperted 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 defermined that these activities constituted
substantialty all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b} befow.

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

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

BAA TEEADAOSL 06/07/18 Schedule A (Form 9920 or 290-EZ) 2018



Schedule A {Form 990 or 930-E7) 2018~ MINDING THE CAMPUS, INC. 47-3897378 Page 8
T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nev. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(W | N -

o | bW =

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (cptional)

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets ¢
d Total (add lines 1a, 1k, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract ling 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Netvalue of non-exempt-use assets (subfract line 4 from line 3} 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

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.

B o p =

Income tax imposed in pricr year

O G| a(WwWN -

Disiributable Amount. Subtract line 5 from line 4, unless subject to emergency . {
temporary reduction (see instructions). 6 :

D Check here if the current year is the organization's first as a non-functionaily integrated Type Ill supporting organization
{see instructions).

BAA Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ~ MINDING THE CAMPUS, INC. 47-3897378 Page 7
Type It 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 exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part ¥1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

@ o bW

9 Distributable amount for 2018 from Section C, line &6
10 Line 8 amount divided by line 9 amount
. o . . . (M L (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 218

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause reguired — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014.. ... ... ... ..
cFrom200a.. ............
dFrom2016.. ... .........
efFrom2017............. ..
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied ic 2018 distributable amount
t Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:
a Excess from 2004 ... ..
b Excess from 2015, .. .. ..
€ Excess from 2016 .... ..
d Excess from 2017.. .. ...
e Excess from 2018 ... .. ] : : Toie e
BAA Schedule A {(Form 920 or 990-E2Z) 2018
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(Form 990 or 990-E7) 2018 MINDING THE CAMPUS, INC. 47-3897378 Page B
Su?plemental Information. Provide the explanations required by Part 11, line 10; Part (I, line 17a or 17b:Part lI}, line 12; Part IV,
Saction A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, Ya, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

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

(See instructions.)

Schedule
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB No. 1545.0007

(Form 990 or 920-EZ) Compiete to provide information for responses to specific questions on :ZO‘I 8
Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. —

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information,

Internal Revenue Service .
Name of the organization Employer identification number
MINDING THE CAMPUS, INC. 47-3897378

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BANK CHARGE S ... $ 175.

CONSULTING EXPEN SRS 7,310.
CONSULTING SERVICES . 40, 000.
LICENSE & PERMI TS . 50.
W B ST . o 1,G00.
WRITERS.. ........... e 22,795,

TOTAL § 71,330,

FORM 99Q-EZ, PART Il - ORGANIZATIGN'S PRIMARY EXEMPT PURPOSE

THE CHARITY IS WORKING TO IMPROVE THE EDUCATION PROCESS AT COLLEGES AND
UNIVERSITIES AT A TIME WHEN COSTS ARE SOARING AND CCNTROVERSY ON SOME CAMPUSES
THREATENS TO SEPARATE THE COMMUNITY CF STUDENTS, EDUCATORS, ADMINISTRATORS,
PARENTS AND ALUMKI.

MINDING THE CAMPUS RAISES PUBLIC AWARENESS ABOUT FACT-SUPPORTED ISSUES RELATING TO
HIGHER EDUCATION AND BY PROVIDING A PUBLIC PLATFORM FOR A DISCUSSION OF ISSUES.
INCLUDING: THE COMPONENTS OF A VALUABLE COLLEGE CURRICULUM, THE AUTHORITY (OR LACK
OF IT) OF PROFESSORS AND TEACHERS, THE POLITICS OF SPECIAL INTEREST GROUPS THAT |
OFTEN LEAD TO TOXIC. DIVISIONS AMCNG STUDENTS AND TEACHERS.

FORM 980-EZ, PART Iil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

MINDING THE CAMPUS HAS PUBLISHED THOUSANDS OF ARTICLES, ESSAYS AND REPORTS, WHICH
HAVE GENERATED HUNDREDS OF THOUGHTFUL COMMENTS ON THE SITE FRCM POLTCYMAKERS,
'EDUCATORS, STUDENTS, PARENTS AND COMMUNITY MEMBERS. IN ADDITION, MIC AND THE
PUBLISHED WORKS HAVE BEEN CITED MULTIPLE TIMES BY ESTABLISHED PUBLICATIONS AND
ACKNOWLEDGED BY SCHOLARS IN THE FIELD OF EDUCATION.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

({A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. ... .. it NO

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 996-EZ. TEEA4901L 10/1018 Schedule O (Form 930 or 890-EZ) (2018)



