m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

Open to Jul]]hc

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Gheckif C Name of organization D Employer identification number

applicable:

[ )5ee | RE:MIND

[X Joinee Doing business as 76-0206826
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,Fe"t’j,]_n, P.O. BOX 27607 713-600-1131
s Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,259,449,
prendsd| HOUSTON, TR 77227 H{a) Is this a group retumn
ﬁgﬁ:‘ca_ F Name and address of principal officer JENNIFER STRICH for subordinates? [ Tves No
Pere™e |SAME AS C ABOVE H(b) Are all subcrdinates included? | Yes | |No

| Tax-exempt status: 501(c)(3) E] 501(c) ( )< (insert no.) D 4947 ) or |:| 527 If "No," attach a list. (see instructions)

J Website; pr HTTPS : / /WWW.REMINDSUPPORT .ORG/ H(c) Group exemption number B

K_Form of organization; Corporation [ | Trust [ ] Assogiation

[ ] Other >

] L Year of formation: 2 0 0 3] M State of legal domicile: TX

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
% ‘
€| 2 Checkthisbox P |:| 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 1a) .. . 3 28
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 28
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . 5 10
3*; 6 Total number of volunteers (estimate if necessary) .. 6 40
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, tine thy 1,139,5689. 1,207,728.
é 9 Program service revenue (Part VIII, line 2g) 0. O
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 884. 490.
€| 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, Sc, 10¢, and 11¢) <28,336.> <32,000.>
12 Total revenue - add lines 8 through 11 (must egual Part VIIl, column (A), line 12) ... 1,112,117. 1,176,218.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _...__. 652,346. 791,756,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... 0. 0.
§’ b Total fundraising expenses (Part IX, column (D), line 25) P> 166,349
W) 47 Other expenses (Part IX, colurnn (A), lines 11a-11d, 11f24¢) 524,8717. 556,165.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 1,177,223, 1,347,921.
19 Revenue less expenses. Subtract line 18 from line 12 <65,106.> <171,703.>
=] Beginning of Current Year End of Year
£5 20 Total assets (PartX,linet®) 578,254. 462,263.
< 21 Total liabities (Part X, 0@ 26) | 37,963. 93,675,
=3 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ....oo.cooocioioiicieeireieee, 540,291. 368,588.

i Part Il [ Signature Block

Under penalties of per;ury,@l/éeci & that | have examined this return, including accompanying schedules and statements, and to the best of my knowlegge and belief, it is
D

true, correct, and complete! thir fﬂ fficer) is based on W ¥pfgrmation of which preparer has any knowledge. » P
Sign ’ Signatgre of officer Date '
Here RONALD P CUENOD, JR., TREASURE
Type or print name and title -

Print/Type preparer's name Preparer's signature Date cex [ || PTIN
Paid KRISTEN SIMPSON KRISTEN SIMPSON 04/08/18 geli-emp\oyed P01268482
Preparer |Firm'sname _p CARR, RIGGS & INGRAM, LLC FirmsENp 72-13396621
Use Only | Firm's address p, TWO RIVERWAY, 15TH FLOOR

HOUSTON, TX 77056 Phonena.713-621-8090

May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes I:l No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) RE:MIND 76-0206826  page 2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart I ... L]
1  Briefly describe the organization’s mission:

RE:MIND PROVIDES FREE AND CONFIDENTIAL SUPPORT GROUPS FOR INDIVIDUALS
LIVING WITH, OR FAMILY AND FRIENDS AFFECTED BY, DEPRESSION AND BIPOLAR

DISORDERS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 O O90-EZ? e [Jves XIno
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? . L__l 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 granis and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 1 ' 137 ) 019. including grants of $ ) (Revenue$ )

RE:MIND PROVIDES MORE THAN 82 SUPPORT GROUPS AT 62 SITE LOCATIONS IN
AND ARQUND THE GREATER HOUSTON METROPQOLITAN AREA. DURING 2017, RE:MIND
EDUCATED THE CCMMUNITY ABOUT DEPRESSICON AND BIPOLAR DISORDERS BY
PROVIDING 19 EDUCATIONAL PRESENTATIONS, AND THROUGH THE RE:MIND
WEBSITE AND OTHER SOCIAL MEDIA PLATFORMS.

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 1,137,019.
Form 990 (2017)
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Form 990 (2017) RE:MIND 76-0206826 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(za)(1) {other than a private foundation)?
I "YEes," COMPITIE SCREAUIE A ........o oo e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... e 2 | X
3 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 SCheOUle C, PAMt | ..o\ oo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? jf "Yes," complete SChETUIE C, PAI I —.........cococoooooeoeoeoeeoeeoeeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf “Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yes, " complete Schedule D, Part Il ..............ocovovooee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
SCREAUIE D, Part Ml ... 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?
I "Yes: " Complete SChedUIS DIPATIV: v s s i o B i o S L B o e S e B e e 9
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' ............. .. 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vlt VIII IX or X : g
as applicable. e
aWMMMMM@mmmmmmmmmﬁmmmmmwmmMm”%ywwmwmma
Part VI .ooooooccooo.. e (110 X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of !ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ............... . |11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part VIl ................. iy |G X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 Jf "Yes," complete Scheduie D, Part IX . wrreeeenn, | 11d X
e Did the organization report an amount for other Ilabllmes in Part X, Ime 257 If "Yes ¥ comp!ete Schedufe D, Parr x 11e 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)? Jf "Yes," complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
Sehete D, PAS XSO oo ssetsnsis e ey o e 08 A rene e e o s ompe ey AR 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 Xl and X!l is optional ............. |12b| X
13 Is the organization a school described in section 170()(1)(A)i)? /f "Yes," complete Schedwle 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 Scheaule F, PArts 1 800 IV ..o\ oo 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? If "Yes," complete Schedule F, PArtS AN IV ....oooooooeoeeoeeeeeeeeeeeeeeee e 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? Jf "Yes," complete Schedule F, Parts Hand IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11€? if “Yes," complete SChedule G, Part I ..................coccooeooeeoeeeeeeeeeeeeeeeeeeeeeeoeeeeeeooeeoeeeeee oo 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 Ba? Jf "Yes," COMPIete SCHEAUIE G, PAIT I ...............coo.eoe oo 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? "Yes,"
—complete Schedule Gu PAR I oo 19 X
Form 990 2017)
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Form 990 (2017) RE:MIND 76-0206826 Page 4
| Part IV | Checklist of Required Schedules ntinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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? jf “Yes," complete Schedule I, Parts land il ..o 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes, " complete Schedule I, Parts [and Ml ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREOUIE U ... oot 23 X
24a Did the organization have a tax-exempt bond issue WJth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", go 10 liN@ 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAST | ... 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){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | ... 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-E2? "Yes," complete
T T OO OO 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,"
complete SCREAUIE L, PAIT Il ... e e e 26 X
27  Did the organization provide a grant 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 SCheaule L, PArt Ml _.............o.ooo oo
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV “ b
instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV .....ooooooo X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L Partiv . 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 ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ........................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? I *Yes, " COMPIBIE SCREAUIE M ... ... ..o\ oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
H-"Yes," complete: SCHEOUIE N, Partil o cvsnui e e s i s s 0 e eremas s sate st s e eeme e e sa s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," complete
SCHEAUIE N, PAI Il .............oocoeeooeoeee oo eeeeeoe oo ee ettt e oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comnplete Schedule R, Part i, Ill, or IV, and
L R e N — 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13? . .~ 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)? If "Yes," complete Schedule R, Part V, i€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt ron-charitable related organization?
If "Yes," complete SCheduie R, Part V, N8 2 ..............cccoioveeeeeeeeeeoeeeeeeeeeeee e 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? Jf "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 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) RE:MIND 76-0206826  pPaged

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

......... o [ ]

1a

2a

3a

4a

5a

6a

o o

Sa - o o

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 64 i
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings t0 prize WinNerS? e 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 10§
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . :
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
if "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... 3b
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)? . | 4a X
If "Yes," enter the name of the foreign country: P> '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). X
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
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? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wele oL tax dedUCHINE? ..o mrms s s D o e SR T e T E e e e oo e et s 6b i
Organizations that may receive deductible contributions under section 170(c). 5 iy
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? N . il X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqmred
10 file FOMM 82827 e et e et 7c X
if "Yes," indicate the number of Forms 8282 filed duringthe year . . . .. 7d I ] ot o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i |
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

732005 11-28-17

Did the sponsoring organization make any taxable distributions under section 49667 N/A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIli, line12 N/A | 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . | 10b i
Section 501(c){12) organizations. Enter: ¥
Gross income from members or shareholders N/ A | 11a ] : : ;
Gross income from other sources (Do not net amounts due or paid to other sources against e % g
amounts due or received from them.) . 11b S |
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a I
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., N/A.. [ 12b I & _- :i_
Section 501(c)(29) qualified nonprofit health insurance issuers. e )
Is the organization licensed to issue qualified health plans in more than one state? e e e e e N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
Enter the amount of reserves the organization is required to maintain by the states in which the :
organization is licensed to issue qualified healthplans ... 13b 3
Enter the amount of reserves on hand 13c i
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
if "Yes," has it filed a Form 720 to report these payments? jr "No " provide an explanation in Schedule © .c.o.oooooioiieioiin., 14b
Form 990 (2017)
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Form 990 (2017) RE:MIND T76-0206826  Page6
Part ?l Governance, Management, and Disclosure ro gach "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28]
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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i ol
8 “TRE HOVEIRING BOUYT oo sicvsammmssonssosssosss s e e U st e e 8 At oA e e, 8a | X
b Each committee with authority to act on behalf of the governingbody? . .~ gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? ILMHWMEMW&WB 0B e T 9 X

Section B. Policies 1p;

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3 y (W
12a Did the organization have a written conflict of interest policy? Jf "No, " GOONINE T3 e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf » Yes," describe
in Schedule O ROW thiS WaS GONE ..ot oottt e e e 12¢ | X
13 Did the organization have a written whistleblower policy? ... X
X

14  Did the organization have a written document retention and destruction policy?

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

b Other officers or key employees of the organization . . .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ool el S
o et e sl — 16a X
=

b If "Yes," did the organization follow a written policy or procedure requiring 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? o AL N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 L__] Other (explain in Schedule 0)

19 Describe in Schedule C whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2
TERESA HENDERSON & LAURIE GORDON - 713-600-1131
515 POST OAK BLVD, SUITE 650, HOUSTON, TX 77027

732006 11-28-17
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Form 990 (2017) RE:MIND 76-0206826 Page 7
[Part VIl| 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 in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

@ |ist 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.

@ | ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) E) (F)
Name and Title Average | . o cfeg‘s::ﬁ;‘man s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices snd & dhrwclon rusles) from from related other
(istany |2 the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 5 z | and related
below Elel.|El2E & organizations
line) E’ E £ ;’:’" %E E
(1) JOE GORCZYCA 1.00
CEAIR ELECT X X 0. 0. 0.
{2) PEGGY ROE 1.00
DIRECTOR X X 0. 0. 0.
(3) SHELLEY BRACKEN 1.00
DIRECTOR X 0. 0. 0.
(4) SHANA BURROW 1.00
DIRECTOR X 0. 0. 0.
(5) JAMES JENNINGS 1.00
DIRECTOR X Qs 0. 0.
(6) PAM ERWIN 1.00
DIRECTOR X 0. 0. 0.
(7) MARJORIE BINTLIFF JOHNSON 1.00
DIRECTOR X 0. 0 0.
(8) EDMUND KNOLLE 1400
DIRECTOR X 0 0 0.
(9) ASHLEY RANTON 1.00
DIRECTOR X 0. 0. 0.
(10) KATHLEEN ROGERS 1.00
DIRECTOR X 0« 0. 0.
(11) PHYLLIS SELBER 1.00
PAST CHAIR X 0. 0. 0.
(12) MARY KRISTEN VALENTINE 1.00
DIRECTOR X 0. 0. 0.
(13} DAVID M, UNDERWOOD JR, 1.00
DIRECTOR X 0. 0. 0.
{(14) DORCTHY WEEB 1.00
DIRECTOR X 0. 0. 0.
(15) WALT PARMER 1.00
DIRECTOR X 0. 0. 0.
(16) REAGAN FIBBE 1.00
SECRETARY X 0. 0. 0.
(17) JOHN JEFFERS 1.00
CHAIR X 0. 0 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) RE :MIND 76-0206826  Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) D) (E) F)
Name and title Average filounel Gfeslfmfr’e"than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week il ] from from related other
(list any g the organizations compensation
hours for S = organization (W-2/1098-MISC) from the
relasted | 3 | £ z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below |Z|2|, |c|28], organizations
(18) DAVID KINDER 1.00
DIRECTOR X 0. 0 0.
(19) PEGGY LANDRUM, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(20) JO ANN LEVERING 1.00
DIRECTOR X 0. 0. 0.
(21) WALTER O’ DONNELL 1.00
DIRECTOR X 0. 0 0.
(22) CYNTHIA GUILL 1.00
DIRECTOR X 0. 0. 0.
(23) RONALD P, CUENOD JR. 2.00
TREASURER X X 0. 0. 0.
(24) CLYDE BUCK 1.00
DIRECTOR X 0. 0. 0.
(25) DON CONDON 1.00
DIRECTOR X 0. 0. 0.
(26) DEJUANA JERNIGAN, MSW, LCPAA 1.00
DIRECTOR X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total (addlines tband 1€) ........................ . > 0. 0. 0.

2 Total number of individuals (including but no

compensation from the organization P

t limited to those listed above) who received more than $100,000 of reportable

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes, " complete Schedule ./ for such person

Section B. Independent Contractors

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

(A) 8) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization P> 0 s
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 14-28-17
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Form 990 RE:MIND 76—0206826
art VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ g the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hours for E . £ (W-2/1099-MISC) organization
related R . g and related
organizations| £ | 5 £lg organizations
below E|1€1|E|5|s
line) 23 E £ 5‘ = E

(27) EVELYN JEWELL 1.00

DIRECTOR X 0. 0. 0.

(28) MARY CATHERINE SHARMAN 1.00

DIRECTOR X 0. 0 0.

(29) DELIA STROUD 1.00

DIRECTOR X 0. 0. 0.

Totalto Part Vil, Section A line 1€ ...

732201

04-01-17
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Form 990 (2017) RE :MIND 76-0206826  Page®
rt VII Statement of Revenue

Check rf Schedule O contams a reSponse or note to a Ime in this Part VIII

b (A) (B) (C) (D)
B ik Total revenue Related or Unrelated Revenue excluded
Rl exempt function business from tax under
revenue

revenue

Federated campaigns
Membershipdues ... [1b
Fundraising events 1ic

a
b
c
d Related organizations id
e
f

Government grants (contributions) 1e
All other confributions, gifts, grants, and
similar amounts not included above 1f

¥ Noncash contributions included in lines 1a-1f. §

h Total. Addlinestatf ...

ontributions, Gifts, Grants

am Service

Pr

All other program service revenue
| a Total. Addlines2a2f .. ... | 2
3  Investment income (including dividends, interest, and
othersimilaramounts) b 490, 490.
4  Income from investment of tax -exempt bond proceeds | 2
5  Royalies ..........ococooiiiieiiieieiiieianes N
(i) Real (i) Personal

6a Grossrents
b Less:rental expenses |
¢ Rental income or {loss) .
d Net rental incomeor (loss) ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
d Net gain or (loss) . et
8 a Gross income from fundralsmg events (not
including $ 274,379.
contributions reported on line 1c). See
Part IV, line 18 al 51,231

¢ Net income or (loss) from fundraising events  ...._...__....
9 a Gross income from gaming activities. See

Part IV, line19 . a
b Less: direct expenses
¢ Net income or (loss) from gaming actlwtles [OUTR

10 a Gross sales of inventory, less returns
and allowances | ... a
Less:costofgoodssold . .. ... b
Net income or {loss) from sales of inventory .................

Miscellaneous Revenue Business Code ¥

Other Revenue

0o T

All other revenue

o a0 ocwe

] Total revenue. Seeinstructions. ... p[1,176,218.
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) RE:MIND T76-0206826  page 10
{ Part IX | Statement of Functional Expenses
action 50 and 50 4) organizations must complete all columns. All other organizations mu plete column (A).
Check if Schedule O contains a response or note to any ine N this Part IX
Do not include amounts reported on lines 6b, Total e(fgenses Prog ra#r?)s,ervice Managé?n)em and Funcggl)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part WV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)3)(B) ...
7 Othersalariesandwages . 658, 257. 525,074. 16,110. 117,073.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,986. 11,954. 367. 2,665.
9 Otheremployee benefits 68,241. 54,434, 1,670. 12 ,; 1.37.
10 Payrolitaxes . ... ... R 50,272. 40,101. 1,230. 8,941.
11 Fees for services (non-employees):
& Management: ...........coomvensnmsssnses
b Legal o nmmumn e s
¢ Accounting . 91,767. 78,009. 9,172. 4,586.
d Lobbying
e Professional fundraising services. See Part IV, line 17 - 2 T it R Ol B
f Investment managementfees .. ... ...
@ Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .. .. 49,663. 39,770. 5,247. 4,646.
14 Information technology 16,353, 13,554, 662. 2,137.
15 ROVEMES . .coonnnennnmmsnmsmon:
16 Occupancy . ... 77,475, 65,931. 7,694. 3,850.
17 Travel 4,639. 3,870. 624. 145.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings .
20 cdnterest oo
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 3,4717. 2,97, 331, 175,
23 Insurance 6,825, 5,995, 577 353
24  Other expenses. ltemize expenses not covered ¥ R S i b R
above. (List miscellaneous expenses in line 24e. If line | il b
24¢ amount exceeds 10% of line 25, column (A) ‘ . i
amount, list line 24e expenses on Scheduie 0.) Ry ot 4 A o 2
a PROGRAM ACTIVITIES 289,992. 289,208, 416. 368.
b FUNDRAISING 8,651. 129. 8,522,
¢ BUSINESS EXPENSES 6,055 5,088. 424, 543.
d PAYROLL PROCESSING 1,168. 931. 29. 208.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,347,921, 1,137,019, 44,553, 166,349,
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 [ l:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 {2017) RE:MIND 76-0206826 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or notetoanylineinthis Part X ... . . D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... 511,888.| 1 311,028.
2 Savings and temporary cash investments 5.] 2 50 ;011
3 Pledges and grants receivable, net 5,164.| 3 56,910.
4  Accountsreceivable,net e 12,006.| 4 6,975.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete : 3
Part ltof Schedule L . .. . L _ 5
6 Loans and other receivables from other disqualified persons (as defined under Lt P [
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary il
n employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 19,034.| o 10,869.
10a Land, buildings, and equipment: cost or other J A R g 2 . 363
basis. Complete Part VI of Schedule D Bl a g | e o,
b Less: accumulated depreciation 5,137.| 10¢ 7,434,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part V, line11 12
13 Investments - program-related. See Part IV, linet11 13
M INANGIIR BSSES ... e e s esemam 14
15  Other assets. See Part IV, line 11 25,010.| 18 19,036.
|18 Total assets. Add lines 1 through 15 {must equal line 34) 578,254.] 462,263.
17 Accounts payable and accrued expenses ... 37,963.| w7 93,675,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, o w0 s > 7 ,
g‘_’ key employees, highest compensated employees, and disqualified persons. 3 b e R B
- Complete Part llof 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
2e 2T T Y — 25
126 Total liabilities. Add lines 17 through25 ... ... ... . _— 37,963.] 26 93,675,
Organizations that follow SFAS 117 (ASC 958), check here P> and Ry i T
o complete lines 27 through 29, and lines 33 and 34. ) e Rl
© | 27 Unrestricted netassets ... 505,175.] 27 278,774.
@ | 28 Temporarily restricted net assets 35,116.| 28 89,814.
% 29 Permanently restricted net assets | 29
é Organizations that do not follow SFAS 117 (ASC 958), check here B[ ] | v
5 and complete lines 30 through 34. . 2 - . g Sy )
% 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund batances . 540,291.| 33 368,588.
34 Total liabilities and net assets/fund balances ... ... 578,254.] 34 462,263,
Form 990 (2017)
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Form 990 {2017) RE:MIND T76-0206826 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 []
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,176 218,
2 Total expenses (must equal Part IX, column (&), line 25) 2 1,347,921.
3 Revenue less expenses. Subtract line 2 fromline 1 3 <171,703.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... 4 540,291.
5 Netunrealized gains (losses) ON INVeStMeNtS 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
112 e 10 368,588.
L Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o I:I
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash [X] Accrual ]:] Other 1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 1

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[_] separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

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

] Separate basis [X] Consolidated basis [ Both consolidated and separate basis [ : :
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, -, '5,;_1, b
review, or compilation of its financial statements and selection of an independent accountant? r___,%g ] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 5
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit E, A;_': S ST
Actand OMB Circular A1B37 | e - X
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 undergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 980 or 990-EZ) : . . - R
Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P~ Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
Name of the organization Employer identification number
RE:MIND 76-0206826

[Part I'| Reason for Public Charity Status (Al 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){1XANi).

2 D A school described in section 170(b){1}{AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3] a hospital or a cooperative hospital service organization described in section 170{b)(1}{AXjii).

4 ]:I A medical research organization operated in conjunction with a hospital described in section 170(b){1)}(A)jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{(1}A}iv). (Complete Part 1.

A federal, state, or local government or governmental unit described in section 170(b){1{ANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}A}vi). (Complete Part I1.)
A community trust described in section 170(b){(1}{A}vi). (Complete Part II.)
An agricultural research organization described in section 170{b}{1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership 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(a)(2). (Complete Part II1.)
1 l:l An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 }:l 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 509(a){2). See section 508(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 1. 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 L__] Type Il. 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 pérsons that control 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 integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization in(“’)ulfr[ gvgig:ar?md&gsn:ilrﬁ% (v} Amount of monetary (vi) Amount of other
;gzs\g'ts’zg ::r;:::‘zz;ng; Yes No | support (see instructions) | support (see instructions)
above (see ins

-]

© o

0 00 BO O

10

organization

Total § i : o B i | s nle
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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12070523 794202 94-01719.001

Schedule A (Form 990 or 990-E7) 2017 RE : MIND 76-0206826

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) 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 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (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.")

1172707.} 1358763.] 12367592.| 1139569.] 1207728.

6115558.

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3 _____ 1172707.] 1358763.] 1236792.] 1139569.] 1207728.

6115559.

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)

¥12,

420.

6 _Public support. Subtract line 5 from line 4.

5343139.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017

(f) Total

1192707, 135B763.| 1236792,! 1135569.( 1307728,

7 Amounts fromlined4

6115559.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

6,063.] 13,283.| 16,426. 884. 490.

37,

146.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10

6152705.

12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 |

4,

462.

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 DOX AN StOP Mere ... it et see e e er st s et san e enenneemensnnnes s
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) . 14

16 Public support percentage from 2016 Schedule A, Part Il, line 14 15

16a 33 1/3% support test - 2017. If 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
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
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 organization
meets the "facts-and-circumstances” test. The organization 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 stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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 ...

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 RE : MIND

76-0206826 Pages

Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 . .
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 disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support. (Subliact line 7c from line 6)

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e} 2017

(f) Total

3 \,-:'*Twe- (o T

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from sirilar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b . .. .
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 V1) ----eeeee
13 Total suppont. (Add lines g, 10¢, 11, 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(c)(3) organization,
CNECK this DOX AN SEOD MO oo it i e oot e e eeiiisiiiieeisieiiisssseiiiiissesiiiisisisisssissisieciiisiiiiesicicces

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column () ... .. ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 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 . .. .. . [ [:1

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 B> [:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box « and see instructions ... P D

732023 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 RE : MIND 76-0206826 Page 4
art 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 12c of Part I, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1
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). 2
Ba Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? i "Yes," answer
(b) and (c) below. 3a
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 508(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf s
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion LR
despite being controlled or supervised by or in connection with its supported organizations. _4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@3) and 509(2)(1) or (2)? f "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) 5
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN L Al 1%
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; T v
(iii) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already JSh Al
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
€ 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, (ji) individuals that are part of the charitable class G o
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also ¢ il
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in ki
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor et f
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 4 [
regard to a substantial contributor? jf *Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Bt _‘ 1 :
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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 o
in section 509(a)(1) or (2))? f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which £ {
the supporting organization had an interest? |f "Yes, " provide detail in Part VI. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i ‘
from, assets in which the supporting organization also had an interest? j Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section e
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated 4
supporting organizations)? /f "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i 3
- hett S . iEs) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or 990-E7) 2017 RE : MIND 76-0206826 Ppages

[Part V] Supporting Organizations ontinued)

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? jf "Yes" to a. b, or ¢. provide detail in Part VI.

Yes | No

11a

11b

11¢c

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? Jf “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? Jf "yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

Yes | No

—_supervised, or controlled the supporting organ
Section C. Type !l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

jon(s),

Yes | No

____the supported organizali
Section D. All Type Il 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 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 provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? ff "No," explain in Part VIl how
the organization maintained a close and continuous working refationship 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? Jf "Yes," describe in Part VI the role the organization's

§
e

: L aved in i i
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 pefow.
b l:‘ The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment 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? |f "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 arganization 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? Jf "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 policies, programs and activities of each
of its supported organizations? jf "ye ribe jn Part V1 the i

Yes | No

F

Qa

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 RE : MIND

76-0206826 pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:| 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 lll 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

[ BN [ R VI P

(= 0 1S 0 O [/ T Y

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)

o

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

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

— =

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (a0 ||

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

(TN

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

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

0 [~ | |0

Minimum Asset Amount (add line 7 to line 6)

00 [~ | |n &

Section C - Distributable Amount

Adijusted 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

Lo B (2 I I Y

= B LS T B [ T { U

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

6

e 11, i X P

Current Year

a

-

instructions).

[:' Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

782026 10-06-17
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Schedule A {Form 990 or 990-E7) 2017 RE : MIND

76-0206826 page7

[PartV T Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

HOt

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(@ (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

i R e T
ZE i TR T SR N
From 2013
From 2014
From 2015
From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

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.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=z i~e a0 |low

F Y

® a0 (oo
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Schedule A (Form 990 or 990-E2) 2017 RE : MIND 76-0206826 pages
PartVl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

782028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
21
12070523 794202 94-01719.001 2017.03050 RE:MIND 94-01711



Sche

dule B Schedule of Contributors

OME No. 1545-0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 980-PF) : : ; : ;
. P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Cepartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

RE:MIND 76-0206826

Organization type (check one):

Filers of: Section:

Form 990 or $S0-EZ 501(c)( 3 ) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U o0ooado

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

[]

For an organization filing Form 920, 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

Caution:

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-EZ), Part I, line 13, 16a, 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 $90, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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 mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and 11].

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 because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

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

723451 11-01-17



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

Page 2
Employer identification number
RE :MIND 76-0206826
5 Pai’_t I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [:j
1160 DAIRY ASHFORD, SUITE 250 $ 125,000. | Noncash [ ]
(Complete Part il for
HOUSTON, TX 77079-3014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JOHN S. DUNN FOUNDATION Person
Payroll ]
3355 WEST ALABAMA, SUITE 990 $ 100,000, Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77098-1718 noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 GREATER HOUSTON COMMUNITY FOUNDATION Person X]
Payroll [ ]
5120 WOODWAY DRIVE, SUITE, 6000 $ 93,555. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77056 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE HENDERSON-WESSENDORFF FOUNDATION Person
Payroll [ ]
611 MORTON STREET $ 65,750. Noncash [ ]
(Complete Part |l for
RICHMOND, TX 77469 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CULLEN TRUST FOR HEALTH CARE Person
Payroll [ ]
2727 ALLEN PKWY, SUITE 1000 $ 45,000. Noncash :|
(Complete Part Il for
HOUSTON, TX 77019 noncash contributions.)
{2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE GEORGE FQUNDATION

310 MORTON STREET, PMB SUITE C

RICHMOND, TX 77469

723452 11-01-17

$

33,000.

Person
Payroll ]
Noncash [ ]

{Complete Part |l for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
RE:MIND 76-0206826
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FRIENDS OF DREW WEBB, THE Person
Payroll D
6348 MERCER ST. $ 30,744. Noncash [ |
(Complete Part |l for
HOUSTON, TX 77005 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BROWN FOUNDATION, INC., THE Person
Payroll 1
P.0O. BOX 130646 $ 30,000. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77219-0646 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | RUTH JONES MACDONALD CHARITABLE TRUST Person
Payroll ]
770 SOUTH POST OAK LANE, SUITE 630 $ 25,000. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77056 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 " Total contributions Type of contribution
10 | JOHN M. O'QUINN FOUNDATION Person
Payrol [ |
POST OFFICE BOX 27501

$

25,000.

HOUSTON, TX 77027

Noncash [ |
(Complete Part Ii for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WAYNE DUDDLESTEN FOUNDATION Person
Payroll [ |
2600 S GESSNER RD, SUITE 111 $ 25,000. | Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77063 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ |
Noncash [ ]

723452 11-01-17

(Complete Part |l for

12070523 794202 94-01719.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

RE:MIND 76-0206826
‘Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
frlo% b ol P ) hre fen FMV (or estimate) D @ wved
Xam escription of noncash property give e hnstrusctions: ate receive
(a)
(c)
f:::';'l Descripti f o h pro, i FIOV (or extimate] Date - ived
from scription of noncash property given (Sos Inat tions:) ate receive
{a)
(c)
f:::;'l D ipti fnorfb; h pr i FMV (or estimate) Dat: “ ived
g escription o cash property given (See instructions.) ate receive
{a)
{c)
No.
fro':n Description of o h i FMV(or stimate) Date g d
rom escription of noncash property given (SorR receive
(a)
(c)
f:::n N n‘“’ X _ FMV (or estimate) Dot r(d) -
from escription of noncash property given (Se¢ instructions) ate receive
(a)
{c)
No.
o S (®) X , FMV (or estimate) Dot ) g
rom escription of noncash property given {Bee e uctiona) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

RE:MIND

Employer identification num

76-0206826

ber

Part Il Exclusively Telipious, charitable, etc., contributions to or

completing Part Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) »

ganizations described in section 501(c)(7), (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

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

(a) No.
l\;?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f ;ftnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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~ - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements g
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b ) "
Department of the Treasury > Attach to FOI‘I‘I‘I 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RE:MIND 76-0206826

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendofyear . . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate valueatendofyear . ... ...
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?
6 Did the organization 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? ... v e s s s s e s b e [ 1 Yes [ ]No
[Paﬁj | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:| Protection of natural habitat I:l Preservation 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

a b W=

[ ] Yes [ InNo

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTer ... . ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

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

violations, and enforcement of the conservation easements it holds? [ Yes [_INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i)

and SECHON T7OMMANBNIT ......o-o-ooo oo oo eee e eeee e esere e ere e [CJves [InNo

9 In Part Xlll, 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

conservat[on easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 X,
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:

(i) Revenue included on Form 990, Part VIIL line 1 e > s
(), ‘Assstsincluded in FormB90, BartXe . o o i e s R ke S e

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

a Revenueincluded on Form 990, Part VIIl, line 1 e, | ]
b _Assets included in FOrm 990, Part X i et eiiins | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RE:MIND 76-0206826 page2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d i:] Loan or exchange programs
b |:| Scholarly research e |::] Other
c C] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes [ INo
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Pant X? . ... T T s s e s gt a1 45 oA R e A e e S R Cdves [Ino
b
Amount
c ic
d id
e 1e
1. Ending balance ......comvummsmsmmsmmemem e S e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes [ INo
b_If "Yes,." explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIll ... ... [
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 404, 728,380, 533,985,
b Contributions 399,000, 151,000, 500,000,
¢ Net investment earnings, gains, and losses 15,407, 43,395, 33,585,
d Grants orscholarships .
e Other expenditures for facilities
and programs ... 404, 1,142,383,
f Administrative expenses
g Endofyearbalance ... ... 404, 728,380, 5233985,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrQANIZAYIONS ||| .. . .. . .ot e e 3a(i)
(ii) related OrgaNIZatIONS | . . . e 3a(i)| X

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . . . 3b

4 Dgspr be in Part XlIl the intended uses of the organization's endowment funds.
EEajrt VI | 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 (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Mo Bl e A
b Buildings
¢ Leasehold improvements 5,772. 409, 5,363.
d Equipment 39,183. 37,142 2,071.
L
Total. Add lines 1a through Ye. (Column () must equal Form 990, Part X, column (Bl line 10C.) . oeeoen oo R | = 7,434,
Schedule D (Form 990) 2017
732052 10-08-17
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Schedule D (Form 890) 2017 RE:MIND 76-0206826 page3
[ Part ViI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9380, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

()]

(E)

(R

(G)

(H)
Total. b) must equal Form 980, Part X, col. (B) line 12.) p>
w)mft_rﬁents Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
(2)
3
(4)
(5)
(6)
@)
(8)
(9)
Total. (

. (b) must equal Form 990, Part X, col. (B) line 13.) > i st T e G v e SRR
K| Other Assets.
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

- () am
.. me Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25,

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

@) :

“) : g

(5) e,
6
@)
(8)
@ |

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) .............. > Pl A A :

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 890) 2017

732053 10-08-17
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Schedule D (Form 990) 2017 RE:MIND 76-0206826 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 1,701,557,

a Net unrealized gains (losses) on investments .. . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior Year grants 2c

o L T ——— 2d 525,339,

e Add lines 2a through 2d 2e 525,338,

.............................................................................................................................. 3 1,176,218,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: { :
Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other(Describe.in PartXlL): ...y s i 4b
¢ Add lines 4a and 4b

....................................................................................................................................... 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 12) oot 5 l,176,218.
E Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,873,260,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’ -

a Donated services and use of facilities . ... 2a

b Pricrysaradstments .o s 20 §

€ OherlosSes e 2¢c

d Other (Describe in Part XIL) ... oo 2d 525,339. 8

€ AddIines 2athrough 2d . ... 2e 525,339,
3 Subtractline 2 rom iNe 1 e 3 1,347,921,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: ;

a Investment expenses not included on Form 990, Part VIll, linevb 4a

b Other(Describein Part XIIL) e, 4b Lt

¢ Add lines 4a and 4b 4c 0.

5 1,347,921.

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

PART V, LINE 4:

THE ENDOWMENT FUND WAS DESIGNATED BY THE BOARD TO FINANCE, SUSTAIN AND

EXPAND THE OPERATIONS OF RE:MIND WITH AN INVESTMENT EMPHASIS ON LONG-TERM

GROWTH OF PRINCIPAL WHILE MANAGING RISK.

PART X, LINE 2:

RE:MIND IS A NONPROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION, RE:MIND WAS

GRANTED INDIVIDUAL RULINGS UNDER THE SAME SECTION AND HAVE BEEN CLASSIFIED

AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS UNDER SECTION 509(A) OF

THE INTERNAL REVENUE CODE AND, AS SUCH, QUALIFY AS A CHARITABLE DEDUCTION

FOR AMOUNTS CONTRIBUTED BY INDIVIDUAL DONORS.

782064 10-09-17 Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 RE:MIND 76-0206826 pages
{Part XIll | Supplemental Information ontinued)

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS, WHEN IT IS MORE

LTIKELY THAN NOT, THAT SUCH AN ASSET OR A LIABILITY WILL BE REALIZED. AS OF

DECEMBER 31, 2017, MANAGEMENT BELIEVES THERE WERE NO UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 32,000.
IN-KIND: PROFESSIONAL FEES & SERVICES 470,939.
IN KIND - GOODS & SERVICES: VOLUNTEER FACILITATORS 22,400.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 525,339,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 32,000.
IN-KIND: PROFESSIONAL FEES & SERVICES 470,939.
IN KIND - GOODS & SERVICES: VOLUNTEER FACILITATORS 22,400.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 525,338

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

RE:MIND

P Go to www.irs gov/Formg90  for the latest instructions.

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

76-0206826

[' Partl I 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 [__] Mail solicitations

b D Internet and email solicitations
¢ 1 Phone solicitations

a [ In-person solicitations

e D Solicitation of non-govemment grants
f l___, Solicitation of government grants
g |:! Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

]:] Yes |:| 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.

jii) Did v) Amount paid E: ;
(i) Name and address of individual o fsln raiser | (iv) Gross receipts tg %or retaineg by) (vi) Amount paid
or entity (fundraiser) L o comiorof | from activity fundraiser | t© {Or retained by)
contributions? listed in col. 0] organization
Yes | No
TOMAl ettt ere e s |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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Schedule G (Form 990 or 990-£7) 2017 RE : MIND 76-0206826 Page2

I Eart “ ! Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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.
Event #1 b) Event #2 hi
@ ®) ) OI\; Ct)a;]eEv:ents (d) Total events
(add col. (a) through
LUNCHEON col. ()
(event type) {event type) (total number) ’
[4}]
g
3| 1 Grossreceipts 325,610. 325,610.
o
2 Less: Contributions 274,379, 274,379.
3 Gross income {line 1 minus line2) 51,231, 51,231.
S T L ol RO ——
5 Noncashprizes ...
[7]
&
5| 6 Rentfacilitycosts
&
Ll
"g: 7 Foodandbeverages . ...
5
8 Entertainment
9 Otherdirectexpenses 83,231. 83,231,
10 Direct expense summary. Add lines 4 through 9 in column (d) 83,231.
11_Net income summary. Subtract line 10 from line 3, column (d) <32,000.>

aming. 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 (add

§ {a) Bingo bingo/progressive bingo je) Cber gy col. (a) through col. (c))
g
4

1 Grossrevenue ...
o| 2 Cashprizes . . .
&
c
83 Noncashprizes . .. .. .. ...
uw
@ 4 Rentffaciltycosts
fa)

5 Otherdirectexpenses ...

[ ves % |[_] Yes % |[_] Yes o6 (R St e TR

6 Volunteerlabor . D No D No D No

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | <

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ...~ [_1ves [ Ino
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 RE : MIND 76-0206826 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| 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? ... ... e e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
L e T o 13a %

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

13b %

Name P

Address P

|:] Yes [:| No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer [: Employee [___| 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 CeNSe? [ Ives [INo

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) RE:MIND 76-0206826 Pages
[Part IV | Supplemental Information continved)

Schedule G (Form 990 or 820-EZ)
732084 04-01-17
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= o . 1545-00
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. |
Department of the Treasury > Attach to Form 990 or 990-EZ. " Open to Public
Internal Frevenue Service P> Go to www.irs.gov/Form990 for the latest information. ___Inspection
Name of the organization Employer identification number
RE:MIND 76-0206826

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RE:MIND PROVIDES FREE AND CONFIDENTIAL SUPPORT GROUPS FOR INDIVIDUALS

LIVING WITH, OR FAMILY AND FRIENDS AFFECTED BY, DEPRESSION AND BIPOLAR

DISORDERS.

FORM 950, PART VI, SECTION B, LINE 11B:

PRESIDENT AND CEO, AUDIT COMMITTEE, AND BOARD ARE SENT AN ELECTRONIC COPY

OF THE FORM 990 TO REVIEW BEFORE FILING.

FORM 890, PART VI, SECTION B, LINE 12C:

DISCLOSURE FORMS SIGNED BY NEW BOARD MEMBERS DURING ORIENTATION; DISCLOSURE

FORMS PROVIDED TO EXISTING BOARD MEMBERS TO SIGN DURING BOARD MEETINGS AND

BY MATL; DISCLOSURE FORMS PROVIDED TO EMPLOYEES TO SIGN IN THE

ADMINISTRATIVE OFFICE. BOARD MEMBERS AND EMPLOYEES SELF-REPORT.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE PRESIDENT & CEQO IS DETERMINED ANNUALLY BY THE BOARD

CHAIR, CHAIR-ELECT, AND TREASURER, UTILIZING PERFORMANCE ASSESSMENTS, AND

ANALYTICAL REVIEW OF SALARY DATA FOR SIMILARLY QUALIFIED PEOPLE IN

FUNCTIONALLY COMPARABLE POSITIONS AT COMPARABLE ORGANIZATIONS. PROCESS FOR

DETERMINING KEY EMPLOYEE COMPENSATION - COMPENSATION FOR KEY EMPLOYEES IS

THE PRESIDENT & CEO'S RESPONSIBILITY AND IS DETERMINED BY UTILIZING

PERFORMANCE ASSESSMENTS, AND ANALYTICAL REVIEW OF COMPARABLE SALARY SURVEYS

WHICH IS ALSO CONTEMPORANEOUSLY SUBSTANTIATED.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

RE:MIND 76-0206826

ALL REQUIRED PUBLIC DOCUMENTS INCLUDING, BUT NOT LIMITED TO, FORM 990,

FINANCIAL STATEMENTS, AND ORGANIZATIONAL DOCUMENTS ARE AVAILABLE UPON

REQUEST DURING NORMAL BUSINESS HOURS. SOME OF THESE DOCUMENTS ARE ALSO

AVATLABLE ONLINE THROUGH RE:MIND WEBSITE, THE GUIDESTAR WEBSITE

(WWW.GUIDESTAR.ORG), AND THE CHARITY NAVIGATOR WEBSITE

(WWW.CHARITYNAVIGATOR.ORG) .

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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