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Acknowledgement and General Information for
Entities That File Returns Electronically

2024
Name(s) as shown on return Tax ID Number

Active Minds Inc. *hk_kk%7]172
Entity address

2001 S Street

Washington, DC 20009
Thank you for participating in IRS e-file.
1. |z| 2024 990 income tax retumn for Federal was filed electronically.

The electronic filing services were provided by Abercrombie and Associates LLC

2. |z| 990 income tax return was accepted on 12-17-2025 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this retumis 2747252025351swysiq3

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



fom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

For the 2024 calendar year, or tax year beginning

07-01 ,2024,and ending

06-30

,2025

OO m | »

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

C Name of organizaton ~Active Minds Inc.

Doing business as

D Employer identification number

20-0587172

Number and street (or P.O. box if mail is not delivered to street address)

2001 S Street

Room/suite

700

E Telephone number

(202)332-9595

City or town, state or province, country, and ZIP or foreign postal code

Washington, DC 20009

$

G Gross receipts

9,107,156

F Name and address of principal officer:

Tax-exempt status:

X so10@ [ ] 5010 ¢ [] asara)t) or [] s27

) (insert no.)

Website:

www.activeminds.org

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 2003 M State of legal domicile: ~ DC
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: =~ Active Minds mobilizes youth and young adults
to lead a transformative movement in mental health, forever changing how it is valued and
% prioritized in society.
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 e 0 e o oo 3 18
: 4 Number of independent voting members of the governing body (Part VI, line1b) < ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @ 4 17
:-aé 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) « « « ¢ o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o 5 74
8 6 Total number of volunteers (estimate if Nnecessary) o« ¢ o o o o o o o e e e e o o o o o o o o o oo eweaese 6 13,485
< 7a Total unrelated business revenue from Part VIII, column (C),line 12 ¢ ¢ ¢ v ¢ ¢ ¢ 6 ¢ 6 ¢ e o e 0 0 o o o 7a 0
b Net unrelated business taxable income from Form 990-T,Part |, line11 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e o o o o o« 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIILIINE1h)  « v ¢ ¢ ¢ ¢ ¢ 0 0 o 6 o 0 0 o e o0 o oo 5,529,768 8,000,704
g 9 Program service revenue (Part VIILIINE2g) « ¢ ¢ ¢ o o o ¢ e e e e o o o o o o oo oo 539,627 625,420
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o« 422,192 416,049
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d,8c,9c,10c,and 11€) « ¢ ¢ ¢« ¢« ¢ ¢ o « & 137,111 (49,285)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . ... . 6,628,698 8,992,888
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ¢« « « ¢ ¢ ¢ ¢ ¢ ¢ o o o & 0
14 Benefits paid to or for members (Part IX, column (A),lin€4) <« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 6,065,888 6,548,654
§ 16a Professional fundraising fees (Part IX, column (A),line11€) ¢ ¢ ¢« ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o @ 36,000 32,800
§ b Total fundraising expenses (Part IX, column (D), line 25) 930,100
5 |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  « v ¢ v e ¢ e e o o 0 o« o « 2,961,138 3,214,241
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .« ...« ¢ .. 9,063,026 9,795,695
19  Revenue less expenses. Subtractline 18 fromline12 . o ¢ ¢ ¢ ¢ o e e e 0 0 e e o e o (2,434,328 (802,807)
'6§ Beginning of Current Year End of Year
~§§ 20 Totalassets (Part X,liN€16) « ¢ ¢ ¢ ¢ ¢ c e e e o o o o o o o o o o o o o o o ooeses 14,323,869 13,791,101
22|21 Total liabilities (Part X, liNE26) « ¢« o o o o o o e e o e e o oo oo e oo eosaesas 1,714,796 1,710,366
§’§ 22 Net assets or fund balances. Subtract line 21 fromline20 < « ¢ ¢ v ¢ ¢ e ¢ e ¢ e o o o & 12,609,073 12,080,735
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Alison Malmon
Slgn Signature of officer Date
Here Alison Malmon, Executive Director
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Tim Abercrombie Tim Abercrombie 12-17-2025 self-employed P01254858
Preparer | rirm's name Abercrombie and Associates LLC Firm's EIN
Use Only Firm's address 8609 Second Avenue 507B Phone no.
Silver Spring MD 20910 301-585-5050

May the IRS discuss this retum with the preparer shown above? See instructions

|:| Yes |z| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) Active Minds Inc. 20-0587172 Page 2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll & o ¢ ¢ v ¢ o ot t 0 0 o o e o 0 o oo o o o oeeaeoe (]

Briefly describe the organization's mission:
Active Minds mobilizes youth and young adults to lead a transformative movement in mental health,
forever changing how it is valued and prioritized in society.

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

prior Form 990 0r 990-EZ7 & ¢ ¢ ¢ c ¢ ¢ o o o o o o o o o o o o o o s s s s e e e e e e e e e e e e e e e e e oo |:| Yes E No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? o o o o o o o o o o o o o o o o o o o o o o o oo o oo oo oo e e e e e e e e e e eeeeeeeeeeene |:| Yes E No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 4,086,704 including grants of $ ) (Revenue $ )
Chapter Development and Support: Active Minds is dedicated to promoting the young adult voice in
mental health. In 2024-2025, the organization supported chapters on more than 500 college and
high school campuses in all 50 U.S. states plus Washington DC and Puerto Rico. These chapters
mobilized 13,485 volunteers, who directly reached more than one million young adults with vital
information about mental health, making change in schools and the community around mental health
policy, suicide prevention, promoting mental health, and available resources for seeking help

through unique Active Minds programming and training.

4b

(Code: ) (Expenses $ 1,630,000 including grants of $ ) (Revenue $ )
Active Minds in K-12 Schools: Active Minds is exponentially growing in K-12 schools, bringing
chapter programming, trainings, and youth mobilization models to students and their adult allies
in high schools and middle schools. 704 K-12 schools used Active Minds programing in 2024-2025.

4c

(Code: ) (Expenses $ 680,000 including grants of $ ) (Revenue $ )
Public Education and Awareness Campaigns: Active Minds has created Awareness Campaigns for our

chapters, partners, and supporters such as A-S-K, Suicide Prevention Month, and Stress Less Week.

During these programs, students and community members are introduced to mental health topics that

are often misunderstood. By educating through innovative and relevant means including existing

student networks (ie fraternities and sororities, honor societies, athletics), a comprehensive

website at www.activeminds.org, digital means including Slack, and an interactive presence on

social media, Active Minds aims to raise public consciousness and change the way mental health
issues are understood and publicly approached. In 2024-2025, more than 1,000 campuses and
communities ran Active Minds' Public Education and Awareness Campaigns.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 1,629,000 including grants of $ ) (Revenue $ )

de

Total program service expenses 8,025,704

EEA
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Form 990 (2024) Active Minds Inc. 20-0587172 Page 3
|[PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A« ¢ ¢ v @ o o 6 6 e e o o o o o o o o o o o o o oo o oo oo oececoseccecoccsocooeos 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions  « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 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 Schedule C, Part | « « « « ¢ ¢ ¢« ¢« ¢« ¢ ¢ ¢ ¢ o o o o s s s s s s s ssseses 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? If "Yes," complete Schedule C, Part Il . « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ e o o o o o s s s s oss 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll « « « « « « « « « « 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |« « « « ¢ ¢ o ¢ ¢ ¢ o o o e o o o o o o s s s s s s s s s s s ssssseeeeeseoecse 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? If "Yes," complete Schedule D, Part Il « « « « « ¢ ¢ « « ¢ ¢ ¢ ¢ o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll  « « « « o ¢ ¢ o o ¢ o o o o o o o o o o s s s s s s s s s s s ssssseeeeeeccccos 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ e o o o o o o o o oo oeoeeaos 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ¢ « « « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o o o o o o o oo oo eeoeeaos 10 X
" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI v « « ¢ o ¢ o o o o o o o o o o o o o o s s s s s s s s s s s ssssseeeeeeccccseos 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll « « « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o o o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « « ¢ ¢ ¢ o o o o e o o o o o o o s s s s s s s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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)? If "Yes," complete Schedule D, Part X . . . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl @ o« « ¢ o ¢« o o o o o o e o o s ¢ o s s ¢ s s s ¢ s s s s s s s s s s s s s s s s s s oo o 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional « « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E '« « « « « « « « ¢ ¢ ¢ ¢ ¢ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « ¢ ¢ v ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV « « « « v « ¢ ¢ ¢ ¢ « o ¢ o o « 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 1and V. « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o o o o o oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts l11and 1V « « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o o o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part]. Seeinstructions « « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ o o o o o &« 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partlle « « « « « « ¢ ¢ ¢ ¢ ¢ o o ¢ o o o o o o o o o oeeeeos 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll '« « « « « « « o o ¢ o o o o o o o s o s s s s s o o s o s s s s s s s sossseseses 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H « « « « « « « ¢« ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .« o ¢ ¢ 0 0 o o o ™ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « o ¢ ¢« v v o« o o o o« 21 X
EEA Form 990 (2024)



Form 990 (2024) Active Minds Inc. 20-0587172 Page 4
|PartIV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll « « ¢« « « « ¢ ¢ ¢ ¢ 6 6 6 6 o o o s s o o s o o oo 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J « « « ¢ ¢ ¢ ¢ o o o o o e o o o o o s s s s s s s s s sseeecececcceoces 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," GO tOINE 258 « « « « ¢ « ¢ ¢ o ¢ ¢ ¢ e o o o o o o o s o o o o oo oeeoes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNdS? & ¢ ¢ ¢ ¢ ¢ o e 6 e e e e e e e e e e o s s o o e s s s e s s e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. .¢ ¢ e e e oo . 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? If "Yes," complete Schedule L, Part . « « « « « « ¢« ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | o o« « « « « o o o o o o o o o s s s s s s s s s o o s o s s s s s s sssssesseaes 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll « « « « « « « ¢ ¢ ¢ ¢« « o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o s s s s s s s s s sssessesese 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV« « « « ¢ ¢ o ¢ o ¢ o o o o o o o o o o s s s s s s s s s s s s s s s s s s o oo eeoe 28a| X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o« 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV« « « « ¢ ¢ o ¢ o ¢ o o o o o o o o o o s s s s s s s s s s s s s s s s s s o o oo eoe 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M« « « « « « « « « « 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « ¢ ¢ ¢ ¢« ¢ o ¢ ¢ e e o o o o o o o o s o oo e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| « « « « « . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il v ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o s s s s s s s s s s ssssseeeeeecceocccse 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| « « « « ¢ ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il
orlV,and Part V, liN€ 1 @ o« o o« o o o o o o o o o o o o o o s o o o e s e o e o ¢ s e s e o e o eseseasssesosaese 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o o o o« 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, line2. « « « « « « « « « « 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, iN€2 v « ¢ « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o ooeoeoese 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? If "Yes," complete Schedule R, Part VI . « « « « « « « . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O« ¢ ¢ v ¢ o o 6 ¢ e e e o o o o o o o o o o o oo o oo 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ............... ... O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable < « « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 1a 192
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable « « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ & 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS? ¢« « « « o o o o o o o o o o o o o o o o o o o o o o o o o o o o 1c | X

EEA
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Form 990 (2024) Active Minds Inc. 20-0587172 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 thisretum .« « . « ¢ o . . 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ & & 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. « « « ¢ ¢« ¢ ¢ ¢ ¢ ¢ e o o o o « 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O« « « « « « « « ¢ ¢ « 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « « « ¢ « « « & 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? « « ¢ « ¢« ¢ ¢ ¢« ¢« ¢ ¢ ¢« ¢ o & 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-T? « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o oeeeoeone 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o @ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o o o o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOr? o o o o o o o o o o o o o o o o o o o o o o o o oo oo oooooeoccecoccococosos 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o o o o @ 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 & ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o oo oeeeocoocccccccceoese 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « ¢ ¢ ¢ ¢ e ¢ e 0 v 0 0 0 0 v 0 v ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « ¢ ¢ o o« 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢ ¢ ¢ ¢ ¢ ¢ & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « o « « « & 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 0 o o o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 « « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 0 o o o o o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? < ¢« ¢ « ¢ ¢ ¢ ¢ ¢ o o o o o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIILIINe 12 « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 e e o o o o 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « ¢ ¢ ¢« « « 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders v « o ¢ ¢ ¢ e o ottt 0 o o e e e e o o b e oo e e 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) « ¢ ¢ ¢ ¢ o ¢ o o ¢ e 6 e e e e 6 e o e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ . . ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? &« « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 0 e e 6 0 e 0 o o o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ e 6 0 0 e e e 0 0 0 0 o @ 13b
¢ Enterthe amountofreservesonhand « ¢ ¢ ¢ ¢ ¢ ¢ o o 0 0t o e e e e o o o o e e e e eeeceeeon 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o @ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q « « « « « « ¢ « « « . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? o« ¢ o o o o o o o o o o o o o o o o o o o o o o oo oeoococccccocoeose 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « « « « ¢ ¢ ¢ . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537 @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o e s o o o s o 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)



Form 990 (2024) Active Minds Inc. 20-0587172 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . 0 v v i i vt i v v oo v v e X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear « « « « ¢ ¢« ¢« ¢« ¢ ¢ & 1a 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent « « « « ¢ ¢ ¢ ¢ o o & 1b 17
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? .« ¢ o ¢ ¢ o o o o e e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . « « ¢ ¢ ¢ ¢ ¢ ¢ o & 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5 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? ¢« ¢ ¢ ¢« ¢ o ¢ ¢ 6 e e 6 o e 6 o o e o o o o o o o o s o oo eeesaese 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 governingbody? « o ¢ o o o o o o o 6 e e e e e e e e e e e e e e e e oo 00 oo oo 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? « ¢ ¢ ¢ ¢ ¢ ¢ o o o o e e e e e o o o o o o o oo eeeeeeeoeose 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? o« ¢ o o o o o o o e e e o o o o o o o o o o o oo oo oo oooeooooosoosososoccococococosoese 8a | X
b Each committee with authority to act on behalf of the governingbody? . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 6 6 e et e e o o o o o o oo een 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O v v v o« v v e e o o o o o o o » 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 0 0 0 0 e 0 0 e e e e o oo oo eesen 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? « « « ¢ ¢ ¢ ¢ ¢ ¢ o & 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," got0liN€ 13 ¢« « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiS WaS dONB « « « « « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o o o o o o o o o o o o o o oo oeoeosoeoeoaos 12¢ | X
13 Did the organization have a written whistleblower policy? « ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o e e e e e o o o o o oo oo eeeeses 13 | X
14  Did the organization have a written document retention and destruction PoliCy? « « o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o e e e e o o o o 14 | X
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 managementofficial « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o oo oo oo 15a | X
b Other officers or key employees of the Organization  « « « « ¢ ¢ ¢ ¢ o o ¢ ¢ ¢ e o o e o o o o o o o o oo oo oooeeoeoes 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . ¢ o o o o o o o o 6 e e e e e e e e o o o o e o o o oo o o o o e e oo 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 @ ¢« o o e e e e e e e o o o o o o o o e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Statement #17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

X Own website [X Another's website [X Upon request [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Alison Malmon (202)332-9595, 2001 S Street Ste. 700, Washington, DC 20009

EEA Form 990 (2024)




Form 990 (2024) Active Minds Inc.

20-0587172

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 VII

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.

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

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

- List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

Position

(A) (B) (D) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any T _ organization (W-2/ organizations (W-2/ from the
h 23l 2l 2 2 $& & 1o099-misc 1099-MISC/ organization and
ours for 22 = 3 S| &5 3 .
da| | @ @ Soa 3 1099-NEC) 1099-NEC) related organizations
related % S i % S % =
organizations = g § % © g
below zl < o -('g
dotted line) °l g 2
I
_(WAalison Malmon _ __ ____________| 45.00_
Founder,Executive Director X X 324,532 0 24,941
_(@Estrella Levy ___ ____________| “ 40.00_
Chief Operating Officer X 167,364 0 14,900
_B)Jessica Mayorga _ _ __ __________| ‘ 40.00_
Chief Marketing Officer X 161,273 0 19,771
_@Laura Horne _________________|“ 40.00_
Chief Program Officer X 173,699 0 6,924
_(®Margo Collins _ __ ____________| 40.00_
Chief Development Officer X 159,523 0 6,386
_(6)Anthony Bongiormo_ _ ___________| i 30.00_
Director X 125,000 0 0
_(0steven Lerman _______________| _8.00
Chairman X X 0 0 0
_(8)Jen Hartstein _______________| _2.00
Secretary X X 0 0 0
_ORick Mosenkis _ __ ____________| _2.00
Treasurer X X 0 0 0
(10)Brad Blanken ____ ____________| _2.00
Director X 0 0 0
(1Michael Glickman _____________| _2.00
Director X 0 0 0
(12pavid Roter _ _______________| _2.00
Director X 0 0 0
(13Paul Di Vito ____ ____________|_2.00
Director X 0 0 0
(149Gail Kamer Lieberfarb _________| _2.00
Director X 0 0 0
EEA Form 990 (2024)
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Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
®) ®) Position ©) ® G)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any T organization (W-2/ organizations (W-2/ from the
hours for 22| 3 § 3| 33 2| tovemiscs 1099-MISC/ organization and
s E § g :g § g 1099-NEC) 1099-NEC) related organizations
related % i g- 3| 3 = =
organizations - i % % g
below zl < o -('g
dotted line) °l g 2
(CDL
(19Luc Francilion ______________| __2.00
Director X Q Q 0
(16)Ilene Rosenstein ____________| __2.00
Director X Q Q 0
(I7paula Craw _ ________________|__2.00
Director X Q Q 0
(18Arjun shah _________________| __2.00
Director X Q Q 0
(19Anushka Gupta _______________| __2.00
Director X Q Q 0
(ORita Barksdale _____________ | _2.00
Director X Q Q 0
(2)Angela Glymph _______________| __2.00
Director X Q Q 0
(22)Naomi Hines _________________| __2.00
Director X Q Q 0
@) oo __
@4 _____l_o____
@)l
1b Subtotal . . . . . ¢t i i it ittt e e e et e e e e e e e e 1,111,391 72,922
c Total from continuation sheets to Part VI, SectionA . .............
d Total(addlinesiband1C) . « ¢ ¢ v ¢ e ottt e o o e e e o o oo o o ooeane 1,111,391 0 72,922
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 17
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual « « « « « ¢ ¢« « ¢« ¢« ¢ ¢ ¢ ¢ e o o o o o s s o oo 3 X
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 $150,000? If "Yes," complete Schedule J for such
iNAIVIAUAI « « o ¢ o o o o o o o o o o o o o o o o o o s s s s s s s s s s s s s seeececececececeessssssssssoes 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON « « « « ¢ ¢ v @ o o ¢ o o o o o o o 5 X

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) (B) (©)
Name and business address Description of services Compensation
Molly McCarey, MIR, 10 Essex Road Maplewood, NJ 07040-305 Leadership & Mgmt 157,000
West End Strategy Team LLC, 2401 Pennsylvania Ave NW Suit Marketing consulti 135,000
Anthony M Bongiorno, Esq, 203 East 72nd Str, Apt24C New Y Legal Consultation 125,000

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 3

EEA

Form 990 (2024)



Form 990 (2024) Active Minds Inc. 20-0587172 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . ... ... .00, []
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns « « « « « . . . 1a
20 b Membershipdues « « « ¢ « v v o o 1b
§§ c Fundraisingevents « ¢« ¢ ¢ ¢ o o o 1c 314,082
o2 d Related organizations « « « « « « . .« 1d
g; e Government grants (contributions) . . 1e 77,193
@ E f All other contributions, gifts, grants,
é‘z’ and similar amounts not included above 1f 7,609,429
ég g Noncash contributions included in
Ev lines1a-1f v v v e v o e v e aean 1g | $
o® h Total. Addlines1a-1f « ¢ ¢ v ¢ o e ¢t 6 0 0 o o 0 0 o o o 8,000,704
Business Code
o 2a Speaker Fees 900099 279,840 279,840
2 b SSP display fees 900099 229,625 229,625
§ Gé ¢ Conference fees 900099 63,790 63,790
£ g d Merchandise 900099 52,165 52,165
e e
E f All other program servicerevenue « « « « « «
g Total. AddIines2a-2f ¢ ¢ ¢« ¢« c e e e e e o o o o o o o o o 625,420
3 Investmentincome (including dividends, interest, and
other similaramounts) ¢« « « ¢ ¢ ¢ ¢ ¢ ¢ e ¢t e e 0 o e e o 416,049 416,049
4 Income from investment of tax-exempt bond proceeds e e e
5 RoyalieS e ¢ o o o o o o e e e e o o o o o o o oo oo oo
(i) Real (i) Personal
6a Grossrents .« . ... . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrental incOMe or (I0SS) e ¢ ¢ ¢ ¢« e e e e o o o o o o o oo
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
] and sales expenses . . |7b
§ ¢ Gainor(loss) .. ... 7c
& d Netgainor (I0SS) « « « o o o o ¢ o o e o o o o e o o o oees
E 8a Gross income from fundraising
o) events (not including  $ 314,082
of contributions reported on line
1c). SeePart IV,line18 ... ... .. 8a 32,176
b Less:directexpenses .« . ¢ ¢ ¢ .. .. 8b 114,268
¢ Netincome or (loss) from fundraisingevents . . . . ... .. (82,092 (82,092)
9a Gross income from gaming
activities. See Part IV, line19 . . . ... 9a
b Less:directexpenses .« . ¢ ¢ ¢ .. .. 9b
¢ Net income or (loss) from gaming activities ¢ « « « ¢ ¢ ¢ ¢ o &
10a Gross sales of inventory, less
retums and allowances « « « « « ¢« . . . 10a
b Less:costofgoodssold .« . ... ... 10b
¢ Netincome or (loss) fromsales ofinventory « « « ¢ « ¢« ¢ o o &
Business Code
) 11a Other Income 900099 32,807 32,807
e b
©
g8 | ¢
§ T d Allotherrevenue « « ¢ ¢ « ¢ ¢ ¢ ¢ ¢ o o o
= e Total. AddiNEs 11811 v v v v e v o v e e v oeeenn 32,807
12 Total revenue. SEe inStruCctions v v o o o o o o o o o o o o » 8,992,888 658,227 333,957
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Form 990 (2024) Active Minds Inc. 20-0587172 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . .. i ittt it ittt oo eeeens
Do not include amounts reported on lines 6b’ 7b’ Total e)((;)enses Prograrr(1Bs)ervice Managegfgnt and Fundr(el?i;ing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . e
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 . ¢« ¢ v ¢« ¢ ¢ o ¢ o o &
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers « « « ¢ ¢ ¢ v o o 0.
5  Compensation of current officers, directors,
trustees,and key employees < « ¢« ¢« ¢« ¢ e e 0 o o .. 1,092,778 846,183 115,243 131,352
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « « ¢ . . .
7 Othersalariesand wages « « « e o ¢ ¢ o o o o o o« 4,387,648 3,606,068 288,521 493,059
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) .. 110,662 88,530 14,386 7,746
9  Other employee benefits « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o™ 527,828 422,262 68,618 36,948
10 PayrolltaxesS « o « ¢ o e o o o e o o e o o o o o s oo 429,738 343,790 55,866 30,082
11 Fees for services (nonemployees):
a Management « ¢ ¢ ¢ ¢ ¢ 6 b e et e e e e e e e e e
b Legale « « ¢« ¢t vt 0 ottt ettt 224,391 136,697 34,174 53,520
C ACCOUNING o o ¢ ¢ o ¢ o o e o o o o oo o ooweweoes 79,198 79,198
d LobbyiNng ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 ottt ettt 155,426 155,426
e Professional fundraising services. See Part IV, line 17. . 32,800 32,800
f Investmentmanagementfees . . . . .. ¢ ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . 1,025,834 978,126 14,119 33,589
12  Advertisingand promotion ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o .. 226,038 195,523 30,515
13 OfficeeXpenses o ¢ o o o o o o o o o o o o o o o o e 360,202 298,510 40,099 21,593
14  Informationtechnology « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 0 ¢ ¢ o« 148,306 118,645 19,280 10,381
15 RoyaltieS e ¢ ¢ ¢ ¢ o o e e 0 o o o o o o o o oo oo
16 OCCUPANCY ¢ ¢ « o o o o o o o o o o o o o oo ooeaes 216,460 173,168 28,140 15,152
17 Travel o o o v o o o ot o e ot oo e o oo eecees 321,920 267,883 35,124 18,913
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . « « . «
19  Conferences, conventions, and meetings « « « « « . & 377,253 363,723 2,908 10,622
20 InteresSte ¢ o o o o e e e b e e o e e e e o0 e e
21 Payments to affiliates « « « « ¢ ¢ ¢ ¢ ¢ ¢ e o oo .
22  Depreciation, depletion, and amortization . . . . . . . 21,789 21,789
23 INSUMANCE @ e ¢ ¢ o e o o e e s o o o o o o oo oo 26,117 20,894 3,395 1,828
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Bad Debt 3,500 1,500 2,000
b Other expense 27,807 8,776 19,031
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 9,795,695 8,025,704 839,891 930,100
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) @ « o o o o o o « »
EEA Form 990 (2024)



Form 990 (2024) Active Minds Inc. 20-0587172 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . ¢ o v v vt ittt v v v oo o v oo []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « ¢ ¢ ¢ ¢ ¢ ¢ e e o o e o o o o oo oo oseseses 1,084,568 | 1 1,090,369
2  Savings and temporary cashinvestments « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t c e e e o o o 2
3 Pledgesand grantsreceivable,net ¢ ¢« ¢ ¢ ¢ ¢t e e e e e e e e e e e e e oo 1,806,471 | 3 984,333
4 Accountsreceivable,Net ¢ ¢« ¢ ¢ ¢t c e e e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . 6
° 7 Notesandloansreceivable,Net o« ¢ ¢ ¢ ¢ ¢ o ¢ o ¢ o o o o 0 o 0 0 00 0o o 7
'8,'5 8 Inventories for Sale OrUSE ¢ o ¢ o o o o o e o e o e o e o e s e s e s o s oo 48,140 8 43,188
<”:’ 9 Prepaid expenses and deferred Charges ¢ « ¢ ¢ ¢ ¢ ¢ o e ¢ o o e o o o o s o e 153,022 | 9 194,203
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. 10a 232,512
b Less: accumulated depreciation « « « « ¢« ¢« ¢ . o 10b 146,276 102,196 | 10c 86,236
11 Investments - publicly traded securities « « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o e e e e e 0 o e 10,303,742 | 11 10,765,130
12  Investments - other securities. SeePartIV,line11 . ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o ¢ o » 12
13  Investments - program-related. SeePartIV,line11 « ¢ ¢ ¢ ¢ v v 0 o v v 0 v o 13
14 Intangible assets ¢ ¢ ¢ ¢ ¢ o o o o o o e e e e e e e e e e e e oo e e 14
15 Otherassets. SeePartIV,line11 ¢ ¢ ¢ v ¢ o o 6 6 o e 0 o ot e 0 oo oo oo 825,730 15 627,642
16  Total assets. Add lines 1 through 15 (mustequalline33) ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o . . 14,323,869 | 16 13,791,101
17  Accounts payable and acCrued €XPENSES e « ¢ « e o o o o o o o o s o o o s o o 567,070 | 17 656,655
18 Grantspayable « ¢ ¢ ¢ ¢ o o o 6 6 e e b et e e bt e e e et 18
19 Deferredrevenue o ¢ « c o o o o o o o o o o o o o o o o o o o o oo oeesos 358,577 | 19 486,579
20 Tax-exemptbondliabilitieS « ¢ o o o ¢ ¢ ¢ ¢ 0 e e e e e e e e e e e ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. .. .. 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties « « « ¢ ¢ ¢ ¢ o o & 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D v ¢ ¢ v o o o o e e e o o o o o o oo oo ooeeocecesoese 789,149 | 25 567,132
26 Total liabilities. Add lines 17through 25 « ¢ ¢ ¢« v ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o e o o o o & 1,714,796 | 26 1,710,366
Organizations that follow FASB ASC 958, check here  [X]
® and complete lines 27, 28, 32, and 33.
§ 27  Net assets without dONOr restriCtions ¢ « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 o e o o o o o o o o 9,319,826 | 27 9,289,248
% 28 Netassets withdonorrestrictions ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e e 6 0 0 0 0 e 0 o o oo 3,289,247 | 28 2,791,487
g Organizations that do not follow FASB ASC 958, check here [ ]
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumentfunds « « ¢« ¢ ¢ ¢ ¢ ¢ e ¢ o e e 0 0 .. 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
ol 32 TotalnetassetsorfundbalanCces « « « o o o ¢ ¢ ¢ e e e e o o o o o o oo oo 12,609,073 | 32 12,080,735
< 33 Total liabilities and net assets/fund balanCes o « o ¢ ¢ e ¢ ¢ o e ¢ o 0 0 o o o 14,323,869 | 33 13,791,101
EEA Form 990 (2024)



Form 990 (2024) Active Minds Inc. 20-0587172 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . v vt v i v vt v oo o v v (]
1 Total revenue (must equal Part VIII, column (A),liIN€12) ¢ ¢ ¢ ¢ « ¢ ¢ ¢ o o o o o o o o o o o o o o oo oweweses 1 8,992,888
2 Total expenses (must equal Part IX, column (A),lIN€25) & ¢ ¢ ¢ o o o o o o o e o o o o o o o o oo eeeeeaes 2 9,795,695
3 Revenue less expenses. Subtractline2fromline1 .o ¢ o o v ot 0 o i 0 i i o i et e e e e e et 3 (802,807)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o « 4 12,609,073
5 Net unrealized gains (10SSeS) ONINVESIMENTS ¢ o ¢ o o o o o o o o e o e o o o o o o o o o o oeeeoeoeoeoeoose 5 302,835
6 Donated servicesand use of faCilitieS o o o o o o o o o o o 6 6o e e o o e o o e e e e e e oo oo oo oo 6
7 INVESIMENTEXPENSES ¢ ¢ ¢ o o o o o o o o o o o o o o o s o o o o o e o oo e oseoeosoeosoccocoocoos 7 (28,366)
8 Priorperiod adiustments o« o o o o o o e e e e e e e e 6 e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) « v ¢ ¢ ¢ ¢ ¢ e ¢ o 6 e 6 e 0 o e o o oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN(B)) o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo oo oo eceeoeseesosoeoeoeoenese 10 12,080,735
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. .00 i ittt i e e eeess (]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 2a X
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 anindependentaccountant? ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e .. 2b | X
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.
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ¢ ¢ ¢ ¢ ¢ .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPart F? v ¢ o ¢ ¢ ¢ ¢ o o o o o o o o o o o o o e s e s o o s o s s s s s osssss 3a 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 on Schedule O and describe any steps taken to undergo such audits  « « « ¢ ¢ ¢ ¢ ¢ o « & 3b

EEA
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. . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Active Minds Inc. 20-0587172

|Part]l | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| 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 II.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |Z| 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.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 |:| 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:

10 |:| 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 IIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| Type I. 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 |:| 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 persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally 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 I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations  « « « ¢ ¢ ¢ ¢ ¢ o ¢ o et et s e e e e s e e e e b e e e e e e e I:|
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B8)
©
(D)
(E)
Total

IE=I?Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Active Minds Inc. 20-0587172 Page 2
Part Il 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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .... (4,753,289 (8,016,184 (9,902,198 |5,532,882 (7,686,622 |35,891,175
2  Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
4 Total. Add lines 1 through3 ... .. 4,753,289 |8,016,184 [9,902,198 |5,532,882 |7,686,622 |35,891,175
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) .. ... 8,089,880
6 Public support. Subtract line 5 from line 4. 27,801,295
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 . ......... 4,753,289 |8,016,184 |9,902,198 |5,532,882 |7,686,622 35,891,175

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources  « ¢ v ¢« v e e s e o o 1,477 43,442 237,038 422,192 415,876 1,120,025

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

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

(ExplaininPartVL.) . .........
11 Total support. Add lines 7 through 10 37,011,200
12  Gross receipts from related activities, etc. (see instructions) . . . . ¢ v v v v v vttt i i e 12 \ 1,619,709
13  First 5 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 thisbox and stop here . . . c c vttt i v i i e e o o o e o o o o o o oo o o oo oo oo s oooseseas []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... ... 14 75.12 %
15  Public support percentage from 2023 Schedule A, PartIl,line14 . ... ... ..o 15 73.59 %
16a 33 1/3% support test - 2024. 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. . « « « ¢ ¢ v ¢ ¢ ¢ v v v e v e v v v v un x|
b 33 1/3% support test - 2023. 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 . .. ... ¢ ¢ [l

17a 10%-facts-and-circumstances test - 2024. 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
OFGANIZAtION @ v 4 v o e e e e e e e e o e e s oo e e ooeesaneseenesoneesanesoeeesneesaneeenans ]
b 10%-facts-and-circumstances test - 2023. 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

OFGANIZAtION @ v 4 v o e e e e e e e e o e e s oo e e ooeesaneseenesoneesanesoeeesneesaneeenans ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS @ e e e e e e e e e e e e o e o o e o oo o o o oo o oo o oo oo oo aesaoeaeenesneanenesneans []

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Active Minds Inc. 20-0587172 Page 3
Partlllf 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 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended oniits 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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .........
8 Public support. (Subtract line 7c from
INEB.) o v v v e oot oo oo eens
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 ..........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ..
¢ Addlines10aand10b.........
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL.) . .........
13  Total support. (Add lines 9, 10c, 11,
and12.) . i ittt e e e
14  First 5 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 thisbox and stop here . . . o v v vt i v i i o e o o o e o o o o o o oo o o oo o o oo oo oeoesoeas []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 Y%
16  Public support percentage from 2023 Schedule A, Partlll, line15 . . .. ..o i e i v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2023 Schedule A, Part il line17 .. ... ... e . 18 Y%

19a 33 1/3% support tests - 2024. 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 [ ]
b 33 1/3% support tests - 2023. 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 . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. []
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Active Minds Inc. 20-0587172 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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 509(a)(2)? If "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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(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 |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 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 in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Active Minds Inc. 20-0587172 Page 5
|PartIV| Supporting Organizations (continued)

Yes| No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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 [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Active Minds Inc.

20-0587172 Page 6

|Part V|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AL WIN| =

oG A WIN|=

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)

»

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

® Q|0 |T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w»

Subtract line 2 from line 1d.

w»

=Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

N (O (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N G|~

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

A A (W(N|=

oA [|WIN (=

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Active Minds Inc.

20-0587172 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoalsWN

N OA~|W

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

©

©

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 ........

From2020 ........

From2021 ........

From2022 ........

From2023 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Bil=|slka =0 |alo oo |

Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

(=3

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2020 ....
b Excessfrom2021 ....
¢ Excessfrom2022 ....
d Excessfrom2023 ....
e Excessfrom?2024 ....
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Active Minds Inc. 20-0587172 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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 IV, 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.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

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

Internal Revenue Service

Name of the organization Employer identification number
Active Minds Inc. 20-0587172

Organization type (check one):
Filers of: Section:
Form 990 or 990-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

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

Special Rules

ﬂ 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), Part Il, 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 990, Part VI, line 1h; or (ii) 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 more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and 111

|:| 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 duringthE YEar v « ¢ o e o o ¢ o e o o o o e o o o s e s o o s s s o o s eseoes $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
Active Minds Inc. 20-0587172

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
1 Person B¢
Payroll [l
$ 948,500 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person B¢
Payroll [l
$ 350,000 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person B¢
Payroll [l
$ 400,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person B¢
Payroll [l
$ 1,000,300 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person B¢
Payroll [l
$ 200,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person B¢
Payroll ]
$ 525,000 Noncash ]

(Complete Part Il for
noncash contributions.)

EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
Active Minds Inc.

20-0587172

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of nonE:I:l)sh roperty given FMV (or estimate) Date rg::)eived
Part | P property g (See instructions.)

a) No. ¢
(f)rom Description of nonE:I:l)sh roperty given FMV (or( e)stimate) Date rg::)eived
Part | P property 9 (See instructions.)

a) No. ¢
(f)rom Description of nonE:I:l)sh roperty given FMV (or( e)stimate) Date rg::)eived
Part | P property 9 (See instructions.)

a) No. ¢
(f)rom Description of nonE:I:l)sh roperty given FMV (or( e)stimate) Date rg::)eived
Part | P property 9 (See instructions.)

a) No. ¢
( f)rom (b) FMV (or( e)stimate) (d)

Description of noncash property given ) ) Date received

Part | (See instructions.)

a) No. ¢
(f)rom Description of nonE:I:l)sh roperty given FMV (or( e)stimate) Date rg::)eived
Part | P property 9 (See instructions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
Active Minds Inc. 20-0587172
Part lll Exclusively religious, charitable, etc., contributions to organizations 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 completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part |l if additional space is needed.

a) No.
(lf}o:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
|f’ro;tnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
|f’ro;tnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
|f’ro;tnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990) 2024

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes" on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
+ Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
+ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
» Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number (EIN)
Active Minds Inc. 20-0587172
] Part I-A \ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2  Political campaign activity expenditures. Seeinstructions  « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ttt e e e e s s 0 0 0 o oo $
3 Volunteer hours for political campaign activities. Seeinstructions ¢« « e ¢ ¢ ¢ ¢« ¢« e o e e o e o o o o o o o s
|PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . « « « ¢ ¢ ¢ . . . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisSyear? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o e o o o o |:| Yes |:| No
4a WasacorrectionmMade?. « « ¢ o ¢ o o o o o o o o o o o o s s o o o o o o o o o o oo s s s s sseceeeeeeoeoose |:| Yes |:| No

b If"Yes," describe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o o oo o oo o s e oo e s eeeeeeeeeen $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCHION ACtIVItIES « « « o ¢ ¢ ¢ o o o o e o o o o o o o o o o o o o oo oo eooeoecoeseaos $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NEI7D v e e e e e e e e e e e e o o o o o o o oo oo oo eooocecoccccsoccccoeoeoeaos $
4  Did the filing organization file FOrm 1120-POL forthiSyear? « « « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o o o o o o o o o oo ooeaes |:| Yes |:| No

5  Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
&)
3
@
()
6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024

Active Minds Inc.

20-0587172

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)e « « « ¢« ¢ ¢ ¢« ¢ ¢ ¢ « & 69,398
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « « « ¢ ¢ ¢ ¢ ¢ « « « & 70,642
C Total lobbying expenditures (add lines1aand 1b) o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o e e e e 0 0 o o o oo 140,040
d  Other exempt purPOSe eXPenditureS  « « « « o o o o o o o o s s s s s s o o o o o s s s ssoeoes 8,025,704
€ Total exempt purpose expenditures (add lines1cand 1d) o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o o 8,165,744
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 558,287
IF the amount on line 1e, col. (a) or (b), is: THEN lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of liNe 1f) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t ¢ 0 o 6 e 6 0 0 o e 0 o o o 139,572
h Subtract line 1g fromline 1a. If zeroorless,enter-0-  « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o o o o o o s oo
i Subtract line 1f fromline 1c. If zero orless,enter-0- ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o o o s oo
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthiSyear? o ¢ ¢ « « « o o o o o o o o o o o o o o o o o o o o o oo oo oeeeoeoeoeoeose |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount 620,553 558,287 1,178,840
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,768,260
¢ Total lobbying expenditures 122,508 140,040 262,548
d Grassroots nontaxable amount 155,138 139,572 294,710
e Grassroots ceiling amount
(150% of line 2d, column (e)) 442,065
f Grassroots lobbying expenditures 69,398 69,398
EEA Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Active Minds Inc. 20-0587172 Page 3
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@ (®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNTEEIS? o o o o o o o o o o o o o o o o o o o o o o oo oo oooeoooeceeccccscocoosososos
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . ... ..
Media advertiSementS? « ¢ ¢ ¢ ¢ ¢ o o o o o o e e e e e e e e s s s s e e e e e e e e e e

Mailings to members, legislators, orthe public? o ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 6 6 0 e 6 0 e 0 6 0 e o o o 0 oo oo

Publications, or published or broadcast statements? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t o ettt e e e e e s e e 0 e e e

Grants to other organizations for lobbying pUPOSES? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o ¢ e o e o o o o o o o o o o oo

Direct contact with legislators, their staffs, government officials, or a legislative body?  « ¢ ... ¢ ¢ o ...

Qe 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ... .. ...

Other aCtivitieS? ¢ ¢ ¢« o o o ¢ o o o o o o o o o o o o o o o o o o o o o oo oooseeoeceococoesos
j Total. Addlines 1Cthrough 1i v ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o e e e o o o o o o o o o o o o o o o o o oo eeceoosos

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? « « ¢« ¢ ¢ ¢ ¢ « « &
b If"Yes," enter the amount of any tax incurred under section 4912 . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢t o e e o o o 0 o o

¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . . . . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? < ¢ « o« ¢ ¢ o ¢ o o «

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? o ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 6 e ¢ o 0 e 0 o o o 1

2  Did the organization make only in-house lobbying expenditures of $2,000 0r [€SS?  « ¢ ¢ ¢« ¢ ¢ o « ¢ e o o e o o o s o s » 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3
Part lll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is answered
llYes n
1 Dues, assessments, and similar amounts frommembers v ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ e e e e e e e e e e e e e 0 0 e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid):

@ CUITENTYEAI @ o o o o o o o o o o o o o s s s o s s s s s s s o o oo oo eecececeesssssssssssoses 2a
Carryover fromlastyYEar o ¢ ¢ o o o o o o o e o o o o o o o o o s e o s e e e e s et e e e e e s e e e e 2b

C TOtAl o ¢ ¢ o o o o e o o o e o o o o o o o o o o o o o o o s s e e s s e e s e e s s e e s e e e s e ee e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « « « ¢« « « & 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditureS NEXLYEAr? v ¢« ¢ o ¢ ¢ o o o o o o o o o e s o e e s o o o o o o s s oo seesooese 4

Taxable amount of lobbying and political expenditures. SEeINSruUCtioNS ¢ @ ¢ ¢ o o e o o o o o o o o o o o s o s 5

5
PartIV_| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990) 2024
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|PartIV | Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to. Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Active Minds Inc. 20-0587172

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) ... ..
4 Aggregate value atendofyear « « « ¢ ¢ ¢ o 0 0 o ..
5 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? < « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & |:| Yes |:| No

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

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| 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 day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasementS. « « o o o o o o o e o o o o o o o o o o o o e e oo 2a
b Total acreage restricted by conservationeasements « « ¢ ¢ ¢ ¢ ¢ ¢ ettt et e e e o e e 0o oo 2b
¢ Number of conservation easements on a certified historic structure included online2a ... ... .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 6 6 6 e o o oo oo eoe 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization duringthe tax Year v o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o oo oo
4 Number of states where property subject to conservation easementislocated ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 0 o o o @
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 e 6 e e e e e e 0 0 0 0 0o oo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservationeasements duringtheyear .« ¢ o o o o o o o o e 6 o 6 o o 6 o o e e e e e e e e oo oo oo e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservationeasements duringtheyear . ¢ o o o o o o o o e o o o 6 6 o o o e e e e e e e e e oo e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(4)(B)(i1)? = « « « « = « o = o o o o o o o o o o e o o e oo eaeenconcnceneeneas [lYes []No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIILIINE T v ¢ ¢ ¢ ¢ ¢ ¢ 6 e ¢ 6 o e ¢ o o e o o o o o o o o oo oeses $

(ii) Assetsincludedin FOrm990,Part X « ¢ o o ¢ o ¢ o e e e e e 6 o o o o o o o o oo eeeeecoccecoese $

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIILIINET & ¢ o ¢ ¢ o ¢ o o o o o o o o o o s o s s s s s s s s s s oo o $
b Assetsincluded in FOrm 990, Part X « « « o « o o « o o o o o o o o o s e o o o s s s s ¢ s s s s s s a s o o o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1A2884)ve Minds Inc. 20-0587172 Page 2
| 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 make significant use of its
collection items (check all that apply).
a [ ] Public exhibition d [ Loan or exchange program
[] Scholarly research e [] Other
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ¢« ¢ o o o o o« |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements
Compilete 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 oNFOrm 990, Part X? & ¢ o o e o o o o o o o o o o s o s o o o o s s o s o s s 6 s 6o e o0 eseseaaesn |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
Cc BeginningbalanCe .« « ¢ ¢ ¢ ¢ e ¢t e ettt ot e e e e e e o o e e e e e e e oo e e e 1c
d Additions dungthe year « ¢ ¢ o o ¢ o ¢ ¢ ¢ ¢ o e o o o o o o o o o o o o o oo ececececeoes 1d
e Distributionsduringtheyear « ¢ ¢ ¢ ¢ o o o 6 e e o e o o e e e o o o o o oo oo oo oo 1e
f EndiNgbalanCe « « ¢ ¢ ¢ ¢ ¢ o o o e e e o o o o o o o o o o o o o o o s e s e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « « « . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll @ ¢ ¢ v v ¢ ¢ o ¢ ¢ o o o |:|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . ... ..
Contributions « « « ¢ ¢ ¢ ¢ ¢ o e 0 o
¢ Net investment earnings, gains,
andloSSeS « ¢ ¢ o e e e e e e e e o
d Grants or scholarships « « « « ¢ « o &
e Other expenditures for facilities and
ProgramsS e « o o« o o o o o o o o o o o
f Administrative expenses .« . . . . . .
g Endofyearbalance .........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ 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 organizationS? « « « o o o o o o o o o o o o o o o o o o o o o o oo oo oooeoeeocecoocoososos 3a(i)
(ii) Related organizationS? « o « o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 o o o o o o 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

- T 1= 4
b Buildings .« ...cccoeeeeeeeenen
¢ Leasehold improvements .« ¢ ¢ o0 0. .

d Equipment ... c e 232,512 146,276 86,236
€ Other & v o e o o o o o oo oo oo oeson

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) « « « « « « « « o ¢ ¢ o « o 86,236

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Active Minds Inc. 20-0587172 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « o o o o o o o e e e o o o o o o o o o o oo oe
(2) Closely held equity interests o o ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o e o o o o o oo ow
(3) Other

(A)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12,col. (B)) « « « « « «
Part VIll| Investments - 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 (¢) Method of valuation:
Cost or end-of-year market value

(1)
2
3)
4
(5)
(6)
(7)
8)
)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) « « « « « «
Part IX Other Assets
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@)
3)
4
®)
(6)
@)
@®)
9)
Total. (Column (b) must equal Form 990, Part X, line 15,C0l. (B)) « « « « ¢ ¢ ¢ « ¢« o o o o o o o o o o o o o o o oo
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2ROU Liability 567,132

(3)

4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))« « 567,132
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . E

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 1A29B4)ve Minds Inc. 20-0587172 Page 4
Part XI 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 « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 o o o 1 9,925,135
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestmentSe « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o« 2a 302,835

b Donated services and use of facilitieS « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o 0 0 o 2b 543,510

¢ Recoveriesof prioryeargrantS « « « o ¢ ¢ ¢ ¢ ¢ o e e e e e e e e e e oo o 2c

d Other (Describe inPart XIIL) v e o ¢ ¢ ¢ ¢ o o 6 6o e o o oo oo oeeeceos 2d

e Addlines2athrough2d . « ¢ ¢ ¢ ¢ ¢ttt o o o o o o oo oo oo oooeeon c et e e e e 2e 846,345
3 Subtractline2efromline1 « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢t t o e e e e e o o 0 0o e e e s e e e s e e e 3 9,078,790
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a 28,366

b Other (Describe inPart XIl) o o ¢ ¢ ¢« ¢ o o 6 e 6 e o o oo o oo e eeeos 4b (114,268)

C Addlinesd4aanddb . ¢ ¢ ¢ttt bttt e et t e e e e e e e s s e e e e e e e e e e e e e e e 4c (85,902)

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part],ine 12.) < « ¢ « « ¢ ¢ o« ¢« o o o o o & 5 8,992,888

Part Xll | 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 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 0 0t e e e e e e e e e e e 1 10,453,473
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilities « « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 6 ¢ 0o 0 0 e 0 o o 2a 543,510

b Prioryearadiustments .« ¢ ¢ ¢ o ¢ ot c e e e e e e o e o 0 e oo oo e 2b

C OtherloSSES « o o o o o o e o o o o o o o o o o s o oo oeeeeooceceoses 2c

d Other (Describe inPart XIIL) v e o ¢ ¢ ¢ ¢ o o 6 6o e o o o oo ooeeeceos 2d 114,268

e Addlines2athrough2d . « ¢ ¢ ¢ ¢ ¢t ottt ot o o o e o oo oo oooeoeon ettt e e 2e 657,778
3 Subtractline2efromline1 « ¢« ¢ ¢ ¢ ¢ ¢ ¢t c o o o e e e o o o 0 0o e e e s e e e s e e e 3 9,795,695
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b « « « « « ¢ « « 4a

b Other (Describe inPart XIl) o o ¢ ¢ ¢ ¢ o ot e 6 e o o oo o oo eeeeos 4b

C Addlinesd4aanddb . . ¢ ¢ ¢ttt it e e b et e e e e e s s e e s e e e s e e s e e e s e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], in€ 18.)e « « « « « ¢ o o o o o o o & 5 9,795,695

| Part XIll| Supplemental Information

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

0l1. Part XI, Line 4b-Other revenue not included on Sch D but on 990

special event expenses netted against revenue

02. Part XII, Line 2d-Other expenses included on Sch D but not on 990

event expenses netted against sales

03. Part X, Line 2-Text in footnote regarding FIN 48 (ASC 740)

The Financial Accounting Standards Board (FASB) has released FASB ASC 740-10, Income Taxes, that

provides guidance for reporting uncertainty in income taxes. For the year ended June 30, 2025,

Active Minds has documented its consideration of FASB ASC 740-10 and determined that no material

uncertain tax positions qualify for either recognition or disclosure in the financial statements.

Tax years ending June 30, 2024, 2023 and 2022 remain open with both Federal and state taxing

EEA Schedule D (Form 990) (Rev. 12-2024)
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|Part Xlll [  Supplemental Information (continued)

authorities
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SCHEDULE G
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form

990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Active Minds Inc.

Employer identification number

20-0587172

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

|Z| Mail solicitations
|Z| Internet and email salicitations f
|Z| Phone solicitations

|Z| In-person solicitations

Q 0 T o

e |Z| Solicitation of nongovernment grants
|:| Solicitation of government grants
g |Z| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If"Yes," listthe 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.

|Z| Yes |:| No

s . Amount paid to . :
. Lo (iii) Did fundraiser have . : v ] (vi) Amount paid to
(0 Name and adess o vl aciiy | cusodyorcontoler | Y Srossrecets| - (orroaneaby | einadig
¥ contributions? Y un raésotlar(il)se in organization
Yes No
1TaylorMade Experience Fall 24 &
Rockville, MD 20852 Fall 25 X 346,258 32,800 313,458
2
3
4
5
6
7
8
9
10
Total ¢ @ @ ¢ o o i e e e et e e e e e e e e e e e e e e s e e s s e e s e e e e 346,258 32,800 313,458

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.

DC, CA, NY, MD, VA, AL, CO, CT, FL, HI, KS, ME, MA, MI,

MO

OK, PA, RI, SC, WA, WV

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

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)

Active Minds Inc.

20-0587172

Page 2

Part Il

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Special Evt None (add col. (a) through
(event type) (event type) (total number) col. (c))
()
2
5} 1 Grossreceipts « ¢« o o o o o . 346,258 346,258
4
2 Less: Contributions o « & « 314,082 314,082
3  Gross income (line 1
minus line2) « ¢ .o 32,176 32,176
4 Cashprizes «.eooeee.e
5 Noncashprizes ... ... . 20,459 20,459
§ 6 Rentfacilitycosts « « « ¢ « . & 9,628 9,628
5
u% 7 Foodand beverages . . . . . 35,665 35,665
8
= 8 Entertainment ........ 19,095 19,095
9  Other direct expenses . . . . 29,421 29,421
10 Direct expense summary. Add lines 4 through 9incolumn (d) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e 0 o o o o o o o oo oo 114,268
11 Net income summary. Subtract line 10 fromline3,column (d)  « ¢ ¢ « ¢« ¢ e o e e e e o o o o o o o o s oo (82,092)
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
dé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
4
1  Grossrevenue « « « o o o o«
2 Cashprizes «eeoooesesee
2]
2
21 3 Noncashprizes .« ......
ai
§ 4 Rentfacilitycosts ... ...
=
5  Otherdirect expenses .« . . .
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor .. ..... |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn (d) ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ e e e e 0 o o 0 0 o oo oo
8  Net gaming income summary. Subtract line 7 fromline 1,column (d) « « o ¢ ¢ ¢« ¢ e e ¢ e o e o o o o o o

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

10a

a Is the organization licensed to conduct gaming activities in each of these states? . ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e e e e e 0o e 0 o o |:| Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . .. .o . . |:| Yes |:| No

b If"Yes," explain:

EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) . _ Compensated E“mplcl)lyees ]
Depariment o the Treasury Complete if the orgamzatlor}.\ t?tgts:hw&;;elslorrYne&:mc.)n Form 990, Part IV, line 23. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Active Minds Inc. 20-0587172
|Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPlAIN & o vt e e i e e e e e e e e e e et e e e et e e et e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant K] Compensation survey or study
[] Form 990 of other organizations K| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . ¢ o v v i v i i ittt ittt e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? .. ........ ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . ............ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ Theorganization? v . v v v o v o v i o o o o o o o o o oo oo oo oooesoooesoosscooscssenoss 5a X
b Anyrelated organization? . . v v ¢t i i i i i i e e e e e e e e e ettt et et 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ Theorganization? v . o v v v i o v i o o o o o o o o o oo oo oo oooesoooessosssooscseesoss 6a X
b Anyrelated organization? . . v v ¢ i i i i i i it e e e e e e e et e e et e e 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe inPartlll . ... ... e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10T = T | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ¢ e o « ¢ e e o o o e o o s o o o o s s o s s s s o s s s e s e s e e e ee e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024)

Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (©) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
. (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
(A) Name and Title (i) Base (i) Bonus & incentive reportable compensation as deferred on prior
compensation compensation compensation Form 990

Alison Malmon (i) 324,532 0 0 0 24,941 349,473 0

1 Founder,Executive Director (ji) 0 0 0 0 0 0 0

Estrella Levy (i) 167,364 0 0 0 14,900 182,264 0

2 Chief Operating Officer (ii) 0 0 0 0 0 0 0

Margo Collins i) 159,523 0 0 0 6,386 165,909 0

3 Chief Development Officer| (j) 0 0 0 0 0 0 0

Laura Horne (i) 173,699 0 0 0 6,924 180,623 0

4 Chief Program Officer (ii) 0 0 0 0 0 0 0

Jessica Mayorga (i) 161,273 0 0 0 19,771 181,044 0

5 Chief Marketing Officer (ii) 0 0 0 0 0 0 0
(M)
6 (ii)
(M)
7 (i)
(M)
8 (ii)
(M)
9 (ii)
(M)
10 (ii)
(M)
11 (i)
(M)
12 (ii)
(M)
13 (ii)
(M)
14 (i)
(M)
15 (ii)
(M)
16 (ii)

EEA Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Active Minds Inc. 20-0587172

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

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No
(1)
(2
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4958 & ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o s s s s s s s s s s s s s s s s seeeccccccceoes $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 e o o $

Part Il Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (9) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
@)
3)
4
()
L R I I I I I I I A T $
Partlll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
(1)
@)
3)
4
®)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

EEA



Schedule L (Form 990) (Rev. 12-2@®&tive Minds Inc. 20-0587172 Page 2
PartIV| Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Anthony Bongiorno Board Member 125,000 |Legal services X

2
3)
4
©)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

EEA Schedule L (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Active Minds Inc. 20-0587172

0l1. Form 990 governing body review (Part VI, line 11)
The 990 is sent to treasurer and finance committee for intense review; then to full board

for review and approval either at a meeting or via WorkZone.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

Officers, directors and key employees are required to annually review and sign the

conflict of interest policy.

03. CEO, executive director, top management comp (Part VI, line 15a)

The board determines the compensation of the executive director based on others' salaries

and effectiveness. The board reviews and discusses any modifications to the executive

director's salary before a full board vote. The executive director's last salary review

was conducted in June 2025.

04. other officer or key employee compensation (Part VI, line 15b)
The executive director makes recommendations for the compensation of key officers based on

merit and comparable organizations and/or outside compensation survey data. The board

reviews and discusses any modifications to all salaries before a full board vote.

05. Governing documents, etc., available to public (Part VI, line 19)

Active Minds makes its governing documents and financial statements available to the

public upon request. The 990 is available on the internet at Active Minds' website and at
Guidestar.

06. List of other fees for services expenses (Part IX, line 11lqg)
program consultants 978,126

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



- IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07-01 ,2024,and ending 06-30 ,2025 2 24
Department of the Treasury Do not send to the IRS. Keep for your records. O
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Active Minds Inc. 20-0587172

Name and title of officer or person subject to tax

Alison Malmon, Executive Director
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here. . . . . |Z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). « . . . . 1b 8,992,888
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,lin€9) « « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &« 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, iN€22) « « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e o o o o o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (FOorm 8868,iN€3C)e « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4) « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll,lin€ 1) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltemD) « « « « ¢« « ¢ . & 8b
9a Form 5330 checkhere . . . . |:| b Tax due (Form 5330, PartI,ine19). « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o« 9
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b

|Partll| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[x] 1 authorize ~ Abercrombie and Associates toentermy PIN 87172 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 11-20-2025

|Part lll] Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

274725 16770
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature =~ Tim Abercrombie Date 12-17-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA




Statement of Program Service Accomplishments

2024 pco1

Name(s) as shown on return

Active Minds Inc.

Your Social Security Number

20-0587172

Form 990-Part III(a)
Statement of Service Accomplishment

Program Service Code

Active Minds Speakers:

speaking engagements both in person and virtually.

Program Service Expenses $599000
Grants and allocations included in above expense SO0
Program Services Revenue SO0
Explanation

Statement #4

Research shows that the best way to break stigma around mental health is through personal
contact. As a result, Active Minds has recruited and trained 22 professional speakers to tell
their stories around mental health in an engaging, educational, and powerful manner. Members
of Active Minds Speakers travel the country and/or provide virtual presentations, at high
schools, colleges, and workplaces; to parents and administrators; and at conferences and
national events throughout the year. In 2024-2025, the Active Minds Speakers held 133

STM.LD




Statement of Program Service Accomplishments | 2024 o1

Name(s) as shown on return Your Social Security Number
Active Minds Inc. 20-0587172
Form 990-Part III(b) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $ 570000
Grants and allocations included in above expense SO0
Program Services Revenue SO0
Explanation

Send Silence Packing, suicide awareness program:

Suicide is the second leading cause of death for young adults, and each one of those deaths
touches us all. Send Silence Packing is an award-winning exhibit of donated backpacks
representing the young adult lives lost to suicide every year, complemented with a digital
Behind the Backpacks experience. Active Minds has collected backpacks and personal stories in
memory or in honor of loved ones impacted by suicide. Send Silence Packing carries the
message that preventing suicide is not just about lowering statistics, but also about saving
the lives of students, daughters, sons, brothers, sisters and friends.

STM.LD



Statement of Program Service Accomplishments | 2024 o1

Name(s) as shown on return Your Social Security Number
Active Minds Inc. 20-0587172
Form 990-Part III(c) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $ 460000
Grants and allocations included in above expense SO0
Program Services Revenue SO0
Explanation

Your Voice is Your Power and Transform Your Campus Policy Change Campaigns:

By mobilizing the next generation to use their voice and their experiences to change policy
and build the next generation of the workforce, we are making lasting change in the mental
health landscape for years to come. Nearly 200 high schools, colleges, and universities
engaged in the Transform Your Campus and Your Voice is Your Power advocacy trainings,and
hundreds of youth engaged with Cause and Career workforce development in 2024-2025.

STM.LD



Federal Supporting Statements

2024

Name(s) as shown on return

Active Minds Inc.

Tax ID Number

20-0587172

States where a copy of this
is required to be filed:

Alabama
California
Colorado
Connecticut
District of Columbia
Florida
Hawaii

Kansas
Massachusetts
Maryland
Maine
Michigan
Missouri

New York
Oklahoma
Pennsylvania
Rhode Island
South Carolina
Virginia
Washington
West Virginia

Form 990, Part VI Section C,

Form 990

line 17

Statement #017

STATMENT.LD
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