F

Department of the Treasury

Inlernal R

EXTENSION TTACHED
om 990

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.

evenue Service

OMB No. 1545.0047

- 2017

Open to Public
Inspection

A For

the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable:

X

Name change
Initial return
-

Final return/terminated

Application pending

Cc

Room to Grow National, Inc.
7 West 30th Street, Floor 3
New York, NY 10001

Address change

Amended return

D Employer identification number

13-4012096

E Telephone number

(212) 620-7800

G Gross receipts S

4,330,906.

F Name and address of principal officer: Allyson CIanDI‘d

| Tax-exempt status

Same As C Above
(X]50103) | [501¢0) ¢ )< (insertno) | [4%7@)()or | [527

J Website: »

WWW.roomtogrow.orqg

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinales included?

XNO

Yes No

If ‘No,* attach a list. (see instructions)

H(c) Group exemption number b

K Form of organization: B]Cnrparation l_JTrust Ll Association I_I Other ™

| L vear of formation: 1998

IM State of legal domicile: NY

[PartT [Summary
1 Briefly describe the organization's mission or most sigﬂiﬂc_arlt_ ict_ivi_tie_s:_R_ggm_Lg_gng_ is dedicated to enriching
@ fhe lives of babies born into poverty throughout their critical first three years _
= of development. __ __ o
c
% 2 Check this box * |:| if the orgé‘ﬁiza?ic;*.—aigcontinugd"it; operations Br_di-sajs-ea of more than 25% of its net assets.
@| 3 Number of voting members of the governing body (Part VI, line 1a)................ ...... ... ...... .1 3 154
‘:g 4 Number of independent voting members of the governing body (Part Vi, line1b)....................... | 4 11
2| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a). .. ...................... | 5 28
Z| 6 Total number of volunteers (estimate if necessary)....... ... 6 5.000
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12... ... . .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. . ... . . ... .cciviiiiin.. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h). .. ...l 4,766,131. 4,115,027.
2 || @ Program servicesrevenue (Part VI, ling 2gY e con womisosis v s o vwes ei v
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ........... .. ...... .. 345, 1,369.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .. ............ -10,499. 11,878.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 4,755,977. 4,128,274.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...... .. ............. 395, 845, 439,791.
14 Benefits paid to or for members (Part IX, column (A), line &) .......... .. ......... ...
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,326,188. 1,808, 315.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). .. ... .. i 17,386, 4,175.
a b Total fundraising expenses (Part IX, column (D), line 25) *» 514,813
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......... . .. ... ... .. 1,179,404. 1,193,273.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,918,823, 3,445,554,
19 Revenue less expenses, Subtract line 18 fromline 12.... .................... 1,837,154. 682,720.
58 Beginning of Current Year End of Year
sé 20 Total assets (Part X, line 16). . .........oooooiiinnnnn, 6,882, 467. 7,388,217,
5"‘ 21 Total liabilities (Part X, line26).....................0. B— 186,494 . 181, 006.
53 22 Net assets or fund balances. Subtract line 21 from line 20. .. ..................... 6,695,973. 7,207,211.
[Partll _|Signature Block
Under penallies of perjury, | declarg that | have examined Itus retum, including accompanying schedules and stalemenls, and to the best of my knowledge and belief, it is true, correct, and
complele, Declaration of p:cp?mj.ﬂhe: than.x )15 based on all informalion of which preparer has any knowledge.

/ / [ / N | 05/17/2018
Slgn Signgpfre of officer Date
Here p Mary E.D. Cannon President
Type or print name and lile
PrintType preparer’s name Preparer's signature Date Check I_I i# |PTIN
Paid Michael Schall Mic’tﬁ%ﬁ% Séf/ /S |serempioyed  |P02024184
Preparer |rimsname > SCHALL & ASHENFARB CPAS
Use Only |fimsaosess ™ 307 5th Ave, 15th Floor Fim's EN > 13-4036703
NEW YORK, NY 10016-6517 Proneno.  (212) 268-2800

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

X[ yes [ [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08117

Form 990 (2017)



F(i)rm 8868 Application for Automatic Extension of Time To File an

v, Jaary 2017 Exempt Organization Return OMB No. 15451709
Department of the T > File a separate application for each return.
intornal Revenue Servica > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see mstructions. Employer (dentification number (EIN) or
Type or
print .

Room to Grow National, Inc. 13-4012096
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
iy o |7_West 30th Street, Floor 3
return. See City, town or post office, state, and ZiP code. For a foreign address, see instructions.
instructions.

New York, NY 10001
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Ap‘?Iication Return ApI_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Allyson Crawford _ _ _ _ _ _ _ _ _ _ _ _ ___________

. Telephone No. > (212) 620-7800 FaxNo.>
@ If the organization does not have an office or place of business in the United States, check this box............cccoeeieeiiiiiicn, 4
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If itis for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 18 |, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for: -
> calendar year 20 17 or
; > D tax year beginning , 20 _ and ending .20

32 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStructioNS . .. ... ... ... . it e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . .................... ... ... 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................. ... .. ... ......... 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

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

FIFZOS0IL 0171217



Form 990 (2017) Room to Grow National, Inc. 13-4012096 Page 2
Part lll .| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll....... ... ... . .. . . i i i i,
1 Briefly describe the organization's mission:

See Schedule O

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

FOMM 990 OF 990-EZ2. .. ..o e et [] Yes No
If ‘Yes,' describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If ‘Yes,' describe these changes on Schedule O.

4. Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
* Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 2,469,559, including grants of $ 439,791.) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $° including grants of $ © ) (Revenue $ ' )
4 e Total program service expenses » 2,469,559.
BAA TEEAOI02L 12/05/17 Form 990 (2017)




F

orm990 (2017) Room to Grow National, Inc. 13-4012096 Page 3

artIVE] ChecKlist of Required Schedules

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

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 I....... .. ..o i

Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election
. in effect during the tax year? If 'Yes,' complete Schedule C, Part ll.......................... N

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll. ... ...

~ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
: tlg e;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
(= o S PR RS

' Did the orgahizaﬁion 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 ll. .........................

|
é Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
. complete Schedule D, Part Hl. ... ... .. . e e i e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
1 services? If 'Yes,' complete Schedule D, Part IV . ... ... .. i e

10; Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

11

¢ permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V........................ ...,

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

aDid I;hit o‘rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

F D, Part VL. .o e e
|

‘b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

{ assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .............. ..o,
'c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

! assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . ......... ... ... ... i i i e,

id 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 162 If 'Yes,' complete Schedule D, Part IX. ... ... e et e

ie Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X......

1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

E the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X....

12:a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete

; Schedule D, Parts XI and XIL. . ... ..o ettt et ettt et ittt r e e ae e et )

ib 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 X! and Xl is optional .................

13: Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E .......................
14a Did the organization maintain an office, employees, or agents outside of the United States?...........................

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 and IV ... .. . . . e

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 iland IV. ... |

16% Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

i or for foreign individuals? If ‘Yes,' complete Schedule F, Parts llland IV........... ... ... ... .. iiiiiiiiiia

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 | (see instructions)............. .. ..o,

18! Did the organization rc)a,port more than $15,000 total of fundraising event gross income and contributions on Part VIII,

' lines 1c and 8a? If '

Did the organization r(e_’port more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll. .. .. ... . ... .o e ettt e e e et e i e e e

es,' complete Schedule G, Part l1. ... ... e e

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X
11b X
1c X
1d X
el X
1| X
12a| X
12b X
13 X
14a X
14p] | X
15 X
16 X
17 X
18 | X
19 X

BAA . TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) Room to Grow National, Inc. 13-4012096 Page 4
Part:IV.i| Checklist of Required Schedules (continued)

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

22" Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il . ... ... . . .. . . . i 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
; ?;m;’ fodrrr;er Jofficers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
Yot 1= (7 /= S N

24 a Did the organization have a tax-exempt bond issue with an outstanding prircipal 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 N0, GO IO lIN@ 2Da& .. ...... oottt e et e e e ieaen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...... e 24b
1c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt DONAS?. ... ... o o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
2533 Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
' transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
B Y = A 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
! contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
. of any of these persons? If 'Yes,’ complete Schedule L, Part fll..........................o..

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

a A current or former officer, director, trustee, or key employee? If ‘Yes," complete Schedule L, Part IM.................. '

b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete

Schedule L, Part IV . . ... ... e et e U, 28b X
ic An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
. officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ...........cccoivveiiiine. 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.............. 29 X
301 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. ... ... ... i e e 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
D Schedule N, Part Il . . ... e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
. 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ........ . ... . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part il, Ill, or IV,
andPartV, line l....... T T ISR e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?. ...t 35a X
\
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . .. ... o et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
. treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
* Note. All Form 990 filers are required to complete Schedule O....... ... ... .. i 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) Room to Grow National, Inc. 13-4012096 Page 5
vt V| Statements Regarding Other IRS Filings and Tax Compliance

[1 Check if Schedule O contains a response or note to any line inthis Part V................... ..o |:|
i

1 B Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. Ta 30
b Enter the number of Forms W-2G included in 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 10 PriZze WINNerS . . ... . e i e i e

2>a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Ee
. ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a 28

Tb If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

' Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) bar
Sfa Did the organization have unrelated business gross income of $1,000 or more during the year?........................

b If Yes,' has it filed a Form 930-T for this year? K ‘No' to /ine 3b, provide an explanation in Schedule 0. . .. ................... ...,

4:a 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 accqunt)?. .........

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).

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

i solicit any contributions that were not tax deductible as charitable contributions?........................ ..o

;b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lot aX dedUCHDIE Y. . . e e e e

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

‘a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
i oservices provided 10 the PaYOI 7. .. ... . e

‘c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
N e 11 1T 2<%

;d If "Yes,' indicate the number of Forms 8282 filed during theyear......................... | 7d| E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

D @S TEAUITEA? . oo 79
Ih If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
N e 4 O 7h

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

10 Section 501 (c)X7) organizations. Enter:

‘a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
Ea Gross income from members or Shareholders. ...............ccoveriniuenanenaeenn. .. |na
Ib Gross income from other sources (Do not net amounts due or paid to other sources
i against amounts due or received fromthem.)........... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
‘b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... I 12 b|

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

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

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

'



Form 990 (2017) Room to Grow National, Inc. 13-4012096 Page 6

Part:VI 1| 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI...................c.ooiiiiiiiei s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... LK) 11
| If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad
. authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .... 1b 11
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?. . ... ... oo e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

| of officers, directors, or trustees, or key employees to a management company or other person?.......................

4% Did the organization make any significant changes to its governing documents
© since the prior FOrm 990 was filed? . . ... .. ..ottt e ettt et e

6 Did the organization have members or stockholders?. . ... ... . e

7;a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
1 members of the gOVernINg DOGY . ... ... . i e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
. stockholders, or persons other than the governing body? ... ... ... e

8 Ichid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
. the following:

A The QOVEINING DoAY 2. .. o e e
b Each committee with authority to act on behalf of the governing body? ... ..
9 Is 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 in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
j’ Yes | No
10‘a Did the organization have local chapters, branches, or affiliates?.............. ... 10a X
ib 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? . . . .. . e 10b
11.a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... Ma| X
gb Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [M&HE
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13.......................ooin, 12a] X
;b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
D0 CONFlIEES? . ... 12b| X
ic Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
. Schedule O how this was done. ... 8€&_3chedule Q... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ..o i 13| X
14 Did the organization have a written document retention and destruction policy? .................. .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 management official . .See..Schedule. O....................... 15a
‘b Other officers or key employees of the organization . ..............oviiiiiiiir iy 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity dURNG the YEar?. .. ... o .ttt ettt et e ettt e e e e e et e e e e

jb If 'Yes,' did the organization follow a written policy or procedure requirin? 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 i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
+ for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
* the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Allyson Crawford 7 West 30th Street, Floor 3 New York NY 10001 (212) 620-7800
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) Room to Grow National, Inc. 13-4012096 Page 7

PartVil:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
! Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL. .. ... ... ... iiiiiiiiiiiiiiiiaianan, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D 3Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
o) (B) | fianone o umees ereon ©®) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ek BSOS BT T| Wotomse | “twaitBmse. e
‘ e I8 s B3 Py
‘ related |§ g al § g ‘;‘I,:" <X organizations
organiza-[] = 2 &g @
AN
e | BE £
g
_M Mary E. D. Cannon _ | _l
President 0 X X 0. 0. 0.
_@ Christi Wood _ _ __________/| _1_
Secretary 0 X X 0. 0 0.
_®_James Athanasoulas ________ | _1_
' Director 0 X 0. 0. 0.
_@ Jennifer Dowd _ _ __________| 1
. Director 0 X 0. 0. 0.
_©) Sarah D. Greenhill ~________ 1
__Director 0 X 0. 0. 0.
_©_Jeff Hoffman _____________| T
Director 0 X 0 0 0
_® Eve Lehrman, MD __________ | T
Director 0 X 0. 0 0.
_® _Giselle Nelson ____________ T
Director 0 X 0. 0 0
_® Carlton Smith ____________ _1_
Director 0 X 0. 0. 0
Q0 Uma Thurman _____________ | -1 : :
. Director 0 X 0. 0. 0.
01_Brook Thurston __ __________ -1
. Director 0 X 0. 0. 0.
02 Allyson Crawford __________ _40_
i CEO 0 X 150,258. 0. 2,389.
@03 Robyn Carter _40_
Boston ED 0 X 116,039. 0. 1,041.
(14) )

BAA TEEA0I07L 08/08/17 Form 990 (2017)



Form 990 (2017) Room to Grow National, Inc. 13-4012096 Page 8
| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) A;erage édo nailchegxs;g?e lhl?nt |?ne ()] (E) F)
ours 0x, unless person 1s beth an
Nanmie.and fitle w?:t;k officer and a director/lrustee) cor11§§£§;§?o!?1[ejrnm compR):regar}iao?leirpm amELsxmnoafteo?her
diay R Z| 2z BE | Mo | riognoms | comerson
hous” o & £ F L 29 3 organization
lmr z 3 g 3 g S 2 o and related
orr‘z;aarEI?Sa g__ § § -g_ 8 2 = organizations
- tions Si= b é
below @& g < @
dotted § & 7
line) X %
(=1
L —
Qe ]
L e
a8 ] N
@ o ______
L. S I
ey S
2 _ e ___ A
e ____ A
L N
& ] S
Th Sub-total. . ... » 266,297. 0. 3,430.
¢ Total from continuation sheets to Part VII, Section A ....................... e 07 0. 0
d'Total {add lines Tb-and Te¥.cwvums suvummin g giwmpis e s e sy > 266,297. 0. 3430,
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 ® 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . . 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 INAIVIAUAL. . .. ..o e e e 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 ...................... Gy s 5 X

Section B. Independent Contractors
T 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

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 ™ ) i B e
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) Room to Grow National, Inc. 13-4012086 Page 9
Par_t‘VlIl] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... et D
(A) (B) ©) (D)
: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
. revenue 512-514
.g 2| 1a Federated campaigns.......... 1a
g § b Membership dues ............. 1b
:':,E ¢ Fundraising events............ T1c| 1,014,784.
% =| d Related organizations ......... 1d
@ E| e Government grants (contributions). . . .. le
=87}
2 5| f All other contributions, gifts, grants, and
s g similar amounts not included above.... | 1f]| 3 ,100,243.
£ 9 Noncash contributions included in lines 1a-1f: S 537,383. g =
S-E| 'h Total, Add lines Tas1fe e sunin snvannss cuwinian o > 4,115,027.}f
) Business Code
=
§ 2za .
c| b
2l i i
2 c
5| d
01| 7 e e c i e e i
=
‘g) f All other program service revenue. . ..
& | gTotal. Add lines2a-2f......................coivnans L5
3 Investment income (including dividends, interest and
other similar amounts). . ............... ... . ... ... - 1,369. 1,369.
4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties cu. v suamssana s s ws sssmoas » >
(1) Real (1) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (loss).......................... >
7 a Gross amount from sales of R aouiia (1 Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... ..
c Gainor (loss)........
d Net:gain oriss)s qm aumamn s, cen Sewas 9 >
o | 8a Gross income from fundraising events
2 (not including. § 1,014,784.
% of contributions reported on line 1c).
v See Part IV, line 18................ a 202,632.
E b Less: direct expenses .............. b 202,632.
6 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Business Code
11a Other income 900099 11,878. 11,878.
b
¢TI
d All other revenue, ..................
e Total. Add lines 11a-11d........ ... ................ = 11.878.
12 Total revenue. See instructions . .................... | 4,128,274 0. 0. 13,247,

BAA

TEEA0109L 08/08/17

Form 990 (2017)



Form 990 (2017)

Room to Grow National, Inc.

13-4012096

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX........... I | {

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

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 ... ... ................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. . ..............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()B)B) . . ..o viiii i

7 Other salariesand wages. ..................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). .............. .. ...

9 Other employee benefits....................
10 Paviroll 8XES s un svsmn S0 2508860 Sy
11 Fees for services (non-employees):

d-Lobbying ccussasison smasnman s ssmamss s
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................
13 Office expenses. ...
14 Information technology.....................
15 Royalties............. ..o i
16 OCCUPANEY, s stivn vmesivoss s st 5 i
T Travelee: sovms v s son wis s, fav wew
18 Payments of travel or entertainment
expenses for any federal, state, or local
18] o] [T 1115 F- 1 -
19 Conferences, conventions, and meetings.. ..
20 Interest........ ... ... ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUrANCEcosncn suvvsmn Sevineinass naeres

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

RERR

39,000.

39,000.

400,791.

400,791.]

269,727

223,590.

26,950.

19,187.

0

0.

0.

0.

1,314,968.

960, 964.

121,124,

232,880.

97,585.

72,944.

9,119.

15,522.

126,035.

94,210.

11,777.

20,048.

4,175.

4,175.

219,558.

32,378

183, 840.

3,340.

69, 846.

52.,210.

6,526.

11,110.

455,972.

340,839.

42, 606.

72,527.

80,616.

60,261.

7+:532;

12,823,

89,817.

67,138.

8,392 .

14,287.

17,642.

13,188.

1,648.

2,806.

85,492.

85,492.

37,708.

37,708.

33,140.

24,772.

3,097,

5.271.

26,188.

26,188.

25  Total functional expenses. Add lines 1 through 24e. . . .

77,294.

23,378.

38,571.

15, 345.

3,445,554,

2,469,559,

461,182.

514,813.

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
SOP9B:2TASC 958720 cvww vy e siwss i

BAA

TEEA0110L 08/08/17

Form 990 (2017)



Form 990 (2017) Room to Grow National, Inc. 13-4012096 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... i D
A (B)
Beginning of year End of year
1 BESh =G AT B DG AP ING w comvmsmnns s s s et T Shame G s 2,518,814.| 1 987, 712.
2 Savings and temporary cash investments......... ... 2,796,718.| 2 4,707,041.
3 Pledges and grants receivable, net.......... ... i 236,615.| 3 394,882.
& ACcOUNS TECEIVABIE, TBE. . i s ssi v s 2o SRARSRE SRS inas Sy e vians wiss 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete -
Part ||.of Schedule L....... ... v e e s s s s s 5080508 650 507 Hasee i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
8| 7 Notes and loans receivable, net............ ... 7
ﬁ 8 Inventories for sale Or USe .. ... .. .. . . 695,953.| 8 661,063.
<< | 9 Prepaid expenses and deferred charges...............ciiiiiiiiiiiii.. 53,305 9 61,213.
10a Land, buildings, and equipment: cost or other basis. e
Complete Part VI of Schedule D.................... 10a 835,564, : i
b Less: accumulated depreciation.................... 10b 375,422, 464,898.|10c 460,142.
11 Investments — publicly traded securities. . .............. . ...l 1
12 Investments — other securities. See Part IV, line 11.................... ... .. .. 12
13 Investments — program-related. See Part IV, line 11........... ...t 13
14 Intangible as el v snn v ron vimiam we Seme i SEsas Sies SRISERIE S e 14
15 Other assets. See Part IV, e T1. .. oot e e 116,164.|15 116,164,
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 6,882,467.[16 7,388,217.
17 Accounts payable and accrued expenses ............ ... ... i 134,689.|17 141,571.
18  (Grartts Payablel i coo wsmemas so wisrmnns Srarems s o Dk SEEa S 18
19 Deferred reVEMUE. . . ... ..ttt e e e e 19
20 Taxsexempt bond HEABItEE vowmn siwimumunun e wos o ssessmes s s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
E Complete Partl] of Sehetule il sresmmmmare s son s amsrmmses S moms o 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 51,805.|25 39,435.
26 Total liabilities. Add lines 17 through 25........ ... ... ....................... 186,494.|26 181,006
" Organizations that follow SFAS 117 (ASC 958), check here * and complete A R
8 lines 27 through 29, and lines 33 and 34, o Sl
£l 27 Unrestricted net assets. ... 4,446,340.|27 5,409, 397.
g 28 Temporarily restricted net assets........... ... 2,249,633.| 28 1,797,814.
=l 29 Permanently restricted net assels:. ... s vrwmmns s i s v seasmes i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
L: ~and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds ............. ..o i i 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund BalaNCes . ... ..\ v o e e 6,695,973.| 33 7,207,211.
34 Total liabilities and net assets/fund balances.............. .. ... i 6,882,467.| 34 7,388,217.
BAA Form 990 (2017)
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Form 990 (2017) Room to Grow National, Inc. 13-4012096 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... .. ...
1 Total reverue: {must equal-Part VI, columini(AY, Hie T2 v wom ey sen s svs sammmmsss s meems g s 1 4,128,274.
2 Total expenses (must equal Part IX, column (A), iN€ 25) . .. ..o 2 3,445,554.
3 Revenue less expenses. Subtract line 2 from line 1. o sownvvis covsvinn snn aiens sy sveiiuis 4 v oot an e 3 682,720.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,695,973.
5 Net unrealized gains (losses) on investments.......................... e 5
6 Donated services and use of facilities ... .. ... 6
7 INVESEMENE BXPEMSES. . .\ttt e 7
8 Prior period adjustments .. .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O). . .S.f?? - SChedUle O .............. 9 -171,482.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B))ocsaummany sammis ey s sy s qoms: dommmue i oo S waaiss i THEoRIEAR: AT, Seswa s 10 7,207,211.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... ... i D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ................... 2a

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:
|j Separate basis DConsolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........... .. ... o il 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:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB GIrGUIAr A-133 2 cu v cvmwemnm sivn s s shasmioms sk Samiin a0 Sl s amiais i S5 s s s as 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 in Schedule O and describe any steps taken to undergo such audits .. .................oool 3b
BAA Form 990 (2017)
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| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3? organization or a section 201 7
1 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

R Rovenue sarasa™ > Go to www.irs.gov/Form990 for instructions and the latest information.

NaTe of the organization Employer idtmtiﬁcaﬁ ﬁumber
Room to Grow National, Inc. 13-4012096
|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)1XAXG).

2 A school described in section 178(b)1)(AXii). (Attach Schedule E (Form 930 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)XGii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
: section 170(b)1)AXiv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b)(1)}(AXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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 lil.)

1 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
i or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box in
‘ lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

) D 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 contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:I Type [l 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . . ... .....veeit ittt e e |:I

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

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

Q)]
(8)
©
(D)
()
Total S B S A |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Room to Grow National, Inc.

13-4012096

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 lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) *

1

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). .......

Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf

3 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . ..

4 Total. Add lines 1 through 3. ..
5 The portion of total

6

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). ..

Public support. Subtract line 5
from lined ... cisumssmn snwisan

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2,385,182,

2,742,635.

4,748,867.

4,766,131.

4,115,027,

18,757,842.

0.

2,385,182,

18,757,842.

2,742, 635

.|4,748,867.

4,766,131.

4,115,027,

;264,129

15,493,713.

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

1

12
13

Amounts fromline 4. ..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMIlAr SOUrCES « s v simcs o

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart VYo svanmsmivss svmmvmes w3
Total support. Add lines 7
through 10....................

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2,385,182,

2,742,635.

4,748, 867.

4,766,131.

4,115,027.

18,757,842,

785.

1,361.

1,153

345.

1,.369.

5,013,

0.

18,762, 855.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

82.58 %

15 Public support percentage from 2016 Schedule A, Part Il, line T4 ... ... e 15

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

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

83.84 %

" ¥
gl

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.........

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiam in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization

3

BAA
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Schedule A (Form 990 or 930-E7) 2017 Room to Grow National, Inc. 13-4012096 Page 3

Par Allzi{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 Ii. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’) .........

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

. tax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

. itsbehalf................a

5 The value of services or

© facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

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

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

8 Public support. (Subtract line
7cfromline ®)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6...........

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, check this box and stop here . .. ... .. ..o e s

Section C. Computation of Public Support Percentage

i

\J
-

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)...................utte 15 %
16 Pﬂli&: support percentage from 2016 Schedule A, Part il line 15..... ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17.. ... .. ... ... o i, 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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

BAA TEEAD403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

Part IV _|Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquzlified 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.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 42943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’

answer 10b below.

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.)

No

Yes

3a

3b

4b

ba

5b

5c

9b

T10a

10b

BAA TEEAQ404L  08/10/17
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[Part IV | 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 in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint i :
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, .
applied to such powers during the tax year. 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 v
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 & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played e——
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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. 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 in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? 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

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Room to Grow National, Inc.

13-4012086 Page 6

|Part V

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

1

D Check here if the organization saltisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

s lw N =

ol lbhlw|N|=

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

2]

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

(8) 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

wiN

I

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0| N[,

Minimum Asset Amount (add line 7 to line 6)

[T BN I B2 B S ) B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW =

(| bh|lWwW|IN| =

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

6

~

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

(see instructions).

BAA

TEEAQ406L 081017
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13-4012096 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)

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

Total annual distributions. Add lines 1 through 6.

OIN(O G|~ Ww

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

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (ii)
Underdistributions Distributable

Pre-2017 Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

a

bFrom2013................

CFrom2014................

dFrom2015................

& EIORT/ 2016 v comnmms s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

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

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

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

Breakdown of line 7:

a Excess from 2013..... ..

b Excess from 2014. ... ..

C Excess from 2015......

d Excess from 2016......

e Excess from 2017......

BAA

TEEAD407L

0822117

Schedule A (Form 990 or 990-EZ) 2017
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RartVl

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

BAA TEEAC408L 08/10/17 Schedule A (Form 980 or 990-E2Z) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. I
Name of the organization Employer identificati b
Room to Grow National, Inc. 13-4012096

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ......
3 Aggregate value of grants from (during year). . . .. .. ...
4 Aggregate value atendofyear..............
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? ...................... . ... E]Yes D 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 conferring
impermissible private Denefit? . .. ... .. e DYes D No

Z| 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 (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asemMentS. ..........vrti i eii i ittt it ie i, 2a

b Total acreage restricted by conservationeasements. ........... ... .ol 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... .. ... .o viiiiii i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easementsitholds? ........... .. ... e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

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

and Section 170(MIABIINT- - - - - .o v e e ettt e e e e e DYes D No

9 In Part XlI, 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.

>art 1il] Organizations Maintaining Collections of Ant, Historical Treasureé, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 920, Part VIII, line 1. .. .. it it e i iaeaaens >3
(i) Assets included in FOrm 990, Part X..........ooiunriiie ettt >$

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

a Revenue included on Form 930, Part VIll, line 1........................ e "8
b Assets included in FOrm 900, Part X .. ... . e >3
‘BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Room to Grow National, Inc. 13-4012096 Page 2
[Partlil. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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

| a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gror\t/i()j(ei"a description of the organization's collections and explain how they further the organization's exempt purpose in
al .

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? .................... |:| Yes DNO

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

Party

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7 .. ... e et et it et e et en e et et e e et e e et ettt [Jyes [No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

CBeginniNG DalaNCE . . ..ottt 1c
d Additions during the Year. . ... ... ... i e s 1d
e Distributions during the year. .. ... ... ... i i e e 1e
f ENAING DAlANCE . . ..ottt ettt e 1f

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

PartV:"

1 a Beginning of year balance. .. ..
b Contributions .................

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

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

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

f Administrative expenses.......
gEnd of year balance...........

. 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. .. ...........coiuu ittt e 3a(i)
(i) related organiZations . ..........ooooiui i e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . ..., 3b

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

Description of property () Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland..... ..ot
bBuildings........coovviii i
c Leasehold improvements................... 638, 850. 257,818. 381,032.
dEquipment ... ..l 36,644, 35,271. 1,373.
eOther. . ...t 160,070. 82,333. 77,737.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 460,142.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 Room to Grow National, Inc. 13-4012096 Page 3

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

(1) Financial derivatives . ...

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

(3) Other

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

Part VIl | Investments — Program Related. N/A ]
|—IComplete if the orggnlzatton answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

(2)

3

@

®)

®)

)

@

©

(a9

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

[Rart IX | Other Assets.

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

(a) Description (b) Book value

a

@

3

@

®)

®

@)

@

©

(0

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

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability i (b) Book value = :
(1) Federal income taxes
(2) Deferred Rent 39,435.
3)
@
(5)
(®)
@
®)
&)
(10)
an
Total. (Column () must equal Form 990, Part X, column (B) line 25.) . . . . . > . 39,435,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the nrgamzatxon s hahlllty ior uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIN. ... ... ... .. ..ot See Part XIII. [X]

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



Schedule D (Form 990) 2017 Room to Grow National, Inc. 13-4012096 Page 4
[Rart XI:i| 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............................n 1 3,956,792.
.2 Amounts included on line 1 but not on Form 9380, Part VI, line 12: 2
‘ a Net unrealized gains (losses) oninvestments................. ...l
b Donated services and use of facilities ................... i
c Recoveries of prioryeargrants............ociiiiiii i
d Other (Describe in Part Xuil.)...See Part XIII ... . . ... ... .. :
eAddlines 2athrough 2d. ... .......ooiiii e -171,482.

3 Subtract line 2e from lNe 1., ... .ottt et : 4,128,274.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other (Describe in Part XIL). ... ..ot i e i
CAdd liNeS A and Ab. ... .. .. e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)...................... ... 5 4,128,274.
artXll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

' 1 Total expenses and losses per audited financial statements. ......... ... . ... . 3,445,554,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
' aDonated services and use of facilities ............. ... . il 2a
b Prior year adjustments . ........ .. 2b
Lo 0 {31 gl T 3 2c
d Other (Describe inPart XIL). ... ... e 2d
e Add lines 2a through 2d. . ... ... .. e e
3 SUDract iNe 28 froM lINE ... ..\t ettt et et et et e e et e e e e 3,445,554,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XHL). ... i e e e 4b
CAdd INesS 4a and Ab. . ... ... .. e e
- 5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.).............ccciivviiin.. 3,445,554.

[ParEXi] Supplemental Information.

Provnde the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, 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 XII, lines 2d and 4b. Also complete this part to provude any additional information.

Part X - FIN 48 Footnote

The Organization does not believe its financial statements include any uncertain tax
positions. Tax filings for periods ending December 31, 2014 and later are subject to
examination by applicable taxing authorities.

Schedule D, Part XI, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Obsolete INVENEOrY LOSS .. . . it e $ -171,482,
Total $ -171,482.

‘BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on 'Form 930-EZ, line 6a. 201 7

Department of the T > Attach to Form 990 or Form 930-EZ.

In?gtanal Revenue Service »> Go to www.irs.gov/Form990 for the latest instructions. Y

Name of the organization Employer identificati b

Room to Grow National, Inc. 13-4012096

Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

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

. (v) Amount paid to
(@) Name and address of individual | iy Activity |, (i) Did fundraiser | Gy) Gross receipts (or retained by) | ofg?ﬁﬂégaéﬁ)w

have custody or control ivi
or entity (fundraiser) of contriutions? from activity fund‘r:%lltﬁ‘(l l'llls(gfd in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 9390 or 990-EZ) 2017
TEEA370IL  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 Room to Grow National, Inc. 13-4012096 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than &5,000 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 Eg()j;jl'%tgllui;ﬁrgs)
" | gy | troush column ()
E T T ————— 744,025. 473,391. 1,217,416.
| 2 Less: Contributions. ................... 624,527, 390, 257. 1,014,784,
3 Gross income (line 1 minus line 2) .. ... 119,498. 83,134. 202,632,
4 Cash POZES v vvvas svawmmain asis
5 Noncashprizes.......................
E 6 Rent/facilitycosts..................... 91,196. 8,516. 09,712.
T | 7 Food and Beverages. .. ..o vov s oo 5,317, 73, 668. 88, 985.
g 8  EntertainiiBnt. vesoveviws snsmms we
g 9 Other direct expenses................. 12,985. 950. 13, 935.
) 10 Direct expense summary. Add lines 4 through S incolumn (d). ....... ... ... .. i i L 202 632
11 Net income summary. Subtract line 10 from line 3, column (d) . ... i >

Part lll | 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
£ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E bingo through column (c))
N
u
£ 1 Grossrevenue...........ccvvvinennnin
2 BASHPRIZES. . Loviiwss fis demin s Samiig
E
D X
% E| 3 Noncashprizes.......................
EN
cS
T El & Rentffacility costs. ..o oo vvn vonas
5 Other direct expenses.................
Yes % || Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)........ .. . .. i -
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ......... ... it >

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

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



Schedule G (Form 990 or 990-EZ) 2017 Room to Grow National, Inc. 13-4012096 Page 3
11 Does the organization conduct gaming activities with nonmembers?.................... .ot D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminisler Charitable GaMING? .. ... . . .. ..ottt et te et e e e e et e sttt ettt tee ottt e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . ... ....ou.it it i e 13a

TB AN OUESIAE fACHItY. .. o oottt e e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o] o\

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Directorfofficer [:] Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

2] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

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



OMB No. 1545-0047

SCHEDULE | ~ Grants and Other Assistance to Organizations,
(Form 930) Governments, and Individuals in the United States 2017

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

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information
N f th —_—
ame of the organization Room to Grow National , Inc. Employer identification number
13-4012096

[Part | {General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used 10 award the grants OF @sSiS aNCE 7. .. .. . . i i i it e et e i e e et .Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

|Part1l"~| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization () EIN (c) IRC section (d) Amount of cash grani (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fb.flvera)ppralsal. noncash assistance or assistance
{1) Columbia School of Soc. Work _
_ 515 West 131st Street, 3rd F1
New York, NY 10027 13-5598093{501 (c) (3) 39,000. 0.|Cash Research

e _ ________
® L ______
@ _____
e _____
®. o _____
o _____
® -

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table........ ... .. e > 0

3 Enter total number of other organizations listed in the lINe T table. ... ... . e et e e e e e e e a e e e > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 081017 Schedule | (Form 990) (2017)



Schedulel(Form990)(2017) ‘Room to Grow National, Inc. - o - 13-4012096 .. . Page2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

_ Clothing and other baby
1 Distribution of baby items 600 400,791.|Average cost items

2

3

le’rt V.| Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Parents visit Room to Grow every three months, starting at the mother's third
trimester of pregnancy and then throughout the baby's first three years of life. At
each visit, our social workers monitor the baby's developmental progress and help
parents navigate the challenges and celebrate the joys of parenting. This includes
helping parents understand their child's developmental stages, offering strategies to
recognize and respond to their child's many needs, and providing resources and
support to help cope with raising a child in typically stressful circumstances. At
every visit parents also receive age-appropriate material necessities, allowing them .

to provide fully for their baby in an immediate and meaningful way.

BAA Schedule 1 (Form 990) (2017)

TEEA3902L 11/03/16



SCHEDULE J Compensation Information Qi IR0

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Depariment of the Treasur > Attach to Form 990, . Open to P_l_lb]i(_:
Interal Révenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
; identificati b
Name of the organization Room to Grow National , Inc. Employer identification number
13-4012096
lPart Il Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 8390, Part
VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions DF’ayments for business use of personal residence
[] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline 1a? .................. 2
3 Indicate which, if any, of the following the filing 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 1.
Compensation committee DWritten employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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?. ... ... s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.............. ... ... oo 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . ... ... ... .o 4c b 4
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. :
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: : -
& The OrgamMZRtION T cummevn wvmmmn e S SUm S5 Sainamss SnsTaa S Ve Qa SR 0 S EE S R B 5a X
b Any related Organization?: i svssmom svesuvms ool SHons s MEPTHEEE PUSTEIES Wi URGHE (0 S NG B SRS SRR AR SR 5b X
If "Yes' on line 5a or 5b, describe in Part Ill, '
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ol :
8 [eOrDanIZalIONT o i i st SR AR RS A SO WA SRR T SORGETA SR Saae T R s 6a X
biAnyrelated orgamZationg . seemmm sormemn o S SEERSG RS TR A ST AT AP S A e 6b X
If "Yes' on line 6a or 6b, describe in Part Ill. S E R
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part I1l. .. ... .. . i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe 1N Part 11l .. 8 h¥
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SEEHON B3 AOBRB(E) Lo s sovmmn Esty STARA GRS e FRE AR §U ARG SIS, SO AT S A S He 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/0917



Schedule J (Form 990) 2017

Room to Grow National, Inc.

13-4012096

Page 2

[PartiL| 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 (|!). Do not list any individuals that aren't listed on Form 990, Part VIl.

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 1039-MISC compensation

C) Reti t | (D) Nontaxabl Total of Com ti
(A) Name and Title () Base, (i) Bonus & incentive (i) Other ¢ )ang other ¢ )bgr?e?i)t(sa © co!(Er?mg(Ba)(g-(D) (Fl)n column. ?g)lon
compensation compensation compenaation deferred reported as
compensation deferred on prior
Form 990
Allyson Crawford G| _136,258.| _ 14,000.| ______ o.| _____0.___2,389.] 152,647.|______U( 0.
1 CEO (i) 0. 0 0. 0. 0. 0. 0.
o._____ -+ - ‘e b
2 @)
o 1 e e
3 (ii)
o _ _____+r - ol
4 Gi)
o _____ 1 - - ---‘‘-"—° "1 - __
5 (i)
O __ ] IS R O S
6 @i
o ____ {4 e A
7 @i
o ____ 1 - “‘4+<- -4 bl
8 (ii)
o _____ 1 _-&+rr-_-----r-.---4--‘ .- d--—~—-___
9 (i)
o _____ 1 - -+r- - r-....-.4o°-‘---Q-._-_--_-_-\--———___
10 @)
o ____ 1 - A\t
11 (ii)
o _____ 1 _ - ‘-
12 (i)
0 I S A RN R I DR
13 (i)
o - 1 -l
14 (i)
o._____ i - _-“‘&+--"—l-— e
15 (i)
©o 1 -+t ‘.- e lo——_
16 (i)
BAA TEEA4102L 08/09/17 Schedule J (Form 990) 2017



£1/60/80 EOLYVIAL
£10Z (066 W104) r 3|npayas vve

‘uonewoul [euonippe Aue 104 Led siy) 9)9|dwos
os|y ‘|| Med Jo} pue ‘g pue ‘/ ‘qg ‘eg ‘GG ‘eg ‘op ‘G ‘ep ‘€ ‘ql ‘el saul| ‘| Yed 4o} painbai suonduosap Jo ‘uoneue|dxa ‘uoijeullojul sy} apIAcId

o uonew.oju| jeyuswalddng ___H.r.m&
€ abed 960ZTOP-€T o s - .. 'ouI ‘TeUOTIBN MOI) 03 WOOH  /|0g (066 Wi04) I BINPaLRg




. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 201 7

: » Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

‘ » Attach to Form 990.

Department of the Treasu i 1
I B Sonoea™ » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Room to Grow National, Inc. 13-4012096
ij Types of Property

@ (b) ©@. (d)
Check if Number of Noncash contribution Method of determining
applicable |  contributions or amounts reported |noncash contribution amounts
‘| items contributed on Form '

Part VilI, line 1g

At —Worksofart..............cooiil
Art — Historical treasures......................
Art — Fractional interests......................
Books and publications. .................oou
Clothing and household goods . ................
Cars and other vehicles .......................
Boatsandplanes................. ...
Intellectual property...............c.coaat
Securities — Publicly traded ...................
10 Securities — Closely held stock ................
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous....................

O NOUIL A WN=

(-]

13 Qualified conservation contribution —
Historic structures. ................ooiiiine,

14 Qualified conservation contribution — Other. . ...
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate—Other...........................
18 Collectibles.............ciiiiiiiii i
19 Foodinventory................ e
20 Drugs and medical supplies....................
21 Taxidermy.........ooiiiiiiiii i
22 Historical artifacts.............................

25 Other™ (Baby items ) 151,203 537,383.]Avg cost
26 Other» ¢ )
27 other» ¢ __ )...
28 Other™ ( )---
;1‘29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement............................... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used &
for exempt purposes for the entire holding period? . ... ..o e

b If 'Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
‘ NONCASH COMIIDULIONS 2. . . . ittt et et it et et et et

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M(.Iform 990)( ‘l>7)

TEEA4601L 081017



Schedule M (Form 990) (2017) Room to Grow National, Inc. 13-4012096 Page 2

‘Partll [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

! the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 7
: Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. ;
Internal Revenue Service 2
Name of the organization Employer identification number
Room to Grow National, Inc. 13-4012096

Form 990, Part lll, Line 1 - Organization Mission

Room to Grow's vision is that one day all parents will have the resources they need
to unlock their family’s potential and become champions for their babies and their
community. We offer structured coaching, material goods, and community connections
to support parents as they activate their natural strengths and expand their
knowledge, so children thrive from the start.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Room to Grow measures our success in accordance with our primary programmatic goals:
1) children will thrive during their critical first three years of life, meeting
appropriate language, cognitive, social, and physical milestones in order to ensure
school readiness, leading to ongoing educational and later-life success.; 2) parents
will gain the knowledge, skills, and confidence necessary to assure that children
fulfill their emotional, intellectual, and physical potential; and 3) low-income
families will build safe, healthy, and enriching home environments in which children

will grow and learn.

Highlights of parent-child outcomes in 2017 include: (1) 9 out of 10 children are
meeting or exceeding their developmental milestones on time, which is nearly 20%
higher than children from low-income homes and on par with children from high-income
homes. Room to Grow babies ;re effectively closing the 20% achievemeﬁt gap between
socioeconomic groups. Furthermore, 100% of children experiencing delays are receiving
timely referrals to appropriate resources in their community. (2) Mothers in our
program experience a 20% decreased risk of depression, making them less likely to
pass on the effects of this toxic stressor to their children. (3) Families are 2x as
likely to read toggther regularly at hqme as their low—income peers, establishing

early literacy habits and positive parent-child relationships. (4) 99% of parents
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 930 or 930-EZ) (2017)
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Form 990, Part lll, Line 4a - Program Service Accomplishments
report increased knowledge and confidence as caregivers, and (5) 80% of parent

graduates made significant progress on parenting and personal goals in the past year.

Additionally, in 2017 Room to Grow provided over 4,000 hours of clinical support to

the 600+ babies and families enrolled in our program. Over the course of the year,

- nearly $500,000 worth of baby items were donated to Room to Grow and subsequently

provided to families in need, including toys, baby equipment, clothing, including
over 11,000 books. Each donation of baby items was received and organized by over

5,000 dedicated volunteers, who contributed over 12,000 service hours.

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

Management reviewed a draft of the form 990 with the audit/finance committee and

provided edits to the tax preparer. After this process was performed, the form 990

‘was sent to the full board of directors after being filed with the IRS.

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

Room to Grow has a "board approved" conflicts of interest policy. Each board member

must f£ill out an annual declaration stating they had no conflicts or identifying the

'nature of their interested party transactions; employees do so at the start of their

‘employment.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year, the governing board and executive committee reviews comparable salaries
based on a recognized study and reviews the performance of the CEO to determine if
the existing salary falls within these ranges. After a deliberation of this matter,
a new proposed salary and benefit package is voted on. The minutes of the board of
directors reflect the nature of this process.

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

Most recent audited financial statements and Form 990 are posted on Room to Grow's

BAA
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Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available (continued)

website. Other documents are available upon request.

. Form 990, Part Xl, Line 9

' Other Changes In Net Assets Or Fund Balances

I Obsolete InVENEOLY LOSS ... o i it e 1 g -171,482.
' Tota -171,482.
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