rom 990

Department of the Treasury
Internal Revenue Service

Name of oREEEIYH of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
I Do not enter social security numbers on this form as it may be made public.
Dojng business 3 Go to www.irs.gov/Form990 for instructions and the latest information

OMB No. 1545-0047

201/

Open to Public

Inspection

A For the 2017 caloNdabpsandst@etear beginning  JUL 1, 2017 and ending JUN 30, 2018
B acé‘p?ﬁé‘;&e; C Name of organization D Employer identification number
fdress | THINK SMALL
yﬁgege Doing business as 41-1260581
roteh Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 10 YORKTON COURT (651)641-0305
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 34,860,575.
QTﬁRdEd SAINT PAUL, MN 55117 H(a) Is this a group return
ﬁéﬂ;z F Name and address of principal of‘ficer:BARBARA YATES for subordinates? —— Yes X No
SAME _AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: X 501(c)(3) 501(c) ( )8 (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: § WWW.THINKSMALL .ORG H(c) Group exemption number |

K_Form of organization. X _Corporation Trust Association Other | || Year of formation: 1975| \ state of legal domicile: MN
| Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO ADVANCE QUALITY CARE AND
% EDUCATION OF CHILDREN IN THEIR CRUCIAL EARLY YEARS.
g 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
_g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 124
E 6 Total number of volunteers (estimate if necessary) 6 76
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
__1 b Netunrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) 31,316,325. 30,886,658.
S| 9 Program service revenue (Part VI, line 2g) 597,617. 441 ,489.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,171. 1,368.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e¢) ~———~———~— 2,548,432. 2,378,586.
__ 112 Totalrevenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 34,463,545. 33,708,101.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 25,219,490. 24,454,461.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
8115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~— 5,951,581. 6,336,640.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) | 348,317.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 3,370,998. 3,448,650.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~—~—~—~—~—~— 34,542,069. 34,239,751.
— 19 Revenue less expenses. Subtract line 18 from line 12 -78,524. -531,650.
8§ Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) 12,764,772.] 11,672,992.
gg 21 Total liabilities (Part X, line 26) 6,939,448. 6,300,610.
IZ_E 5,825,324 . 5,372,382.

i jne 20
Part Il [ Signhature Block

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

Sign — Signature of officer Date
Here BARBARA YATES, PO Td(,D-d(mJd34,2360 -24 Td(10]TJI6MI302.)Tj72 Td(BARBARS
— Type or print name and title Phone no.
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid gelf-employed
Preparer | Firm's name Q) Firm's EIN Q)
Use Only | Firm's address ¥
Phone no.

. . . 5 . .

732001 11-28-17

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

Form 990 (2017)
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Yes

No

No

4a  Code:

Expenses $

including grants of $

Revenue $

4b  Code:

Expenses $

including grants of $

Revenue $

4C  Code:

Expenses $

including grants of $

Revenue $

4d

Expenses $

including grants of $

Revenue $

4e

732002 11-28-17



Form 990 (2017) THINK SMALL 41-1260581  poqe 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part I 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | ¢ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part v 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII 11b| X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X — — —— 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ———— | 19¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and XII 10a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional — _______ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes."” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part Il 19 X

Form 990 (2017)

732003 11-28-17
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Form 990 (2017) Page
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
la la
1b
c
1c
2a
2a
b 2b
Note. e-file
3a 3a
b If "No," to line 3b, provide an explanation in Schedule O 3b
4a
4a
b
5a 5a
5b
c 5c
6a
6a
b
6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b 7b
c
7c
d | 7d |
e 7e
f 7f
g 79
h 7h
8 Sponsoring organizations maintaining donor advised funds.
8
9 Sponsoring organizations maintaining donor advised funds.
a 9a
b 9b
10 Section 501(c)(7) organizations.
a 10a
b 10b
11 Section 501(c)(12) organizations.
a 1lla
b
11b
12a Section 4947(a)(1) non-exempt charitable trusts. 12a
b | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 13a
Note.
b
13b
c 13c
1l4a 14a
b If "No," provide an explanation in Schedule O 14bh
Form (2017)

732005 11-28-17
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Form 990 (2017) Page
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 5
6 6
7 7
8 8
9 9
10
10
Yes | No
1
2a 2a
b 2b
c
2c
3a
3a
b
3b

732012 11-28-17



o0 £2 Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 1 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THINK SMALL 41-1260581
[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations |

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iii) Type of organization | (V) Is the organization lisledyy Amount of monetary (vi) Amount of other
. . deSCribed on |ineS l-lO in your governing document? R R R R
organization ( - > Yes No support (see instructions) |support (see instructions)
abave (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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L

Calendar year (or fiscal year beginning in) |

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

(Subtract line 7¢ from line 61)

(Add lines 9, 10c, 11, and 12.)

732023 10-06-17






Yes | No
11
a
1lla
11b
c If "Yes" to a, b, or ¢, provide detail in part vi. 11c
Yes | No
1
If "No," describe in part | 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
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
Yes | No
1
If "No," describe in pgrt \v| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Yes | No
1
1
2
If "No," explain in pgrt v how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3
If "Yes," describe in part v| the role the organization's
supported organizations played in this regard. 3
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a Complete |jpe 2 below.
Complete |jne 3 below.
c Describe in part | how you supported a government entity (see instructions).
2 Answer (a) and (b) below. Yes { No
a
If "Yes," then in part v| identify
those supported organizations and explain
2a
b
Part VI
2b
3 Answer (a) and (b) below.
a
Part VI. 3a
b
Part VI 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



See instructions.

Section A - Adjusted Net Income

1 1
2 2
3 3
4 4
5 5
6
6
7 7
8 Adjusted Net Income 8
Section B - Minimum Asset Amount

1

a la

b 1b

o 1c

d 1d

e
2 2
3 3
4

4

) 5
6 65
7
8

732026 10-06-17



ysm_edule AI\ (Eorm 990 or 990-E7) 2017 Page 7

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.

0N o [0 W

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

9 Distributable amount for 2017 from Section C, line 648 re B0.35 w 0.0 from Section ions.Other524.90 Tm (c) Tj1 001 47.30 155.90 Tm (d) Tj1 0 Ode details
10

0] (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Part VI

Total

= (o null (ONN (o N (@ (o B )}

Part VI.

Part VI
7 Excess distributions carryover to 2018.

o o 0 [© [

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17






(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

| Attach to Form 990, Form 990-EZ, or Form 990-PF.
I Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

Employer identification number

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

) @)

exclusively

exclusively
exclusively

General Rule

Caution:
must

nonexclusively

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

723451 11-01-17



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

Page 2

Name of organization

Employer identification number

THINK SMALL 41-1260581
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll
$ 20,453,669. Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
$ 3,797 ,007. Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
$ 3,212,093. Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
$ 900, 000. Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

723452 11-01-17

22

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

16421107 131839 053-12623300 2017.05000 THINK SMALL

053-5Dz2



Name of organization

723453 11-01-17



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

Page 4

Name of organization

THINK SMALL

Employer identification number

41-1260581

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

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

Use duplicate copies of Part Il if additio

Lspace is needed

(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

24

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

16421107 131839 053-12623300 2017-05000 THINK SMALL 053-5Dz2



OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service ] Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

Employer identification number

3 Yes No
4a Yes No

4 Form 1120-POL Yes No

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

732041 11-09-17



Schedule C (Form 990 or 990-EZ) 2017

Page 2

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B _Check if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing (b) Affiliated group
organization's totals
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ~———~——~—~——~—
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

-~ ® QO O T 9

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Yes No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(@) (b) (©)

732042 11-09-17

Schedule C (Form 990 or 990-EZ) 2017



Yes No Amount

1

a

b

c

d

e

f

g

h

i

j
2a

c

d

Yes No

732043 11-09-17









hedule D (Form 990) 2017 THINK SMALL 41-1260581 page3
% Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

@
@
3

Financial derivatives
Closely-held equity interests

Other
(n WHITEBOX RELATIVE VALUE

y FUND, LTD. 416,741 .| END-OF-YEAR MARKET VALUE
¢ WHITEBOX CREDIT FUND,
o LTD. 332,181.| END-OF-YEAR MARKET VALUE

(
)
)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | 748,922.
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1y SECURITY DEPOSITS 13,500.
) CAPITALIZED DEVELOPMENT COSTS, NET 1,291,908.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 15.) 1 1,305,408.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(a
2

Federal income taxes

|

o

=

o1

=

I~
~

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 1

)
)
)
)
)
)
)
)
)

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

N 48 (A 40 1S been provided in Part X X

Schedule D (Form 990) 2017

732053 10-09-17

30
16441107 131839 053-12623300 2017-05000 THINK SMALL 053-5Dz2



Page

I%,(Form 9900) 2017

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:4crwD4s1 13ne 12:
a 2a
b 2b
c 2c
d 2d
e 2a 2d 2e
3 2e 1 3
4
4a
4b
c 4a 4b 4c
5 3 4c. (This must equal Form 990, Part |, line 12.) 5
1 1
2
a 2a
b 2b
c 2c
d 2d
e 2a 2d 2e
3 2e 1 3
4
4a
4b
c 4a 4b 4c
5 3 4c. (This must equal Form 990, Part |, line 18.) 5

732054 10-09-17
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’Sgn_adule D (Form 990) 2017 THINK SMALL 41-1260581 poges
Part XIIl | Supplemental Information (continued)

HAVE THE RIGHT TO EXAMINE RETURNS FOR A PERIOD OF THREE YEARS AFTER THEY

ARE FILED.

PART X1, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,141 ,896.
DIRECT SPECIAL EVENT EXPENSES 10,578.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,152,474.
PART XIl1, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,141 ,896.
DIRECT SPECIAL EVENT EXPENSES 10,578.
TOTAL TO SCHEDULE D, PART X111, LINE 2D 1,152,474.

Schedule D (Form 990) 2017
732055 10-09-17
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i i L. . Lo OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public

Department of the Treasury I Attach to Form 990 or Form 990-EZ. J
L_Go o WWW.irs.gov/Form990 _ for the latest instructions Inspection
Name of the organization Employer identification number
THINK SMALL 41-1260581
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

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

. o iii) Did . . (v) Amount paid : h
(i) Name and address of individual " - fndraiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (1) Activity "at controrof | from activit fundraiser | ©© (Or retained by)
contributions? y listed in col. (i) organization
Yes | No
Total 1
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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%G (Form 990 or 990-E7) 2017

Page 2

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

col. (c))
® (event type) (event type) (total number)
2
g
< 1 Gross receipts
2 Less: Contributions
3 _Gross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
3
2
ef6 Rent/facility costs
ai
§ 7 Food and beveragegs —~——————————
£
8 Entertainment
9 Other direct expenses ~————————~—
10
—
(b) Pull tabs/instant (d)
@ bingo/progressive bingo © (a) (c)
1
2
3
4
5
Yes Yes Yes
6 No No No
7
8
9
a Yes No
b
10a Yes No
b

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 9007 2017 THINK SMALL 41-1260581 poge3
11 Does the organization conduct gaming activities with nonmembers?- Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name |
Address |
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? —~————-— Yes No
b If "Yes," enter the amount of gaming revenue received by the organization | $ and the amount

of gaming revenue retained by the third party | $
c If "Yes," enter name and address of the third party:

Name |

Address |

16 Gaming manager information:

Name |

Gaming manager compensation | $

Description of services provided |

Director/officer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes 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 thetax vear | $
|Part v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15c. 16, and 17b. as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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ngngdute | (Form 990) Page 1
Part 1l| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (9) (h)
organization or government if applicable cash grant non-cash valuation
assistance (book, FMV,

Schedule | (Form 990)

732241
04-01-17



THINK SMA

LL

41-1260581

Page 1

L(Form 990)
Part 1l| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CREATIVE KIDS ACADEMY
ATTN: BRANDY SROGA-COONS 855
VILLAGE CENTER DR # 382 - ST PAUL, EARLY LEARNING
MN 55127 26-4136621 37,829. 0. SCHOLARSHIPS
CENTRO TYRONE GUZMAN
1915 CHICAGO AVE S EARLY LEARNING
MINNEAPOLIS, MN 55404 41-1290349 501(C)3 11,660. 0. SCHOLARSHIPS
KINDERCARE LEARNING CENTERS$ LLC
650 NE HOLLADAY ST STE 1400 EARLY LEARNING
PORTLAND, OR 97232 63-0941966 64,929. 0. SCHOLARSHIPS
PATHWAYS TO PLAY EARLY LEARNING
CENTER - 1815 BROMLEY ST - SOUTH EARLY LEARNING
ST PAUL, MN 55075 26-0971859 10,298. 0. SCHOLARSHIPS
ROBIN'S NEST DAYCARE
210 17TH ST W EARLY LEARNING
HASTINGS, MN 55033 90-0748095 7,900. 0. SCHOLARSHIPS
YMCA OF THE GREATER TWIN CIT|IES
651 NICOLLET MALL STE 500 EARLY LEARNING
MINNEAPOLIS, MN 55402 45-2563299 501(C)3 10,637. 0. SCHOLARSHIPS

732241
04-01-17
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%1 (Form 990) (2017) THINK SMALL 41-1260581 Page 2
Part Il

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

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
EARLY LEARNING SUPPORT 1758 13,755,467. 0.N/A N/A

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part Ill. column (b): and any other additional information.

PART I, LINE 2:

GRANTS AND SCHOLARSHIP COORDINATORS EXECUTE ESTABLISHED PROGRAM GUIDELINES

ACCORDING TO PROGRAM SPECIFICATIONS.

GRANTS: A PIER COMMITTEE REVIEWS FOR APPROVAL ALL GRANT PROPOSALS. FUNDING

IS ALLOCATED BASED ON PROGRAM BALANCE AND COMMITTEE RECOMMENDATIONS. FUNDS

ARE EXPENDED UPON RECEIPT OF GRANTEE INVOICES DOCUMENTING PURCHASES AND

FULFILLMENT OF GRANT OBLIGATIONS. GRANTEES SUBMIT FINAL GRANT REPORTS.

732102 11-01-17 40 Schedule | (Form 990) (2017)



| (Form 990) THINK SMALL

41-1260581 poge o
Part IV | Supplemental Information

SCHOLARSHIPS: THROUGH A REVIEW PROCESS, ELIGIBILITY 1S DETERMINED AND

SCHOLARSHIPS ARE AWARDED, PROVIDING QUALITY EARLY LEARNING OPPORTUNITIES

FOR CHILDREN ATTENDING PROGRAMS INVOLVED IN PARENT AWARE. FISCAL MONITORING

OCCURS INTERNALLY AND WITH GOVERNMENT PARTNERS.

Schedule | (Form 990)
732291

04-01-17
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OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
I Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury I Attach to Form 990. Open to P_Ub“c

Internal Revenue Service L_Go to www.irs.gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number
Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 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 Ill.

Compensation committee Written 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? 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For perso