Form 990

(Rev. January 2020)

lZagartifient ot trie Treasury
Interrar Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

» Da not enter satial security numbers on this form as it may be made public.
» Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 15450047

2019

A For the 2079 calendar year, or tax year beginning 7/01 , 2019, and ending &/30 ; 2020
B C eck f appicavie. C D Employer identification number
|_|Address change |Living Classroom 45-5192035
Narme cnange PO Box 4121 E Teigpnione numaer
B Los Altos, CA 94024

LI T

Appcatian pending

Inil.a return
Sl 1gtura weniminatey

Amerndec returs

415-659-8707

G Grass rete: Dt° 49 6 2 21

F Name ard aadress of prncipal officer:

Same As C Above

H(a) < h

H(b) Are a'l suborcinales included?
1t "No," attacH a list. ($ee instructions)

Yes

1£ @ group relure or subardinates?)
No

Yes

( Teveremprstaws:  [X[301€x3) [ 5010 ¢ ) Gnsertro) [ [4st7@yor | [527
J  Website: » www.living-classroom.org H(e) Group exemphion nurfibe: »
K Form of crganization: mCDrporalron u Trust U Association Other ™ | L vear of formation: 2013 TM State 6f regal comicre; CA
[Parti’ |Summary
1 Briefly describe the organization's mission or most significent activities:We inspire children to learn and value
o|  our natural world through garden-based education. _____ ________
(%3
5 T S O o S e P
= 1
% 2 Check this box - D it the organization discontinued 1ts operations or d|3posed of more than 25% of its net assets.
9| 3 Number ot voting members of the governing Body (Part VI, ling 1a). R R - 3 5
‘j" 4 Number of independent voting members of the governing body (Part VI, line lb) ....................... 4 5
2] 5 Total number of individuals employed in calendar year 2018 (Part V,line22). ....... ................ | 5 13
=| & Total number of volunteers (estimate if mecessary). ... .. ... .. [ a3
E 7a Total unreiated business revenue from Part VI, column (C), line 12. 7a 0.
b Net unrefated business taxable income from Form 990-T, line 39......... .. : : 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VI, line 1h).. 357, 901. 286,775.
2| 9 Program service revenue (Part VIII, line Zg) ....... 107, 565. 209, 378.
g 10 Investment income (Part VUL, column (A), Ima's 3 4, and 7d) AAAAAA - 77. o8.
@ | 11 Other revenue (Part VI, column (A). fines 5, &d, 8c, 9¢, 10c, and Me).......... .
12 Toftal revenue — add lines 8 through 11 (must equal Part VIII, calumn (A), line 12). 465,543, 496,221,
13  Grants and similar amounts paid (Part [X, column (A), tines 1-3)............... .. . ..
14 Benefits paid to or for members (Part (X, column (A), ine 4) .., .. .. .
o 15 Salaries, other compensation, employee benefits (Part (X, calumn (A), lines 5- 10). . 347,428, 321, 805.
§ 16a Professional fundraising fees (Part IX, calumn (A). line T1e) . ... i}
§. b Total fundraising expenses (Part |X, column (D), line 25) = 33,837. REE e ;
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . V 73,907. 89,088,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 421,335, 410, 893,
19 Revenue less expenses. Subtract line 18 fromline 12... . ............. .. ... ..., 44,208. 85, 328,
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16)..................... 33,795. 118, 900.
%2 21 Total liabilities (Part X N 20). .. .0 v o 0 i i e 223. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20.. ...... ... 33,572. 118, 900.
[Part Il "] Signature Block

Unger penatties of pecjurey, | declare that | have examired this return, inciuding accompanying scredulés and statements, and {e tne test of My krawledge and pabe?, i 15 trug, correct, and
complate. Deciarater of preparer (other than officer) 1s based on .all infarmation of which preparer has any knowledage.

5|gn Signature of officer IDafE
Here p Katrina Morkner President
Typé or prirt rame and tite
PrinType orepare? § navie Preparer's sigrature Date Creck U #  |PTIN
Pald self-empioyed
Preparer |Frisname ™ SLESNICK & SLESNICK
Use Only |rimsaccess ™ 860 DARIEN WAY FomsEIN
SAN FRANCISCO, CA 94127 Phone no,

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

_[Xl Yes [ | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIQIL 01/21/20

Forrn 990 (2019)




Form 990 (2019) Living Classroom 45-5192035
[Partlli | Statement of Program Service Accomplishments
Check if Schedule O -contains a response or note to any line inthisPart Il ... . ... .. S B o s e T ——— D
1 Brigfly describe the organization's mission:

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

Form 990 0r 990-E27. .. oot [] Yes No
f "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how It copducts, any program services? .. [] Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organizahon's pragram service accomplishments for each of its ihree largest program services, as measured by expénses.
Section 501(c)(3) and 501(e)(4) organizations are required te report the amount of grants and aliocations io othérs, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 303, 668 . including grants of $ ) (Revenue $ )

GETESEET STl S eiUestie i el G5 ettt SSENSIGET S SwgSoiGeeces Sutoensis Sugpsesrane S Sussoweas Sispoegsie Sio Supoeeesgne S Sweavees o Sjiepraies aspmseieaus o

4 d Other program services (Describe on Schedute O.)

(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 303, 668.
BAA TEEAQ 2L 07/3°419 Form 990 (2013)



Form 990 (2019) Living Classroom 45-5192035 Page 3

|Part:IV: | Checklist of Required Schedules
Yes| No

1 s the orgamzahon described in sﬁctlor‘ 501 (c)(S) or 4947(3)(1) {other than a pnvate faundat[on)’ if 'Yes,' fompfete

Schedule A . e . o1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . e 2 X
3 D the orgarization engage I diréct or iridirect pohtical carrpmgn activities on behalf of or in oppesmon to candidaies

for public office? If 'Yes, complete Schedule C, Part | O 3 X
4  Section 501(cX3) organizations. Did the arganization enga}/ge in Iobhymg amvmes or have a section 501(h) elec.lcn

in effect during the tax year? If 'Yes,' complete Schedu Part 1. i .1 4
5 s the organization a sechion 501(2)(4), 501(c)(S). or 501(c)(6) orgamzatnon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' corplete Schedule C, Part til. .. | 5 X
6 Did the organization mainiain 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 acc:aums,7 if 'Yes,' complete Schedule D, " %

Barl'd oo s mee w @ son i i S iR (5 S e G G B W60 G 4 S .
7 Did the organization receive or hold a conservation easement, mc!umng gasements o preserve open space, the !

environment, historic land -areas; or historic structurés? If 'Yes,' cormpléte Schiedule D, Part i ... ... .. 7 X
8 Did the crgamzation maintain coHecnorrs of works of art, h!stoncal treasures, or cther similar assets? /f 'Yes,'

complete Schedule D, Part il .. ... ‘ e e et et amree s o ot 2 T .. 8 X
9 D the arganization report an amount n Part X, hine 21, for escrow or custodial account liability, serve a8 a custodian

for amounis not listed in Part X; or providé credit coun:.ehng der;t management credit repwr or debt negotianan

services? If 'Yes,' complete Scheduie D, Part 1V, . - : o 9 X

10 Did the organization, directly or through a related argamzation, hold assets in donor-restricted endowments

or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... .. s e W e ... 110 X
11 f the organizanon's answer to any of the following questiens:is 'Yes', then complete Schedule D, Parts VI, VI VIII, X, ‘
or X as applicable.

a Did the orgamzatlon report an amount for land, bu|id|ngs and euu»pmer‘t in Part X, ine 107 {f 'Yes.’ complete Schedufe
D, Part Vi, .. ..o |1a) X

b Did the orgamzanon report an amount far mvsstmeﬂts — other sewnhes in Part X Isne 12 ‘h at s F% or more of |ts totdl

assets reparted in Part X, line 16?7 If 'Yes.' complete Schedule D, Part Vi b X
c Did the. drganizatien report an amount for Investments — program related in Part X, kg 13, that 1s 5% or more of 1ts total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part Vili e s o= ow osmos |16 X
d Did the organization report an amount for other assits in Part X, ling |5 that ss 5% or more df iis total assets reported
in Part X line 167 If 'Yes,' complete Schedule B, Part IX . .. .. : . 11d X
e Did the crganization report an armount for other liabifities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X.... . [11e X
f Did the organization's separate or consolidated financial statemerils for the tax year nclude a footnote that addresses )
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D. Part X. . |11 X
12a Did the crganization obtain separate mdependent aydited financial statemenis for the tax year7 if 'Yes,’ cample!e
Schedule D, Parts X! and Xil .. .. ;s s e e 12a X
b Was the ergamization included in consolidated, mdepenﬂuﬁt audited financial statements for the tax year? If 'Yes,"and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X1 and X!l is optidnal. .. ......... .. i2b X
13 Is the organization a school described in section 170(b)(1)(AX(ID? if 'Yes, complete Schedute E.................... . |13 X
14 Did the organization maintain an office, employees, or agents outside of the United States? .. ..., e o | 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising,
business, investihent, and program service activities dutside the Umtpd States. or cggrec_:jat'a foreugn nvestments valued
at'$100.000 or rhore? if 'Yes,' complete Schedule F, Parts land 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.' completé Schedule F, Parts Il and V.. B N o S 15 X
16 Did the orgatization repart on Part I)( coluin (A), Iing 3, more than $5,000 of aggresate gran’s or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ... o ... |16 X
17 Dd the orgainization repert a total of more than $15,000 of expenses for professional fundrammg SBrvICes on Paﬂ 1X,
column (A), lines 6 and 1187 If 'Yes,' complete Schedule G, Part | (see instructions).. B 17 X
18 Did the organization report mare than $15,000 total of fundramng event gross income and centriputions on Part VI,
lines ¢ and 8a? If 'Yes,’ completé Schedule G. Part Il. .. . Lo o o 18 X
19 Dud the crganization report more than $15 000 of grss:» incerme from gaming activiies on Part VIl lire Sa? if Yes,’
complete Schedule G, Part 1], . e e e |19 X
202 Did the crganization operate one or more hospital facilities? /f 'Yes, complete Schedule H . .. ... ... . ... .. 20a X
b If 'Yes' to line 20a, did the organizatien attach a copy of its audited financial statements to this return? . .. ... |20b

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes, complete Schedule I, Parts tand 1l.................. .. 21 X

BAA TEEAQ:G3L 07/31/19 Forrh 990 (2013)




Form 990 (2019) Living Classroom 45-5192035 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Dnd the orgamzation report more than $5. 000 of grants or other assistance to or for domestic murwduam on Part X,
column (A}, line 27 If "Yes.' complete Schedule I, Parts tand 1 ., .......... ....... , . . 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 abiout compensation of the argamzatnom & current
and former officers, directors., trustees, key employees, and h ahest compensaed »nrwlc;ye.ea7 if'Yes;' complete )
Schedule J.... . .. . B 23 X
24 a2 Did the organization have a tax-exempt bond 1ssue with an outstanding prmcupal amount of more than 5100 000 as of
the last day of the year, that was issued after Decernber 31, 20027 If 'Yés, answer lines 245 thmugh 24d and
complete Schedule K. If 'No, ‘gotoline 25a. .. ... ....... . . .. ... . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptaon7 24b
c Did the organizabon maimtar an escrow account giher than a refmdmg escrow at ary bme durmg the year to defease
any tax-exempt bends?. 24c¢
d Did the organization act as an ‘on beha{f of' issuer ‘or bordc ounstandmg al any Ume during the year? ...... 24d
25a Section 501(c)3), 507(c)4). and 501(c)(29) organizations, Did the organization engage in an.excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ....... . . 25a X
b |s the organization aware that It engaged 1n an excess benefit transaction with a disgualified person in a prior year, ard
that the transaction has not been reportea on any of’ the organization's prior Forms 990 or 990-EZ? If 'Yes.' complete
SCHEENE 5 Paltilac mas woe oy o 5 sae it e (6 8% 6 90 W% 2069 9 fIee ok 2840 s S SR, e 907 6 S5 N S 0% B B BE S B0 G 25b X
26 Did the organization report any amount on Part X, line 5 or 22, tor receivables from or payables to an%/ current or
former officer, director, trusteg, key empl ;/ee creator or founder, substantial contrlbutor or 35% cony rolled entity )
or family member of any of these persons? If 'Yes,' complefe Schedule L, Part il . o ot 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee théregf, a grant selection committee
member, or to & 35% controfled entity (lncludmg an emp\oyee Thereof) or famaly member of any of these
persons? If 'Yes,' complete Schedule L, Part il .. | ) . e 27 X
28 Was the grganization a party 10 & business transachion with orie of the following parties (sge Schedule L, Part IV o 2z
instructions, for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee. key empleyee creator or founder, or substantial contributor? if
'Yes,' complete Schedule L, Part IV . . . . .. S o . . 28a X
b A family member of any individual described in line 28a? if 'Yes,” coimplete Schedule L, Part IV . 28h X
cA 35% controlled entity ¢f one or more individuals and/or orgamzatlons déscribed in lines 28a or 28b7 If
Yes,' complete Schedule L, Part iV. . 28¢ X
29 Did the organization receive more than $25 OOO in nonh-Cash contnbutmns’ If Yes compfete Schedu/e W e s e i 29 X
30 Did the organlzatlon recezve contributions: of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' cormplete Schedule M. . .. . e 30 X
31 Did the organization liguidate, terminate, or dcssolve and cease operahons’ If'Yes." comp!et‘e Schedule N, Part | 31 X
32 Dud the orgarization sell, exchange, dmase of. or trarisfer more than 25% of its net assels? /f 'Yes,' GOmpiefe
Schedule N, Part il ‘ e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization urider Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, compiete Schedule R, Part!..... .. S 6 B o B NS DAk T SO S T 06 THRA 38 MR S T G4 33 X
34 Was the organization rela%eq to any iax«axempt ar taxable enmy? if 'Yes,' complete Schedule R, Part Il 1ll, or 1V,
and Part V, line 1. . ... . L e . 34 X
35z Oid the organization have a controlled entlty wﬂhm the meaning of section B12ML)(I3)? ... .. ... .. .. ... 3%a X
b It "Yes' {a ling 352, did the organization receive. any payment from or engage in any transaction with a controlled
entity within the meaning of Section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V. line2 .. ... . .. ... 35hb
36 Section 501(c)(3) organlzatlons Did the orgamzation make ar:y transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V., line 2.. L . L 36 X
37 Did the organmization conduct mora than 5% of its activibes .hrcugh an entity that is net a related orgamzaton and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedufe R, Rart Vi, o 37 X
38 [id the arganization complete Schedute O and provide explanations i Schedule O for Part VI, hines 11b and 197
Note: Al Farm 990 filers are required to complete Schedule O ... ... . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ar note to any line in this Part v, ... .. I e
1 a Enter the numbeér reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ... . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if net applicable.... ... .. 1b
¢ Oid the organization comply with backup WHhhoIdmg rutes for reportaole pay'nents to vendors and reportable gaming Pl
(gambling) winnings to prize WinNers?. . L L e e ¢l X

BAA TEEA(N 04L 07/31 g

Form 990 (2019)







