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)




Form990 (2019) Living Classroom 45-5192035 Page 5

[PartV-{ Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at leas! orne 15 reported on ling 2a, did the organization file all required federa! emplayment tax returns?, . .
Note: If the sum of lines 12 and 2a is greater than 250, you may be reduired tc e-file (see instructions)
3a Did the efganization have unrelated business gross income of $1,000 or more during the year?,
b If 'Yes,' has it filed a Form 890-T for this year? if ‘No' to line 3b, provide an explanation on Schedule 0. .

4a Al any time during the calendar year, did the organmizaton have an imterest m, or 2 signature or other authorty over, a
financial account in 2 foreign country (such as a bank account, securities account, or other financial account)? ... ..

b if 'Yes." enter the name of the foreign country>

zp" X

3a
3b

Sée |n<UUC‘LI0ﬂS 'for"ﬂhng rGQUlrementS fcvr Fir‘CEN Form 114, Report 0f Foreign Ban’k and Financial Accounts (FBAR).
b Did any taxable party notity the orgamzaﬂon that lt was or is a party to a prohibited tax shelter trans_achor".?
¢ If "Yes,' to line Ba or 5b, did the organization file Form 8886-T7...... ...

6 a Does the organization have annual grass receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as charitable contributions? .. ... ...

b If 'Yes,” cid the organ'zatuor nclude with every solicitation an expres= statement that such contributions or g|ﬁ< werg
not tax deductible? e .

? Organizations that may receive deductlble ccntrlbuttons under section ‘[70(:)

a Did the organization recgive 2 payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .

b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provkded" ...........
c Did the orgamzatlon seH exchange, or otherwise dlspose of 1ang|b\e personal property for which it was requlred to file

6a X

T I 2 2 T T : 7c X
d If 'Yes, indicaté the number of Forms 8282 f[led durmg the year. .. ... . . ... | 7dl | o
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ..., .. .. 7e X
f Did the erganization, durmg the year, pay premiums, directly orindirectly, on a personal benefit contract? . .. .. 7f X
g If the organization received a contnbuhon of quahﬂnd ritellectual property dig the orgamzahon file Form 8899

as required? .. .......... e T N R T 79

the crganization received 2 contribution ¢f cars, boats, apranes or other vehicles, did the orgamzallon file &
Form 1098-C7 R Sk # N S g SN 60 RO B SRR ok 30 DM VRSSO B G G0 T VT GO VM VAR WSS NSO D ORBY R ER DS MRS Gt s T W ks -

8 Sponsoring organlzatlons malntammg donor adv:sed funds Dtd a dmor adwsed hmd mamtalned by the sponscrmg
organization have excess business holdings at any time dunng the year? ............. ... . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributidns under section 49667, T
b Did the sporisoring organization make & disiribution to a doror, dorior advisor, or related person? ... .
10 Section 501(cX7) organizations, Enter:

9a
9b

a Initiation fees and capital contributions included on Part VI, ne 12, - . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross mcome'from members or shareholders .. ... . T I
b Gross income fram other sources (Do not net amounts due or pazd to other sources
against amounts due or received from them.). .. . 11b _
12a Section 4947(a)(1) non-exempt charitable trusts, Is the argamzatson ’nlmg Form 990 in l:eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the.year. ... .. I 12b| '
13 Section 501(¢)29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than one state?....... . ... . g 13a

Note: See the instructions for additioral information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans ... ............ ... ... 13b

¢ Enter the amount of reserves on hand . o 13c

14a Did the organization receive any payments for mrioor tanmng services durmc the tax year" ‘
b If “Yes, has it filed @ Form 720 t0 regart these payments? /f ‘No.’ provide an explanation on Schedule O

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunreration or
excess parachute payment(s) during the year?, .. o
If 'Yes,' see instructions and file Form 4720, Schedule N,

16 s the organization an educationa!l institution subject to the section 4968 excise tax on net investment income?
If 'Yes,” complete Form 4720, Schedule O,

14a X

14b
15 X
16 X

BAA TEEAQIOSL G7/311¢

Form 990 (20799



Form 990 (2019) Living Classroom 45-5192035 Page 6
[Part VI ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schadule O gentains a response or note to any line in this Part VL. , I : e . X

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .| 1a
If there are material differences in voting rights among members
of the governing hody, or if the governing bedy delegated broad
authorty to an executive committee or-similar committee, explain on Schiedule 0.
b Enter the number of voting members included on line 13, above, who afe independent .. . | 1b
2 D any officer, director, trustee, or key employeé have a family relationship or a busingss relatianship with any other
officer, director, trustee, cor key employee?. o o

3 Dd the organization delegate control over management dubies customarily performed by or under the direct supervlamr
of officers, directors, trustees, or key employees to a management company or other person?. ... . . 3 X

4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filed? . ... ... . . . .. o X
5 Did the organization become aware during the year of a sxqu«cant d|ver5|on of the orgamzatlon s assets’ ..... 5 X
6 Did the organization have members or stockhelders? ..., .. . o e s 6 X
7 a Did the organization Rave members, stockhalders, or other parsons who had {he power to elect ar appomt one or rriore

members of the gaverning body? ... .. .. .. L 7a X

b Are any governance decisians of the organization reserved to (or subject to approval by) members,

stockholders, or persans other than the governing body?. G d R B R 5 S S DA 2% vma  Bm wEh mew e S X
8 Did the organization contemporaneously document the meeungs held or written achions undertaken during the year by
the following: LR
a The governing body? ... ....... e .. .. ... | 8al X
b Each committee with authority to ac! on behah‘ of .he governing body7 w4 o R e : @ | 8bp X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who canrot be reachea at the
crganization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.... .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..... ............. . ... ... .. ... ... .. |10a X
b if 'Yes,' did the organization have written policies and pracedures gaverning the activities of such chapters, afﬁllates and branches to ensyre the'r
operahons are consistent with the organization's exempt purposes?. ... ... ... .. . . . . e . .. ......|10n8
11 a Has the organization provided 2 complete copy of this Form 990 to alt members of its governing body beforo filing the form? . . 1a| X
b Describe in Schedule O the process. if-any. used by the organization to review this Form 930 §ae Schedule Q e R
12a Did the orgamization have a written conflict of interest policy? i No, go to iine 13.. ... ... 12a; X
b Were officers, directors, or trustees, and key emplayees roqured to disclose amua\ly interests that uould gwe nsé
to conilicts? . .. . T RN TR Py Cooovoo | 12b) X
¢ Did the organzation regblarly and consistently monitor and erfarce ccmpﬂance with {he pohcw if Yes descr/be in
Schedule O how this was done. .. See, échedule ....................................... . S 12¢| X
13 Did the organization have a written whistieblower palicy? . ......... .. P A b X
14 D the organization have a written dogument retention and destructxon pohcy7 e - R R X

16 Did the process for determining compensation of the following persons include a review and aporoval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEC. Executive Director, or top management official . See. Schedule . Q... ... .. .
b Other officers er key empleyees of the organization. . o
If "'Yes' ta line 152 or 15b, describe the process in Schecue @) (see lnstruchons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or sirnilar arrangement with a A
taxable entity during the year? ... .. ..., .. ... .. i S 16a X

b if "Yes,' did the organizatioh follow 2 written policy or procedure requinng the organization to evaluate its R o
partlcmatnon in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect te such arrangements?. . . ... ... L0 L. o 16b

Section C. Disclosure
77 List the states with which a copy of this Form 990 1s required to be filed » Ca

18 Section &104 requires an drganization ta make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (Section 501(¢)(3)s only)
available for public inspaction. Indicate how you made these available, Check all that apply.

D Own website . Another s website Upon request D Other (explain on Schedule O)
18  Déscribe on Schedule O whether (and if 0, how) the organization made its govérning documents, conflict of interest policy, and financal statements available to
the public during the tax year. See Schedule O

20 State the n2me, address. and telephone numiber ¢f the person who possesses the orgamzation's books and records *

Organization PO Box 4121 Los Altos CA 94024 415-689-8707
BAA TEEAQICEL 0713119 Farm 990 (2019)




Form 990 (2013) Living Classroom

45-5192035

Page 7

|Panrt Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ar note to any line in this Part VL ...... ... .

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compens

ated Employees

1a Comjplete this table for all persons required to be listed. Report compensation for the calendar year endirg wittt or within the

organization's tax year.

® | ist all of the organization's current officers, direclors, 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. far definition of 'key employee,'
® | ist 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

organization and any related organizations.

® |ist all of the organization's former officers; key employees, and highest conipensaied employees who received maore than $100,000
of repartable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or rustee of the
organization, more than $10,000 of reportable compensation from the organizaticn and any related crganizations.

See instructions for the order in which to list the persons above.

D Check thig box 1If neither the ‘organizahion nior any related orgarization compensated any current officer, direcior, or trustee.

©

Posz:tiar (do not check more

(A)_ (B) than eNE Box, urkess person (D) (E) (F)
Name ang utle Average is doth an offcer ard a Reportabie Reoortabte Estmated amounl
|| teeniey | omasiion | et G ciner
oo BSTZTOTF AL ieiteeist | “Waidimes) | cqeme o
(stay @ FH = (<€ |2 amd re '
R SER 3T o
argarza- ] = 2 S |®e
tinns =1 s ] %
below o L2 a
dotted 2l @ §
1ne) 8 Z
_() Margot Harrigan _4A0_
Executive Dir. 0 X 62,000. 0. 0.
_@ Victoria Moore _10_
Vice President 0 X X 0. 0, 0.
_®_Don Arnold _ ___________ _2
Secretary 9] X X 0. 0. 0.
_® Katrina Morkmer ____ ____ _2 _
President 0 X X 0. 0. 0.
_®)_Susan Price-Jang - joined 3/19| 2 _
Director 0 X 0. 0. B
_® Hafsa Mirza - thru 3/201% _ 2
Treasurer 0 X X 0. 0. 0.
L o
® o
e L
gop o
oY ______ —
0 o
(13)
oy I
BAA TEEADIO7L  07/31/19 r Form 990 (2019)




Form 990 (2018) Living Classroom 45-5192035 Page 8
|.Part Vll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positior
(A) A\;erage (do ndllchecf%‘;re than gne ()] (E) (F)
¥ iQUrs box, R&S person 5 HSoth an " & sty
NaTe ang e ger ui);c;narésé edlrscto?lf?-isléeel) camgeefga‘tag fram \'omzsggaia;‘fmwn Estimated gmount
(rl‘;ff;:‘y [ ey e o B the or% ar zation reiated srganizal-Gns :nmc:rf‘g;‘i:;; freim
e B2 2|28 2gg| wetemss (V<211 630:M1SC) e
tar TS EIQ|cer = ard refated
wiotee S HE|R |3 1342 arganizalions
organiza (& 2| = g— o2 -
- tioms 2 = 3| 2
belaw Bl 3 &
dotted ‘Fg" 3 Z
ine) | & g
a
as
(16)
o ____ B
(18) S
(19)
(200 v o
ey
@ e
(23) _
es
2
1bSubtotal . . . . . ... . ... . = £2,000. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A I 0 0. 0.
d Total (add tines 1b and 1c). . By 62,000. 658 0.
2 Tolal number of individuals (mcludmg but not I|mnted to those [lsted above) who received more than $100.000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the orgamzahon list any former officer, director, trustee, key employee, or hlghest compensa ted employee
on line 1a7 If 'Yes,' complete Schedule J for such individual .. ... .. .. . .. s om0

4 For any indwvidual listed on line 1a, i1s the sum of repertable compensation and other compensatian from
the srgamzatlon and related ergamzatlcns greater than $150 000’ If 'Yes,’ comp/ete Schedule J for i
such individual . L. e e e e :

5 Did any person listed on line 1a receive or accrue compeénsation from any unrelated organization or individuzl
for services rendered to the organization? If 'Yes,' complete Schedule J for such persort ; - e 5 X
Section B. Independent Contractors

T Compiete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the caleridar year ending with or within the orgariization’s tax year.

- A , . P €
Narie and businéss address Description of sérvices Compensation

2 Total number of independent contractars (includifig but not hmited to those listed above) who recéved more than
$100,000 of compensation from the organization ™ I -
BAA TEEADI08L Q73111 Form 990 (2019)




Form 990 (2019) Living Classroom 45-5192035 Page 9
' | Statement of Revenue

Check if Scriedule © contzins a response or note te any line in this Part VIIL. .. . e o : D
(B) © (D)
Total revenue Related or Unrelated Revenue
exempt busingss excluded frerm tax
function revenue under sections
revenue 512-514
,2 2| 1a Federated campaigns. ... .. . 1a o
S§ b Membership dues. ........ .. 1b
:3.5 ¢ Fundraising events, ... .. | e
g 5| d Related organizatiens. .. . .. 1d
& E| e Government granis (coninbutions) . | e
§®| t Al other contnbutans, aifts, grants, and :
g g similar amounts not includsd above. .. | 1§ 286,775.
2 5| g Noncash sontnbutions included In
o lings a1t . . .. 19 T s
& §| h Total. Add lines PRI . 286,775.
8 Busmess(:ode v SR g
g 2a program Service Revenue _ _ _ 149,578. 149,578.
o | b PPP loan - to_offset exp _ 59,800. 59,800,
8| ¢
le T
£ e
B | e e e i e e — —
ga f AH other program serwce revenue ..
& | g Total. Add lines 2a-2f. ...... U - 209,378.0 o o
3 Investment income (including dividends, interest, and
other similar amaunts)............ = 68 . 68 .
4 Income from investment of tax- exempt bond proceeds »
5 Reyalties. .. . o »
) { ) Real { 1) Parsonal B
6a Grossrents. . .. |6a
b Less: rental expenses  |6h
¢ Rental incame or (loss) |6¢
d Net rental income or (lgss). T o
7.a Gross amount from Geeselies (i Ciner
sales of assets 7
other than |nver;tsr¥‘ &
b Less; cost or other basis
and sales expenses 76
¢ Gamor(loss).. . . |7¢
d Net gainor (ioss). ............ ...
© | 84 Gross income from fundraising events
2 (it ncluding S
% of zentributions reported an hine 1¢).
T SeePart IV, lne 18 . ... ... 8a
E b Less: direct expenses. ... .. 8b
S ¢ Net incorhe or (foss) from fundraising events . ..
9a Gross income from gaming activities.
Seg Part IV, lng 19 ... ....... 9a
b Less: direct expenses. . .. 9b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less. .
returns and allowances 10a
b Less: cost of goeds sold .. .. 10b)
¢ Net income or (less) from sales of inventory. . ... ..
g Business Code
\a L __
S ——
g ¢ ________________
B x| dAllother revenue . - .
= e Total. Add lines 11a-11d ... ...... .. L > Er 3
12 Total revenue, See instructions ....... ... ... ... * 496,221. 209,378, 68.

BAA TEEAOTOSL 07/3118 Form 990 (2019)




Form 930 (2019)

Living Classroom

45-51582035

Page 10

[PartiX

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all colurins, All other organizations must complste column (A).

Check if Schedule O contains a response or ricte to any line in this Part 1X

L]

Do
6b,

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

(A)
Total expenses

(8

Praogram service

expenses

()
Maragement and
gerieral expenses

o
Fundraising
expenses

1

10
n

12
13
14
15

16

17
18

19
20
21

23

Grants. and other assistance to demestic
crganizations and domestic governmems
See Part IV, line 21.. .

Grants and other ass:stance to domestic
individuals. See Part 1V, ling 22 . )

Grants and other assistance to fore|gn
organizatons, foreign gevernments, and for-
eign individuals. See Part IV, lines 15 and 16

Benetits paid to or for members.

Compensation of current officers, dnreciors
trustees, and key employees. . -

Compensatien not included abcve o
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)Y(3®B) ...... . ..., -

Other sataries and wages . .

Pension plan accruals and COﬂtI’\bUtIOnS
(include section 401(k) and 403(b)
employer contributions). . .

Other employee benefits. .
Payroll taxes.
Fees for services (nonemployees):
a Management ,
b Legal.
¢ Accounting
dLobbying.. ......... : -
e Professional fundrasing services. See Part IV, line 17
f Investment management fées
g Other. (If line 11g amount exceeds. 10% of lire 25, column
(A) amourd, list ling 11g expenses on Schedule G) -
Advertising and promotion . e
Office expenses
Information technology. .. . .
Royaltes. ... ... .. ... .
Occupancy. .
Travel .

Payments of travel or emertamment
expenses for any tederal, state. or local
public officials. . o

Conferences. convenhons and meetmgs
Interest . ...

Payments to affiliates....., . ...,
Depreciation, depletion, and amortization . ..

Insurance. .

24 Other expenses Itemnze expenses not

covered above (List miscellanecus expehses
on ling 24e. If line 24e armount exceeds 10%.

-of line 25, column (A) amount, list line 243
expenses on Schedule O.) .. e

62,000.

24,800.

21,700.

0.

Q.

224,385,

179,508.

33,658.

10,041.

85083

1,506.

502.

25,379.

20,303.

3,807,

1,269.

1,700.

1,700.

4,247.

2,747.

1,500.

1,286.

1,029.

193,

64.

1,709.

1: 307

257.

85.

3082,

2,426.

455.

151.

164.

25.

385

2,5686.

21,210,

1,325.

a §§a_f_f_d_e_ve_:l_opn_1e_n_t ________ 26,512, 3,977.

b Workers Compensation _ _ _ _ _ 13,525, 10,820. 2,029. 676.

¢ Loan repayment _ _ _ __ _ ___ 10,000, 8,000. 1,500. 500.

dlesson kits  _ ______ __ 7.576. 7.576. »

e All other expenses. . o 16,771. 13,665. 696, 2,410.
25 Total functional expenses. Add Hnes through 24 410,893. 303,668, 73,388, 33,837.

26 Joint costs. Complete this ling only if

the arganization reported in.column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foliowing

SOP 98-2 (ASC 958-720) .. ... .. .........

BAA

TEEAD 10U §7/31119

Form 890 (2019)



Form 990 (2013) Living Classroom 45-5192035 Page 11
Part: X :::| Balance Sheet

Check If Schedule O contains a response. or note {6 any line in this Part X. . s, D
A (B)
Beginning af year End of year
1 Cash — non-interest-bearing . ......... ... .. 33,535.] 1 118,804,
2 Savings and temperary cash investments ............ . . . . 2
3 Pledges and grants receivable, net ....... ... . . L0 L. 3
4 Accounts receivable, met... . . o 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial cortr:butor or 35%
controllgd entity of farmily member of any of these persans. o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). and persons described in section 4958(c)(3)(B) . 6
7 Notes and lpans receivatle, net . . 7
1 8 Iaventories for sale or use. : 8
§ 9 Prepaid expenses and deferred charges .. . .. . .o 9
= 102 Land, buildings, and equipment; cost er other basis. E
Compiete Part VI of Schedule D. : 10a : i N ] IR
b Less: accumulated depreciation. . N A 1 1] 4,347, ) 260.| 70¢ ] 96.
11 Investments — publicly traded securities . . . ... ... ... S " S e n
12 Investments — other securities, See Part |V, line H ..... . 12
13 Invesiments — program-related. See Part IV, line 11 . . ... .. ... 5 g 13
14 Irtangible assets .. . 14
15 Other assets, SeePari v, Ime]] ..... oo e 15
16 Total assets. Add lines 1 through 15 (must equal lme 33) 33,795.| 16 118, 200.
17 Accounts payable and accrued eXPeNSES ... ... o e e 223 .| 17
18 Granis payable ... . . - B R G W e e AG 08RG SR S iR 18
19 Deferreg revenue... ........ 19
20 Tax-exempt bangd Inabmtres o . 20
g 21 Escrow or custedial account ||ab|1|ty Comp!ete Part !V of Schedule D T 21
&= | 22 Loans and other payables to any current or former 6fficer. director, trustee, ¢
‘a key employee, crea{ or or founder, substantial contributer, or 35% tn  BiE
3 controlled entity or family member of any of these persons................. ... 22
23 Secured mortgages and notes payable to unrelated third parties.. ... . . ... . 23
24  Unsecured notes and loans payable to unrelated third parties.... .. .. ... 24
25 QOther liabllities (including federal income tax, payables to related third parties,
and other liabilities not included on lings 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25.. i B T P, 223.| 26

Organizations that follow FASB ASC 958, check here >
arid complete lines 27, 28, 32, and 33. '

27 Net assets without donor restrictions. . ........... o T 33,572.| 27
28 Net assets with donor restrictions. . ; R
Organizations that do not follow FASB ASC 958 check here >
and complete lines 29 through 33,
29 Capital stock or trust pnincrpal, or current funds . . o
3¢ Paid-in er capital surplus, or land, building, or equipment fund...... . ..... ..,
31 Retained earnings. endowment. accumulated income, or othér funds
32 Total net assets or fund balances. . ... .. e PN Swmm s enmy wn | 33,572.| 32 118,900.
33 Total lizbitities and neét assets/fund balances ........... R 33,795, 33 118, 900.

Net Assets or Fund Balances

@
>
>

TEEADTHIL 07731119 Form 890 (2019)




Form 990 (2019) Living Classroom 45-5192035 Page 12
Part-Xl:{ Reconciliation of Net Assets
Check if Schedule O contains 2 response or note to any line in this Part XL. . ... - o S D
1 Total revenue (Must equal Part VIIL, column (A}, tine 12) ... 0 e 1 496,221.
2 Total expenses (must equal Part IX, column (A). line 26).. . ... 2 410, 893.
3 Revenue less expenses. Subtract line 2 from jine 1. i e e SR e as W wm am 3 85, 328 .
4 Net assets or fund balances at beginmng of year (must equal F’art X Ime 32, column (A)) - o e 4 33,572.
5 Net unrealized gains (losses) on investments . . . L 5
6 Donated services and use of facilities. .. .. . . . .. 6
7 Investment expenses.. .. L 7
8 Prior period adjustments. . ! i P S R e S R 1R G S 8
9 Other changes in net assets or fund balances (expiam on Schedu!e O) ............ B 9 0.
10 Net assets or fund batarices atend of year, Combing lines 3 through 9 (must equal Part X, line 32
co\umn(B)) .......................................... e e .. 110

:|Financial Statements and Reporting

Check if Schedule O ¢ontains a response or note to any ling inthis Part X1 .. ... o . o

1 Accounting method used to prepare the Form 890! DCash EAccrua! DOtﬁer

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 statemenits compiled or reviewed by ah independent atgountant? ., SR Teints 28
It 'Yes,” check a box below to indicate whethér the findncial statements for the year were compiled or reviewed on 2
eparate basis, consolidated basis. or both:
Separate basis DConsolidat'ed basis EBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..... ... ..o Lo
if 'Yes,' chieck a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis ]Consofidated basis DBoth consolidated and separate basis

¢ If'Yes' 1o line 2a or 2b, does the orgamization have & commiitee that assumes responsibility for over=|gm of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . s o

If the organization changed either its gversight process or selection process during the tax year, explain
on Schedule O,
3a As a result of a federal award, was the organization required io undergo an audil or audiis as set forth in the Smgle
Audit Act and OMB Circular A-1337 .. ... ..., .
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not unidergo the required audnt
or audits, explain why on Schedule O and describe any steps. taken to undergo such audits ... ....... ........

2c

3a X

3b

BAA TEEAQTIZL Q1/21/20

Form 990 (2079)



SCHEDULE A
(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

:3323%7”52{,2;3’;"522,?—2’;' & * Go to www.irs.gov/Form8390 for instructions and the latest information,

Public Charity Status and Public Support OV No_'545-0017

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 890-EZ.

Name of the organization

Employer identification number

Living Classrocm 45-5192035
[Pz {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private fouridation because it is; (For lines 1 through 12, check only ene bax.)
1 A church, converttion of churéhes, or assocration of churchies described in section 170¢b)(1)(AX).
2 A school described 1n section 170(b)1XAXii). (Attach Schedule E (Form 950 or §90-E2).)
3 A nospital or a coeperative hospital service organizaticn described in section 170(b)}1)(AXiii).
4 A medical research organization cperated in cofjunction with a hospital described in section 170(b)(1 XAXiii). 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(bXT1XAXiv). (Complete Part I1.)
6 . A federal, state. or local govarnment or governmental unit described in section T70(b)(1XAXV).
7 An organization that normally receives a substantial 9art of ité support from a governmental unit or from the general public described
in section 170(b}1XAXVi). (Complete Part I1.)
8 A community trust described in section T70(b)Y1XA)vi). (Complete Part 11.)
9 D An agricuftural research drganization described in section 170(b)(1 XAXixX) operated in conjunction with & land-grant callege
oruniversity or a nen-land-grant college of agriculture (see instructions), Enter the name, aity, and state of the college or
umversnyz____________________________________________________________
10 D An organization that normally receives: (1) mere than 33-1/3% of «ts support frém contributions, membérship fees, and gross receipts
fram activities related to 1ts 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. Seé section 50%(a)(2). (Complete Part H1.)
11 An organization organized ahd operated exclusively to test for public safety. Sée section S09(a}4).
12 An grganization crganized and operated exclusively for the benefit of, to perform the functiens of, or ta carry cut the purposes of cne
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)3). Check the hox In
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a U Type |. A supportifig organization opérated, supervised. or controlled by 1ts supported crganizaton(s), typically by giving the supported
organization(s) the power te reguiarly apporit or glect a majonty. of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled 1 connhection with its supported erganization(s). by having control or
management of the supporting prganization vested in the same persons. that control or manage the supported organizauon(s). You
must complete Part IV, Sections A and C.

c

¢

e

f Enter the number of supported arganizations. . ............. . ...
g Provide the following information about the supported erganization(s).

Type |l functionally integrated. A supporiing orgamzation operated in canriectien with, and functicnally integrated with, ts supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. i

Type Il non-functionally integrated. A supparting organization operatad in connection with its supported ergamization(s) that 1s not

“tunctignally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requiremert (see
instructions), You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type (Il functiomally
integrated, or Type 1l non-functionally integrated supperting erganization. S

(i} Narié of suppartes crganization (i} EIN {lii) Type of nroanization (V) s the V) Amourit of morietary (vl) Amourt of other
(Gescriped on ines 1-16 argan:zation histes supgort {see irstructions) support (see Instruct-ons)
abeve (see inslructions)) I Your governing

gocoment?

Yes Ngo

(A)
(B}
©)
(D)
(E)
Total BB e s i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 280 or 990-EZ) 2019

TEEAO401L 07/03/19




Schedule A (Form 930 or 99¢-E2) 2019 Living Classroom 45-5192035 Page 2
Partli:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Cemplete only if yau checked the box on line 5, 7, or 8 of Part | or if the arganizahon falled to gualify under Part 111, 1f the
organization fails te gualify under the tests listed below, please complete Part 1I1)

Section A, Public Support

bC:Igei::ia;gy?na)r (or fiscal year (2) 2015 (b) 2016 () 2017 (d)2018 (e) 2019 () Total
1 Gifts, grants, contnbutions, and
'ﬂembeuhlu fees received, (Do ot ) . . . . )
wclude any ‘unusual grams.) L. 152,204, 229,766, 347, 486. 357,801. 326,286.] 1,413,643.
2 Tax revenues levied for the
organization's benefit and
¢ither paid to or expended
on its behal .. . . . 0.

3 The value of services of
facilities furnished by a
gavernmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. . 152,204. 228,766 347,486. 357,89 326,286.| 1,413,643.
5 The portion of total :
contributions by each person
(other than a governmental
unit or publicly supported 3
organization) included on ling 1 f+
that exceeds 2% of the amount

shown on ling 11, column (f) . . 195,856.
6 Public support. Subtract line 5
from ling 4 . .. 1,217,687.
Section B. Total Support
E:;?;gla;gy;ena)r (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Arveunts.from line 4. ... .. 152,204, 229, 766. 347, 486. 357,901. 326,286, 1,413,643.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from )
similar sources 1,748. 77. 68. 1,893.

8 Net income from unrelated
business activilies, whether or

not the business is r39ularly
caried en . ... C 0.

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

capitat assets (Explai

B R Y 9, 800. 59, 800.
11 Total support. Add lines 7 R e A

through 10. ....... i ; 1,475, 336,
12 Gross receipts from related actw:t[es etc, (see mstrucmns) 0.

13 First five years. If the.Form 990 1s for the organization's first, second, third, fourth, or Tifth tax year as 2 section 501 (c)(3)
organization, ¢heck this bex and stop here

Section C. Computation of Public Support Perce’ntage
14 Public support percentage for 2019 (ling 6, column (f) divided by line 11, column (). ...... ..... ... . ... .| 14 82.54%
15 Public support percentage from 2018 Schedule A. Part'll, line 14, .. ..., P 15 83.87 %

16a 33-1/3% support test-2019. |f 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 ofganization................ ..., . :

b 33-1/3% support test—2018, 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 gualifies as a publicly supparted organization . . . D

17a 10%-facts-and-circumstances test—2019. |f the organization did not chieck a box on line 13, 16a, or 160, and ling 14 is 10%:
or more, and if the orgamzatlon meets the. 'facts-and-circumstances’ test. check this bex and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a pubicly supperied organization . . . » D

b 10%-facts-and-circumstances test—2018. if the organization did not cheek a box on line 13, 16a, 16b, or 1723, and fine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstaricés’ test. The organization qualifies as & publicly supported erganization. . ..... »> H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 176, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-E2) 2019

TEEAQ4O2L Q703179



Schedule A (Form 890 ¢r 390-E7) 2019 Living Classroom 45-5192035 Page 3

.|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, if the organization
fails to qualify under the tests listed below. pleasé complete Part I1.)

Section A. Public Support

Caieﬂdaryear(orﬁscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f Total

1 Gifts, grants, coﬂ.rlbuhons.
and membership fees
received. (Do not inglude:
eny ‘unusdal grants.) ..

2 Gross receipts from admissions,
merchandise scld or services
perfarmed. or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and
sither paid to or expended on
its behalf . 5

5 The value of serwces or
facilities furnished by a
governmental urit 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... .. ............

¢ Add lings 7a and 7b.

8 Public support. (Subtract line
7¢ from line 6.).

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (e} 2017 (d)2018 (e) 2019 f) Total
9 Amounts fromline.6..........

10a Gross neome from nterest, dvidends,
payments recaived on securities Icars
rents, royalties, and wncome from
Similar sources. .

b Unrelated busxness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b.... ..

11 Netincome from unrelated business
activities not mcluded in ling 10b,
whether ar not the business 13
regularly carred on. .

12 Other income, Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part V1) ‘ |

13 Total support (Add hnes9
10c, 11, and 12). . . ‘

14 First five years. |f the Form 990 is for the orgamzahon s first, second, third, fourth, er fifth tax year as a section 501(c)(3)
organization, check this box and stop here, . PO L D
Section C. Computation of Public Support Percentage
15 Public support percentage for.2019 (line 8, column (f), divided by line 13, column (). ....... ... . . . . .| 15 %
16 Public support percentage from 2018 Schedule A, Part [ ne 18 .. ... .0 i 5w .| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c. eolumn (), divided by line 13, column (). ..... . ... ... 17
18 Investment inceme: percentage from 2018 Schedule A, Part Il ling 17.............. ... ... .. 18
19a 33-1/3% support tests—2019. 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 crganization qualifies as a publicly supported organization . ... ..., >

b 33-1/3% support tests—2018. If the arganization did not eheck a kox en line 14 or line 19z, and ling 16 is more than 33-1/3%. and
line 18 1s not more than 33-1/3%. check this box and stop here. The: grganization gualifies as a publicly supported orgamzation |

20 Private foundation. I the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAQAD3L 07/03/19 Schedule A (Form 390 or 990 EZ) 2019
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Schedule A (Form 990 or §90-EZ) 2019 Living Classroom 45-5152035 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

Yes | No

1 Are all of the organization's supparted organizations listéd by name in the orgarization's governing documents?
If ‘No," describe in Part'VI how the supported organizations are designated. If designated by class or purpgse. describe
the designation. If histeric and continuing relationship, exglain. 1

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

3a Did the organization have a supported organization deseribed in section 501(c)(4), (5). or (6)? If 'Yes.' answer (b)
and (c) below,

b Did the crganizatiar confirm that each supportéd organization gualitied urider section 501(c)(4). (B). or (6) and

satisfied the public suppert tests under Section 509(a)(2)? If 'Yes,' describe in Part VI when and how the crganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for sectioh 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place lo ensuré such usé.

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

b Did the crganization have ulimate control and discretian in deciding whether to make grants to the foreign supporiad
organization? If ‘'Yes,' describe in Part VI how the organization had such control and discretion despite bemg conirolled
or supervised by or in connection with its supperted organizations.

¢ 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 conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purpases.

5a Dig the organization add, sybstitute, or remove any supported organizations gunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also. provide detail in Part M, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (1)) the authority under the i
organization's organizing document authorizing such action; and (iv) hew the action was accomplished (such as by , o
amendment to the organizing document), 5a

b Type | or Type Il only. Was any added or substituted supported arganization part of a class already designated in the N B S
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result 6f an event beyond the orgahization's control?

6 Did the organization provide suppert (whether in the form of grants or the provisien of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supparted erganizations, or (in) other supporting organizations: that alsa support or benefit ore or more af
the filing organization's supperted crganizations? if 'Yes.' provide détail in Part VI.

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

8 Did the erganization make a lean to.2 disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' =
cormplete Part | of Schedule L (Farm 990 or 990-£2).

2a Was the organizatior: controlled directly or indirectly at-any tiriie during the tax year by 6né or more disgualified parsons
as defined in section 4946 (other than foundaticn 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 cantrolling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide détail in Part VI.

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, of derive any persenal benefit fram,
assets in which the supporting organization also had an interest? if ‘Yes,' provide detail in Part V1.

10a Was the crganization subject to the excess business holdings rutes of section 4543 because of section 4343(f) (regarding
certain Type Il supporting erganizations, and all Type Il non-functionally integrated supporting ofganizations)? if ‘Yes,” |
‘answer 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine [
whether the organizatron had excess business holdings.) 10b

BAA TEEAQAGAL  07/03/19 Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Living Classroom 45-5192035

Pege 5

Patt V. ;| Supporting Organizations (continued)

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 destribed in (B) and (¢) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a persan described in (a) or (b) above? If 'Yes' lo a, b, or ¢, provide detail in Part VI.

Yes

11b

Me

Section B. Type | Supporting Organizations

1 Did the directars, trusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes dunng the tax year? If No.' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
1t the prganization 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.
apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppotted 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,

Section C. Type Il Supporting Organizations

1 Were 2 majonity of ihe orgahization's diractors or trustees during the tax year also a majority of the directors or trustees
of eath of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
sugporting erganization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date cf natification, and (1i1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's cificers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporied organization? /f 'No,” explain. in Part VI hew
the organizatiori maintained a close and continuous working rélationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have & sighificant
voice in the crganization’s investment policies and in ditecting the useé of the erganization's income or asssts at
all times during the tax year? If 'Yes.' describe in Part VI the role the. organization’s supported organizations played
in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Cornplete line 2 below.

b D’The organization is the parent of each of its supported organizations. Compiete line 3 below,

[+ D The organization supperted a governmental entity. Describé in Part Vi how you supported a government éntity (see instructions),

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of the
supported organization(s) to which the organization was responisive? 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 te those supported organizations, and how the organization determined that these activilies constituted
substantially all of its activities.

b Did the activities described in (a) constitute activites that. but for the arganization's involvement, one or more 6f
the organization's supported arganization(s) would have. been erigaged in? If 'Yes,” explain in Part VI the reasons for
the organizalien's position that its supported organization(s) would have ehgaged in these activities but for the
organization’s involvement, '

3 Parenl of Supported Qrganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a-substantia! degree of direction over the policies, programs, and activities of sach of ifs
supported orgariizations? /f 'Yes, ' describe in Part VI the role played by the orgamization in this regard,

Yes

No

3a

3|

BAA TEEADAGSL 07703119
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|Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Chack here if the organization satisfied the Integral Part Test as a gualifying trust en Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type ill non-functionally integrated supporting organizations. must complete Sections A through E.

Section A — Adjusted Net Income

(A} Pngr Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Récaoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expsarises paid or incurred for production or collection of gross
income or for management, conservation, or maintenance af property held for
production ef income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year Fhunent e
1 Aggregate fair market valué of all non-exempt-use assets (see instructions for short SR :
tax year or assets held for part of year).
a Average monthly velue of securities Ta
b Average monthly cash balances 1b
c Fair market value of other nan-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id

e Discount claimed for blockage or ether

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Suttract line 2 from line 14,

w

n

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

Nel value of non-exempt-use assets (subtract line 4 frem fine 3)

Multiply line 5 by .035,

Récaveries of prior-year distributions

0| N[Ot

Minimum Asset Amount (add line 7 to line &)

[ RO NEN R N

Section C — Distributable Amount

Current Year

Adjusted net inicome 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

O bjwiN

o G| B W N

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

~r

D Check here if the curfent year is the organization's first as a non-fufictionally integrated Type Il supperting organization

{see instructions).

BAA

TEEAQ4Q6L 07103119
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Schedule A (Form 990 or $30-E2) 2019 Living Classroom 45-5192035 Page 7

{Part V-

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

Section D — Distributions

Current Year

1 Amounts paid to supparted organizatians to dccomplish exernpt purposeés
2 Amounts paid ta perform achwity that directly furthers exempt purpeses of supported erganizations.
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes ot supported organizations
4 Amounts paid to acguire exempt-use assels
5 Qualitied sel-aside amounts (prior IRS approval required)
6 Qther distributions (descrifie in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions io attentive supported drganizations. to which the organizatin 1s responsive (provide detals
in Part VI). Sée instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by tine 9 amount
0 (i) (iii)
Section E — Distribution Alliocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Sectien C, line 6 '
2 Underdistributions, if any, for years prior te 2019 (reasonable
cause required — explain in Part Vi), See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom 2014
b From 2015, ..
cFrom20i6...............
d From 2017. .
e From 2018... .. B

f Total of hines 32 through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable armount

i Carryover from 2014 rot applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable aniount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zerc, explain in Part V1. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h anc 4b
trom line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2020, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015 ...

b Extess from 2016.. . ..

¢ Excess from 2017, .. ..

d Excess from 2018 . .. ..

e Excess from 2019 . .. .

BAA

TEEAQ407L.  07/03/19
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Schedule A (Form 990 or 990-E2) 2019 Living Classroom 45-5192035 Page 8
PartVl |Supplemental Information. Provide the expianations required by Part II, line 10; Part I, line 17a or 17b;Part I}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 5, 9a, 9, ¢, 11a, 11b, and 11¢; 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 ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Séction D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
PPP Lcan $ 59, 800.
Total § 59,800. S 0. 8§ 0. § 0. § 0.

BAA TEEAQ408L  D7/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule B OMB. Na, 1545.0047

(Form 990, 990-E2 Schedule of Contributors

3252?‘:;32 N— * Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
rartal Réverae Service » Go to www.irs.gov/Form990 for the latest information.

Name of the erganization Employer ideatification number

Living Classroom 45-5192035
Organization type {check ore):

Filers of: Section:
Form 990 or 990-E2 501 3 ) (enter number) organization

D 4947(2)(1) nénexempt charitable trust not treated as a private foundation
Eore BO0IEE [ ] 527 political organization

D 501(c)(3) exempt private foundation

I:I 4947(a)(1) nenexempt charitable trust treated%s a private foundation

D 501 (c)(3) taxable privaté foundation

Chieck if your arganization 1s covered by the General Ruje or a Special Rule.
Note: Orily & seetion 501()(7), (8). or (10) erganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organizatidn filing Form 990, 990-E7, or 990-PF that received, during the year. contributions totaling $5,000 er more (in money
ar property). trom any one contributor. Complete: Parts | and Il. See instructions for determinirig 8 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 requlations
under sections 509(a)(1) and 170(B)(1){(A)(v1), that checked Schedule A (Form 990 or $90-E2Z), Parl ll, hne 13, 16a, or 16, and that
recewed from any one coritributor, during the year, total contributions of the greater of (1) $5.000: or (2) 2% of the amount on (i}
Form 980, Part VIII, line 1h; ar (i) Farm 990-EZ, line 1. Complete Parts | and |l

D Fer an organization described in section 501(c)(7). (&), or (10) filing Form 990 or 930-EZ that received from any ene contnbutar,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary. or educational
purposes, or for the prevention of ¢ruelty to ehildren or animals. Complete Parts |, I}, and Il

D For an organization described in section 501(c)(7), (8). or (10) filing Ferm 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, chatitable, etc , purposes, but no such contributions tetaled mare than
$7,000. i this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, ete., contributions totaling $5,000 or more during the year. . »3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file. Schedule B (Form 890, 990-EZ, ar
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or chéck the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements: of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 330-EZ, or 890-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

TEEAD7QIL  08/09/19



Schedule B (Form 990, 990-E2, or 990-PF) (2019) 1 2 Page 2
Name of organization Employer identlfication number
Living Classrocm 45-5192035
K] .| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
L)) (c) )
Namie, address, and ZIP + 4 Total Type of contribution
contributions
1 |victoria Moore _ . ____ parsen
______ Payroll D
C/o PO Box 4121 oS- 25,347.| Noncash []
(Complete Parl Il for
Los Altos, CA 94024 _ ______ ___ _ _ __________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Google, Inc A
- Payroll D
C/o PO Box 4121 __ __ P 15,000.| Noncash D
{Complete Part If for
|Los Altos, CA 94022  _ __  ___ ______.____ Aoncash contributions.)
(a) (b) (c) @
No. Name, address, and Z|P + 4 Total Type of contribution
contributions
3 El Camino Healthcare District _ ___ _ _________ Eersan ]
i it Payroll D
IC/o PO Box 4121 _ __ ________________|3_____8,000. Noncash L]
ol Corhplete Part |} for
\Los Altos, CA 94022 _________ ____ _________ Smrca%b contributicns.)
(2) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions ’
4  |Perkins, Ross_____ __ _ _ _ _ _ _ _ _ ___ __ _______ Person
_____________ Payroll L]
C/o PO Box 4121 __ ___ ____________________ % 1 12,950.| Noncash (]
Complete Part Il for
Los Altes, CA 94024 __ _ __ _ _ __ _ _ _ __________ &oncash contributions.)
@ ) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Whole Foods FeEan
' ’ - o Payroll D
IC/0 PO _B_O_}g _4_1 21 PP 19,028.| Noncash D
. (Complete Part |l for
\Los Altos, CA 94022 = __ __________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Morgan Family Foundation Kansen X]
________ Payroll [:]
IC/0 PO Box 4121 o PP____- 25,000.| Noncash L]
(Complete Part || for
|Los Altos, CA 94022 _ _ __ __ __ _____________ noncash contributions.)
BAA TEEAD702L 08/09/13 Schedule B (Form 990, 390-EZ, or 290-PF) (2019)




Schedule B (Form 990, 990-E7, or 990-PF) (2019) 2 2 Péage 2
Name of organization Employer identification number
Living Classroom 45-5192035
| Contributors (see insfructions). Use duplicate copies of Part | it additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total Type of contribution

contributions

7__ |Leslie Family Foundation Person
ﬁﬁﬁﬁﬁ Payroll D
C/o PO Box 4121 L 30,000.| Noncash D
; (Complete Part |l tor
Les Altos, CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Namne, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Sand Hill Foundation __ Person
- T Payroll []
C/o PO Box 4121 5 .50,000.| Noncash []
(Complete Part |l for
Los Altos, CA 94022 ______ ___ __________ noncash contributions.)
(2) _ (%) € @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll D
| o s Noncash D
(Complete Part || for
i e e e L e e e e mne noncash contributions.)
(a) (b) (©) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll I:]
e s Noncash []
(Complete Part Il for
______________________________________ noncash contributigns.)
() (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $-____________ Noncash D
(Complete Part |i for
L e e non¢ash contributions.)
(a) (b) (c) @
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroli D
______________________________________ 5__________4 Noncash D
(Complete Part |l for
e e e e e o o Ly e e e oo e e nencash econtributions.)
'BAA TEEAQ702L  08/03/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 3

Name of organization

Living Classroom

Employer identification number

45-5192035

Noncash Property (see instructions). Use duplicate copies of Paft | it additional space is heedes.

(a) No. o (b ) . (© {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/B o __]
__________________________________________ s
(a) No. L (b) ) (e} . )
from Description of noncash property given FMV (or estimate) Date received
Part ] (See instructions.)
b o e e L ________l s
(2) No. o b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part] (See instructions.)
_________________________________________ J
[ S IS
(a) No. L b) . ©) | (d) .
from Description of noncash property given FMV (ot estimate) Date received
Part | (See instructions.)
R N AU
(2) No. o b) ) () o {dy
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
! N P
(a) Na. e (b) _ . () . @) .
from Description of noncash property given FMV (or estimate) Date received
Part | ' (See instructions.)
O S

BAA
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Schedule

B (Form 990, 990-£Z, or 990-PF) (2019)

1 1 Page 4

Name of organization

L1v1ng Classroom

Employer identification number

45-5192035

Partllt | 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 ¢olumns (a) through (e) and
the fotlowing line ‘entry. For organizations tompleting Part 11, enter the total of exclusively rellgmus char:table elc.,

contributions of $1,000 or less for the year, (Enter this infarmation once See instructions.). .

Use duplicate copies of Part Ill it additional space s.needed,. 77777777 R
(a) ® (€) (d)
N% fti‘ﬁm Purpose of gift Use of gift Description of how gift is heid
a
0 S
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

S

(@)

No. from

Part |

b)

Transferee's name, address, and ZIP + 4

I
Transfer of gift

Q) (b) (©) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (d) (c) (d)
N% frolm Purpose of gift Use of gift Description of how gift is heid
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAQ704L.  08/09/7 9




SCHEDULE D Supplemental Financial Statements M8 .45 004
(Form 990) > Complete if the organization answered 'Yes' on Form 890, 20" 9

e * Go to www.irs.gov/Form990 for Instructions and the latest information.

PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 17f, 122, or 12b,

» Attach to Form 950.

Name of the organization

Employer identification number

Living Classroom 45-5192035

Partl_

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Part [V, line 6.

vob W N

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

Total number at end of year. .. :
Aggregate value of contributions to (during year)

Aggregate value of grants from (duning year) .. ..
Aggregate value at end of year. .. ..

Did the organization inform all denors and donor advisors in writing that the assets held in donor adwsed funds
are the organization's property, subjéct to the organization's exclusive legal cantral?. . o D es D No

Did the organization inform all grantees, donors, and dongr advisors in wntlng that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, of for any other purpose cenferrme
impermissitle private bemefit? .. . L Co L—_IYes D Na

i:] Conservation Easements.
Complete if the grganization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (for example, recreation gr education) Preservatbon of a historically important land arga
Protecticn of natural habitat Bpreservaﬁon of a certified historic structure
Preservation of open space
2 Complete lines 2z through 2d (f the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tex year.
Held at the End of the Tax Year
a Total number of censervation easements. . . 5 o T i am, 3 2a
b Tolal acreage restricted by conservation gasements .. . ... ... ... . .| 2b
¢ Number of canservation easements on a certified historic slructure mcluded in (a) . 2¢
d Number of conservaticn easements included in (c) acquired after 7/25/06. and net on a histeric
structure listed in the National Register ..., ..... .. ... 2d
3 Number of conservation easemenis modified, transferred, released extmgu‘shed or termmated by the organization during the
tax year »
4 Number of states where property subject to conservation sasement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it halds?. ...... ... . [ ]Yes [ ]No
6 Staff and voluntegr hours devoted to monitoring, Inspecting, hand\mc of wolatlons and enforcmg conserVatton Easements during the year
»
7 Ahéoum of expenses incurred in manitering, mspecting, handling of vidlations, and erforcing conservation easements. during the:yéar
-3
8 Duoes each conservation easement reported on line 2(d) above sat\sfy the reqmrements of section 170(h)(4)(B)(\)
and section 170(N@B)IH2..... . ....... R : [Jyes [ ]No
)

In Part XIll, 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 deséribes the organization's accounting for
conservation easements.

Part il ]Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

Ta If the organization elected. as permitted under FASB ASC 958, not to repiort in its reverive statemerit and balance sheet waorks of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statemants that describes these items.

b if the organization elected, as permitted under FASE 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 it furtherance of gubhc servicg, provide the
following amounts relating to these tems:

() Revenue included on Form 990, Part VIl line 1. . ... e L
(i) Assetsincluded in Form 930, Part X. . ...... ... - e

2 If the organization received or held works of ar, historical treasures, or other similar assets for fmanc:a\ gain, provide the following
amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 990, Part VI N8 1. ... . e e PG
b Asséts included in Form 990, Part X. .. . ... . ... . ... ... I } . o »3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 890, TEEA3301L 8/22/19 Schedule D (Faorm 890) 2019




Schiedule D (Form 990) 2019 Living Classroom 45-5192035 Page 2
|Partill:{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, chieck any of the following that make significant yse of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

< Preservation for future generations

4 Provide a dascription of the organization's collectiens and explan how thigy further the orgamzatior's exempt purpose in
Part XIIl.

5 Durmng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels.
to be sold fo raise funds rather than to be maintained as part ot the organization’s collection? D Yes D No

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

12 s the organization an ag,ent trustee custodian or gther mtermedlary for contributions or other assets not mcluded
0 FOIM 890, PArt X7, .. ettt e [ ves [Ne

b {f "Yes.' explain the arrangement n Part XHI and complete the followmg table:

Amount
cBeginning balance. . ... .. . L e e e . lc
d Additions during the year ........ ... ... i e L e e 1M
e Distributions during the year. ... .. $ % G W O i DA 3 o A gl I Y -
1 ENCiNG DAIANEES w s wone 5o ot 20 5 50 000 70 Sk 00M B BB B A B g% G WE G S we0 W S %% R w0 1t
2 a Did the organization mclude an amount on Form 990 Part X Ime 21, for escrow or custodial account liability? . . D Yes No
b If 'Yes, explain the arrangement in Part XlIlI. Check here if the explanation has been provided on Part XItl..........

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Currant year (%) Prior year (c) Two years back (d} Three years back {e) Four years hack

¢ Net investment earnings, gams
and losses.. . ..., ..

d Grants or scholarships, .

e Other expenditures for facnlrttes
and programs.. ... .......

f Administrative expenses. ... ...

g End of year balance

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

The percertages or hnes 23, 2k, and 2¢ should equal 100%.

o\°

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

organization by: Yes No
(i) Unrelated organizations.. ... ... . T I 71 ()
(ii) Related organizatons............................. e e e e o ws e 3a(ii)

b If "Yes' on line 3a(it), are the related organizations listéd as requlred on Schedu!e R’ & v L | 3b

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

EVI | 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 cf property (a) Cost or other basis|  (b) Cost or othef (¢) Accumultated (d) Book value
- (investment) pasts (other) depreciation
TALBAA: & en in w0 s e e i o asen wgen S v T

BBUNGINGS: - =« w5 wmse saaw 5 e g .

c Leasehold improverhents, . ... e P o

d Equipment I 4,443. 4,347. 96.

e Other e IR
Total. Add lines 1a through 1e. (Column (&) must equal Form 990, Part X, column (B). line 10c¢.) S o L 96,
BAA Schedule D (Form 990) 2019

TEEA3302L  &/22/13




Schedule D (Ferm 990) 2019 Living Classroom 45-5192035 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.

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

V(1) Financial derivatives. R

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

(3) Other

Total, (Cof urnn (b) must equal Form 990, Part X, calumn (B)hnel2), ™

Part VIl Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-oi-year market value

M

@

@)

4

®)

)

)

(®)

(%)

{0

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) .. TR e

Part X -| Other Assets.

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

{a) Description

{b) Book value

4

@

3

@

&)

®)

7

®

9

(19

Total. (Columni (b) must equal Form 990, Part X, column @B lnels). ... ... o C o >

Part: 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,

1. (2) Description of liability

(b) Book value

(1) Federal income taxes

@

€)

&)

@

()

]

®

)

(19

an

Total. (Cotuinn (b) must equal Form 990, Part X, columin (B) ling 25.). e ™

2. Liability for uncertain fax positions. In Part X1l provide the text of the fuotnote to the organqatlcn s financsal stataments that remrts the uraamzation s liability for uncertain

tax positions under FASB ASC 740, Check here I the text of the faotnote has Hieen provided in Part XH,

BAA TEEA3303L 8720119 Sc,hedule D (Form 990) 2019



Schedule D (Form 930) 2019 Living Classroom 45-5192035 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts inciuded on line 1 but net on Fgrm 990, Part VIII. line i2:

a Net unrealized gains (losses) on investments. ... .. ... .. ... | 2a
b Donated services and use of facilities. ... .. . e ] 2
¢ Recovenigs of prior year grants. ... . . ... .. .. . 2¢
dOther (Qescribe inPart XIN).... ..., .. ... .. . . ... 2d
€ Add lines 2a through2d ........ .. ... .. .. . ..

3 Subtract line 2e from ling 1.... .. W m S SRR MG ENE S e e

4 Amounts Included on Form 980, Part VI, ine 12, but not or line 1
a Investment expenses not included on Form 990, Part VIII, line 7b .. .. ... | 4a
b Other (Describe in Part XN, .. ... . L v o v o || A1

4c

5

[Part XIl' ] Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Return. N/A

1 Tetal expenses and losses per audited financial statements . .
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25

a Daonated services and use of facilites. . . ... ... . . ... ... | 2a
b Prior year adjustments .. . ... . e 4 -
cQOtherlesses. .. ... ..., ... ... . | 2¢
d Other (Describe in Part XI11.).. . T T |

e Add lines 2a thrcugh 2d. . . R ¥ R —— e e
3 Subtract line 2e from line 1.... . .. T L
4 Amounts included on Form 990, Part IX, line 25, But not on line 1

a Investment expenses not included an Form 990, Part ViIl, line 7b. .. ... ... .| 4da

b Other (Describe inPart XHL) ... ... .. ... ... .. ... 4b

cAddlinesdaanddb ., ... . ... .. .. B ot e et o e e e sy o e A
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part . line 18) ...

{Part XIlI | Supplemental information.

Provide the descriptions. réquired for Part Il, lines 3, 5, and 9; Part 11, lines Ta and 4; Part IV, lines 1b ard 2b: Part V., - . )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additisnal information.

BAA

TEEA3303L 8122i°9
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RN 155-0042

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
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.

~ternal Reverue Service

Emgployer Identification number

Living Classroom 45-5182035

Name ©f the organizatior

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

The 990 is circulated to full Board for review pricr to filing.

Form 990, Part VI, Liné 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Reviewed periedically at Board meetings

Form 990, Part VI, Line 152 - Compensation Review & Approval Process - CEO & Top Management

The Organization uses a major non-profit survey conducted among more than 27,000
nonprofit employees in nine counties in Northern California. The Executive
Directors performance is reviewed by the Beard of Directors.

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

Such requests have to be made in writing to the Organization.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  058/1919 Schedule O (Form 990 or 930-E2) (2019)




