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. 990 Return of Organization Exempt From Income Tax | _om8 No. 15450047
orm W
(Rev. January 2020) Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) o\
Department of the Sreasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginnlng January 1 , 2019, and er@gf December 31 »20 19
B Checkif applicable: | C Name of organization One Classroom D Employer identification number  N\D
[ Address change Doing business as_One Classroom 47-3675282 \O
[ wame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number =
O 1nitial retum PO Box 221447 314-406-4797 ©
D Final retum/Aerminated City or town, state or province, country, and ZIP or foreign postal code o
[ Amended retum St. Louis, MO 63122 G Gross receipts $ -
[] Apphcation pending | F Name and address of principal officer: Anthony M Armitage H(a) Is this a group retum for subordinates? [ves (e —
693 West Glendale Road, Webster Groves, MO 63119 H{b) Are all subordinates included? [_] Yes []No ©
I Tax-exempt status: 501(c)(3) 50160 ( )« (insertno) [ ]4947(a)(1) or []527 I °No,” attach a list. (ses instructions) 3
J Website: » www.one-classroom.com H(c) Group exemption number » o
K Fomm of organzation: |¢]| Corporation [JTrust [] Association [l other» J L Year of formation: 2015 I M State of legal domicile: MO -
Summary —
(7% 1 Briefly describe the organization’s mission or most significant activities: We support the inclusion of children with special 4
% § needs in local catholic parish schools. o Y
©
§ 2 Check this box » []if the organization discontinued its operati sed\-,ofFBre‘tﬁT 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part V1, fin 1a). RECF 8
ﬁ @ Number of independent voting members of the governing bo : art Vi, ine 1b) . . },Jq 4 8
% S5 Total number of individuals employed in calendar year 2019 Vv, Iwgga)n 9 2020 Q. 5 1
:5 =6  Total number of volunteers (estimate if necessary) j e e % 6 30
< p~7a Total unrelated business revenue from Part Vill, column (C), ing 12— ] - 7a
2b Net unrelated business taxable income from Form 980-T, line 39 OGDEN» UT 7b
o~ = Prior Year Current Year
S} ® C§ Contributions and grants (Part Vill, line 1h) . $167,963 $126,764
(<) g LL®  Program service revenue (Part VIli, line 29g) .o
i 3 % Investment income (Part Vill, column (A), lines 3, 4, and 7d) . $7,221 $0
gf_ N/{: ¥, Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
== ﬁ Total revenue—add lines 8 through 11 (must equal Part VilI, column (A), line 12) $175,184 $126,764
i bo 13? Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . $106,171 $120,834
- N 14 Benefits paid to or for members (Part IX, column (A), line 4) .
o 3\$ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) $49,387
3\' % 2| 16a Professional fundraising fees (Part IX, column (A), line 11e) e
N §. b Total fundraising expenses (Part IX, column (D), line 25) » $2,328 x
~N U1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . $6,527 $37.846
\J 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $6,527 $208,067
- 19 Revenue less expenses. Subtract line 18 from line 12 $161,436 ($81,303)
o 5 § Beginning of Current Year End of Year
£5/20 Total assets (Part Xctine 16) $117,998 $36,694
23121 Total liabilities (Part X/ ling|26) . C e $117,998 $36,694
2322  Net assets or fund bélan Sub line 21 fhom line 20

Signature Bio

Under penamw of penury. | d that | h

this retum, mcl ing accompanying schedules and statements, and to the best of my knowledge and belief, it1s
on of p, than g I nformation of which preparer has any knowledge.

\)\ true, comect, and compl/ete.
X AL ]
Q Sign Signature o/f/o er A \QOL e / /
Here K\\\Kkﬁon\f o %n S[1% (2O
Type or drint name b title T
Paid Pnnt/Type preparer's name Preparer‘s signature Jate Check [] it | PTIN
self-employed
Preparer — . -
Use on'y irm’s name Firm’'s EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) FlYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Farm 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linenthisPartit . . . . . . . . . . . . . 3
1 Briefly describe the organization’s mission:
We support the inclusion of children with significant special needs in local catholic parish schools.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ7 e e e .

If “Yes,” describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . Lo . . . . . . . . . DOYes [“INo
If “Yes,” describe these changes on Schedule O.

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

expenses. Section 501{c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

O VYes No

4a (Code: )} {Expenses $ $83,700 including grants of $ ) (Revenue $ )

Made grant to Mary Queen of Peace for the inclusion of ten children with significant special needs.

4b (Code: ) (Expenses $ $25,000 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses § $8,050.00 including grants of $ ) (Revenue $ )

Provided ABA {Applied Behavioral Analysis) suppport 1o students with Down Syndrome, Autism & Emoitional Behavioral challenges.

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

{Expenses $ 4,084 including grants of $ } (Revenue $ )
4e Total program service expenses ' $120,834

Form 990 (2019)



Form 890 (2019) .
CEYSA]  Checklist of Required Schedules

page 3

Yes { No
1 s the organization described in section 581(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o 11V
2 IS the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructuons)’7 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to ;
candidates for public office? If “Yes,” complete Schedule C, Part| . ; 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
§ (s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | & v
6 Did the organization mantain 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 Iin such funds or accounts? If
“Yes,” completeScheduIeD Partl C e e e e e e 6 v
7 Ddthe orgamzatlon receive or hold a conservation easement, tncludmg easements 10 preserve open space
the environment, hustoric land areas, or historic structures? If “Yes, * complete Schedule D, Part I} 7 v
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X Ilne 21 for €SCrow or custodlal account habmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes, " complete Schedule D. Part iV . e e e . ] v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 Y
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D Parts VI R
VI, Vill, IX, or X as applicable. f
a Did the organization report an amount for land, buildmgs and equlpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .. . . 11a v
b Did the organization report an amount for mvestments—other sacurities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, hine 15, that 1s 5% or more of ts total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ; 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedufe D PaltX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year'7 If “Yes,” complete '
Schedule D, Parts XI and Xl 12a v
b Was the orgamization included in consohdated mdependent audi ted ﬂnanctal statements for the tax yeal’) If
“Yes, ” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xil is optional |12b Y
13 Ia the organization a school descnbed in section 170b)(1}AXii)? If “Yes,” complete Schedule E 13 v,
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14al v.
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 D the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other ass:stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 Y.
16 Did the organization report on Part IX, column (&), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, ” complete Schedule F, Parts lll and IV. . .. 16 Y.
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 v
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on |
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vlll Ilne Qa?
If “Yes,” complete Schedule G, Part il 10 v
20a Dt the organization operate one or more hospital facllltles’? If ”Yes complete Schedule H . 20a 1K
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 [ud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A}, iine 17 If “Yes,” complete Schedule |, Parts l and Il . 21| v

.

Form 990 (2019)
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Form 990 (2019)
XY Checiiist of Required Schedules {continued)

22

23

24a

26

27

30

31
32

33

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance te or for domestic ndividuals on
Part IX, column (A), Iine 2? If “Yes,® complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensat(on of lhe
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bands beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c){3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part{ . .

Did the organuzation report any amount on Part X, ine § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part I}

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lif .o . e . .

Was the organization a party to a business transaction with one of the followmg parhes (see Sohedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .. .

A family member of any individual described in Ilne 28a’? If “Yes complete Schedule L Part IV .

A 35% controlled entity of one or more indwviduals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contnbutlons’7 lf "Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf rYes complete Schadule N, Partl

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from lhe orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complsete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e H Part IiA IlI
orlV, and Part V, ine 1 . ..
Did the organization have a controlled entlty wnthln the meannng of sectlon 51 2(b)('l 3)’7 .

if “Yes” to line 35a, did the organization receive any payment from or engage In any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheduls R, Part V, line 2 .
Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? i “Yes,” complete Schedule B, Part V, line 2 . . .
Did the organization conduct more than 5% of its actwvities through an entity that 1snota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and
197 Note: All Form 920 filers are required to complete Schedule O.

Yes | No

24a v

24b

24c

24d

25a v

25b v

27 v

28a

28b

28c

29

31

32

8
AN O N N A AN AN ANLN

35b

36

<

37 v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable . . . . 1a

Yes | No

Enter the number of Forms W-2G mncluded in line 1a. Enter -0- if notapplicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .

1c

Form 990 (2019)
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Form 990 (2016)
2 Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

(2]

Qo "0 &

‘ 14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
It at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any ime dunng the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreign country {such as a bank account, securies account, or other financial account)? 4a v
if “Yes,” enter the name of the foreign country
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes," did the orgamzation include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbubons under sectlon 170(::)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
I “Yes,” did the organization notify the donor of the value of the goods or services provxded'7 . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e . 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . l 7d ]
Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . (A v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8 v
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49687 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club factlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources {Do not net amoun’ts due or pald to othevr sowrces
against amounts due or received from them.) . . . 11b
Section 4947(a}(1} non-exempt charitable trusts. is the orgamzatton ﬁllng Form 990 in lleu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b I
Section 501{(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of resetves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢ '
Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 v
If “Yes," see instructions and file Form 4720, Schedute N .
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
if “Yes," complate Form 4720, Schedule O.

Form 990 2019}
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Form 990 (2019) Page 6
x-laddl Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contalns a response or note to any linen thisPartVt . . . . . . . . . . . . . [
Section A. Govermning Body and Management '

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8| M
It there are material differences In voting nghts among members of the goveming body, or i '
if the governing body delegated broad authority to an executive committee or similar ’
committee; explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent . 1b 8 *‘ l
2 Did any officer, director, trustee, or key employee have a family relationship or a business’ r'elanonship with —
any other officer, director, trustee, or key employee? . .. . .. . .o 21V |
3 Did the organization delegate control over management duties customamy performed by or under the direct |
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the-year of a signlficant diversion of the orgamzation’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt \
one or more members of the goveming body? . . . . .. .. . ) 7a v
b Are any governance decisions of the organization reserved to (or subiject to approval by) members l
stockholders, or persons other than the governingbody? . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wnﬁen actlons undertaken dunng
the year by the following: :
a The governing body? . . . e 8al v |
b Each committee with authority to act on behalf of the govem:ng body’7 e g8b|{ v |
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at .
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . . . 9 v
Section B. Policies (This Section B requests information about pollc:es not required by the Intemal Revenue Code.} |,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ’ 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actwities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b d
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? {11a] v i
b Describe in Schedule O the process, i any, used by the organization to review this Form 990. -}
12a Did the organization have a written conflict of interast policy? If “No," go to line 13 . . . 12a| v !
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e coe . 12¢| v
13  Did the organization have a wntten whistieblower pohcy? e . : e 13 v
14  Did the organization have a written document retention and destructron polrcy'? . . 14 v
15 Did the process for determnmg compensation of the following persons include a review and approva} by . !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | 1
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a|{ v
b Other officers or key employees of the organization . . . e e e e 15b| v .
if “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstucttons) [
16a [Oid the organization invest in, contribute assets to, or parﬂcxpate n a jont venture or similar arrangement | | |
with a taxable entity during theyear? . . . . . e e .. . 16a v
b If “Yes,” did the organization tollow a written pohcy or procedure requiring the orgamzatron to evaluate its !
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respectto sucharrangements? . . . . . . . . . . . . . . 16b

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

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

] Ownwebste [} Another's website Uponrequest ‘[ Other (explain on Schedule O) -

19  Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telsphone number of the person who possesses the organization's books and records P
314-406-4794, Anthony Armitage, PO Box 221447, St. Louis, MO 63122

Form 980 (2019)



Form 980 (201 9) Page 7
d Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vil . . . . .. ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 orgarizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
Position
A i & {do nct check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a dwector/trustee) | compensation compensation of other
per week eslslol=le = from the from related compensation
(hstany |2 a_ a1z 2|34 |8 organization orgarnizations ~ from the
houws for § Elg g 2 | § g {W-2/1099-MISC) | (W-2/1099-MISC; organization and
related |9 5 | 5 3 L3 telated organizations
orgamzations = = | 8 g g
below Sl= e 2
dotted line) | & % 2
(1) _ Anthony Armitage 20
Director v v
{2) LeeAnn Armitage 20
Director v v
{3} Fred E Brown 5
Director v
{4) PatMooney 1
Member Board of Directors
(5) Lisa Mooney 1
Member Board of Directors
(6) _Patsty 1
Member Board of Directors
(7). _Peggy Sly 1
Member Board of Directors
{8) _Katy Schierding 5
Member Board of Directors .
{9) Becky Crump 40
Director of Development (Not member of BOD) v $48,653.72
(10)
(W)
{12)
{13)
(14)

Form 990 (2019)



Form'9g0 (2019) Page 8
=1sQYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posiicn
@ \ ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) |  COmpensation compensation ot other
per week s =lslol=la=zlo from the from related compsnsation
tstany 1312 |3l&813&]¢° organization orgamzations from the
housfor |3 51 & 2ls |8 E’ g {W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (255 | |3183]° related organizations
orgamzauonj -4 - gal”s
below sls 3| 3
£1e ® o
dofted line) gila 2
g :
[=%
(15)
{16}
(7
(18)
(19}
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . » $48,.653.72
¢ Total from contmuahon sheets to Part VII Sectlon A »
d Total {add lines 1b and tc) . > $48,653.72

2  Total number of indwviduals (including but not hmtted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization »

Yes | No
3 Did the organmization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 127 If “Yes,” complete Schadule J for such individual .o . 3 v
4  For any individual listed on line 1a, is the sum of 1eportable compensation and other compensa’uon from the
organization and related orgamzatcons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on ltna 1a receive or accrue compensat(on from any unre!ated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independemt contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business addiess

&)

Description of services

((»}
Compensation

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

Form 990 (2019)



Form 990 (2019)

CIAA'II] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII! .

Page 9

a

A
Total revenue

(B
Related or exempt
function revenue

(C)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

=0 Q0T D

Federated campaigns .

1a

Membership dues

ib

Fundraising events .

ic

$22,631

Helated organizations .

1d

Govemment grants (contnbut«ons)

{e

All other contnbutions, gifts, grants,
and similar amounts not included abave

1f

$104,133

Noncash contributions inciuded in

lines 1a-1f. .
Total. Add lines 1a~1f .

1g

>

$126,764

Program Setvice

Revenue

2a

[F e - < M+ I -

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

G6a

a0

7a

Investment income (including dlwdends interest, and

other similar amounts) .

>

income from investment of tax—exempt bond proceeds p-

Royatties

>

{1) Heai

{1ty Personal

Grossrents . . | 6a

Lasa: rental expenses | 6b

Rental incoms or {loss) | 6¢

1
¥
!

|

Net rental income or (loss)

[

Gross amount from

(1) Secunties

{ii) Other

sales of asssis
other than inventory | 7a

Less: cost or other basis
and sales expenses 7b

Gainor(loss) . . | 7c

Net gain or (loss)

Gross income from fundralsmg
events (notincluding$

ot contributionis reported on i
1c). See Part IV, hne 18

8a

Less: direct expenses .

8b

$2,328

Net income or (loss) from fundravsmg events . . »

Gross income from gaming
activities. See Part IV, line 19

$20,303

9a

Less: direct expenses .

9b

Net income or {loss) from gamlng activities .

Gross sales of inventory, less
1etums and allowancos

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales ofinventory . . . »

Miscellaneous

Revenue

11a

2 oo

Business Code

Nl other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

vy

$126,764

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

‘Check if Schedule O contains a response or note to any line in this Part I1X

]

Do not include amounts reported on lines 6b, 75, Total e(? ) nses Pr ra(n?)serwce Mana gfi)ent and Fu (r)gnsm 3
8b, 8b, and 10b of Part VIIi. pe ngpenses genergl expenses ta)(pensesg
1 Grants and other assistance to domestic organizations ' b
and domestic govemnments. See Part IV, line 21 $120,834] $120,834} i
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ) i
3 Grants and other assistance to foreign -t T "
organizations, foreign governments, and
foreign individuals. See Part IV, Ines 15 and 16 !
4  Benefits paid to or for members i
5 Compensation of current officers, dlrectors .
trustees, and key employees $48,654 $48,654
6 Compensation not included above to dnsqualmed
parsons (as defined under section 4958(f)(1)) and
persons described in section 4358{c)(3)(B) .
7  Other salaries and wages -
8 Pension plan accruals and contnbuhons @ nclude
section 401{k) and 403(b) employer contnbutions)
9  Other employee benefits . $733 $733
10  Payroli taxes . .
11 Fees for services (nonempioyees)
a Management
b Legal
¢ Accounting
d Lobbying . .-
e Professional fundraising services. See Part V, hne 17
f Investment management fees .
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) $400 $400
12  Advertising and promotion
13 Office expenses $8,827 $9,927
14  Information technology $1,950 $1,950
15 Royalties .
16  Occupancy
17  Travel . .. e $3,858) $3,858
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 [nsurance . . .
24 COther expenses. ltemize expenses not covered moT . f
above (List miscellaneous expenses on line 24e. If - - - St - A T N - T
line 24e amount exceeds 10% of ine 25, column - - Teshmens fi} e Wl e o * i
{A) amount, list line 24e expenses on Schedule O.) =T . ) o i
a Inclusion Manual Project $5,616 25,616!
b Training For Employee $12,059] $12,059
¢ Trivia Night, Fundraising Expenses $2,328)| $2,328
d Employee Expense Reimbursement $1,397 $1,397
e All other expenses Mise. $1,311 $1,311
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation. Check here » [ ]
following SOP 98-2 (ASC 958-720) : $208,067 $126,850 $78,899 $2,328

Form 990 (2019)
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Page 11

Balance Sheet

Check it Schedule O contains a response or note to any line in this Part X .. [}
) (A) (B)
Beginning of year End of year
1* Cash—non-interest-bearing . $117,985| 1 $36,681
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e e e e 4
5 Loans and other receivables from any current or fcrmor officar, director, W . R J
trustes, key employee, creator ur founder, subatantial contributor, or 35%, 4 A P s e
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned . -t
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@] 7 Notes and loans receivable, net ' 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of Schedule D . 10a L -
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securities $13l 11 $13
12  Investments —other securities. See Part iV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part IV llne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal hne 33) $117,998] 16 $36,694
17  Accounts payable and accrued expenses . 17
18  Grants payable . s117,998; 18 $36,694
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
©122 Loans and other payables to any current or former officer, director, ; o |
£ trustee, key employee, creator or founder, substantial contributor, or 35% N .
¥ controlled entity or family member of any of these persons 22
3123 Secured mortgages and notes payable to unvelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o . . 25
26 Total liabilities. Add lines 17 through 25 $117.998| 26 $36,694
e Organizations that follow FASB ASC 958, check here > [:]
e and complete lines 27, 28, 32, and 332. . JI
‘—; 27 Net assets without donor restrictions 27
: 28  Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958 check here b L—_I
i and complete lines 29 through 33. -
g 29 Capital stock or trust principal, or current funds . 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . . 32
Z |33 Total liabtlittes and net assets/fund balances . $117,908] 33 $36,694

Form 990 (2019)



Form'@g0 (2019)
ETs® (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi

0

QOONOOELEON -

-
[~

Financial Statements and Reportmg

Total'revenue {(must equal Part Vi, column {(A), line 12) .

$126,764

Total expenses (must equal Part X, column (A), line 25)

$208,067

Revenue less expenses. Subtract line 2 from line 1

($81,303)

Net assets or fund balances at beginning of year (must equal Part X Ime 32 cotumn (A))

$117,998

Net unrealized gains (losses) on investments

Donated services and use of facihties

Investment expenses .

Prior period adjustments .

QI[P | |N| -],

Other changes in net assets or fund ba!ances (exp|am on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . P .. .

=y
o

$36.694

Check if Schedule O contains a response or note to any line in this Part XIi .

Accounting method used to prepare the Form 990: [ JCash [JAccruat [JOther

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .

[JSeparate basis []Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

i “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” cid the organization undergo the required audft or audfts’) lf the orgamzatzon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

d

<

B
<

2c

3a Y

3b

Farm 990 (2019)
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2019

” Open to Public -

SCHEDULE A Public Charity Status and Public Support

{Form 690 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust
> Attach to Form 990 or Form S90-EZ.

Dapastment of th; Treasury

Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
One Classroom 47-3675282

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170({b)(1)(A)i).
2 [ A school described in section 170{b)0{1){A}{ii). {Attach Schedule E (Form 990 or 990-E2).)
3 [J A hospital or a cooperative hospital service organization described n section 170(b){1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a coliege or university owned or operated by a g vemmﬁ@W'
section 170(b)(1}{A)(iv). (Complete Part II.)
6 [[1A federal, state, or local government or governmental unit described in section 170(b)}{(1}{A)(v). [
7 An organization that normally receives a substantial part of its support from a governmentat u% br MWQ&P@&T@U
described in section 170(b){1)(A}{vi). (Complete Part il.)

8 [ A community trust described in section 170(b){1}{(A}(vi). (Complete Part I1.) [ OGDE N UT

9 Dan agricultural research organization described in section 170{b){1){A)(ix) operated in conjunctiarrm*\—a-{ané-gmm-couege.l
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organizafion that normally receives: {1) more than 334% of its support from contributions, membership tees, and gross
receipts from actrvities related to its exempt functions —subject to certain exceptions, and (Zgno more than 33's% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

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

a [J Type I A supporting organization operated, supervised, or controllied by its supported organization(s), typically by giving
the supported organszation(s) the power to regularly appoint or elect a majonity of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Tvpe it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [J Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

wn

IRSHSC

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . [::l
g Provide the following information about the supported organization(s).

{1} Name of supported organization (i EiN {ii}) Type of orgamzation | (v} is the organization | {v) Amount of monetary {vi} Amount of
{descnbed on lines 110 {hsted in your gaverning support (see other support {see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11285F Schedule A {Form 980 or 980-E2) 2019



Schedule A {Form 990 or 990-EZ) 2019 Page 2
NZIH4l§ Support Schedule for Organizations Described in Sections 170{){1){(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. if the organization fails to qualfy under the tests listed below, please complete Part lll)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership feas received. (Do not

include any “unusual grants.”) . . . $54,865|  $113,660]  s$116288]  $167,963]  $126,764 $579,549
Tax revenues levied for the
organization’s benefit and esther paid
to or expended on its behalf

The value of services or facilities
furrished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . $54,865 $113,669 $116,288 $167,963| $126,764 $579,549

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included-on
line 1 that exceeds 2% of the amount
shown on line 11,.column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2015 b)2016 | (c)2017 | (d)2018 | (e)2019 | (A Total

7  Amounts fromtlined . . . . . . $54,865, $113,669)| $116,288 $167,963) $126,764 $579,549
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simtlar sources . S
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VL) . ]
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see nnstructlons) .. 12 |
13  First five years. If the Form 990 1s for the organization’s first, second third fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e . P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 8, column {f) divided by line 11, column (f) .. 14 T %
15  Public support percentage from 2018 Scheduie A, Partil, ine14 . . . 15 %
16a 33'3% support test—2019. If the organization did not check the box on hne 13 and hne 14 1s 3313% or more, check this ~
box and stop here. The organzation qualifies as a publicly supported organization . N
b 33113% support test—2018. If the organization did not check a box on hine 13 or 16a, and hne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgaruzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . . . . L. . . L L L L Lo s e e s
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S A
18 Private foundation. if the organlzatnon d|d not check a box on hne 13 163 16b 17a or 17b check thls box and see
mstructions . .. . . . . . L L L0 s L L L s s e e s e s PO

Schedule A (Form 980 or 990-EZ) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 15450047

990 990- Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
(Form or EZ) organization enterad more than $15,080 on Form 990-E2, line 6s. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 890-EZ. . Opén to Public
intemal Revenue Service » Go to www.rrs.gov/Form390 for mstructions and the latest information. " inspettion T
Name of the orgamzation . Employer identfication number
One Classroom 47-3675282

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (ncluding officers, directors, trustees,
or key employees listed in Form 980. Part ViI) or entity n connection with professional fundraising services?  [] Yes No

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

. i) Did fundrasser have | . {v} Amount pad to {vi) Amount paid to
{)} Name and address of individusl ; () {iv) Gross recaipts (or retained by)
or entity {fundraiser) (1)) Activity cuségg%/r&%gr;tsrgl of from actity fundracts;r(i;)sted in (oc;r;;eg?:{[z‘ae:l’o?-.y)
Yes No
1
2
P = I W el W J ans O Y
3 ReCEvgo
O
= )
(\
4 2 NQV 09 2020 1<
ad
5
OGDEN, UT__|
6
7
8
° :
10
Total . . . . . ... »

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 820-EZ. Cat. No. 50083H Schedule G (Form 980 or 890-EZ) 2019
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Fundralsma Events. Compoletie if the oraanization answaerad “Yeg™ on rorm vl “ 2710 7S o O7 Umants s e
man $15.0UU O IUNATraISING eVeNnt CCNINDUNIONS ang aroge o=z -7 [ =77 ___
' I tap event 1 {o) rvent w2 {c) Vinar events d) Total evenits
i | Ziivia niight {add col. Sazrwrough
w t H H
c .
¢! 1 Grossreceipts . $22,631
Q
= S22 Lo AU nons 1 1 }
3 @Gross income (line 1 minus
line 2} .
R N N | ! i
~ et e e
3 MAamansh mvxan
" !
21 6 Rent/facility costs .
&
Q . -
o = o~ Bovorages |
8
5 8 Entertainment
9  Other direct expenses 32,328\
10  Direct expense summary. Add lines 4 through 9 in column (d) » $2.328
11 Net income summary. Subtract fine 10 from line 3, column {d) . » $20,303

E

Gaming. Complete if the organization answered "Yes” on Form 990 Par'l IV Ime 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

b} Pull tabs/i t d) Totat {add
% (a) Bingo bnrggtlp;og?ess'nsztta;ngo {c) Othar gaming c(ol) (ao) th\%aur;‘rl\nf:‘oIa {ch
2
i3
T | 1 Grossrevenue .
@] 2 Cashprizes .
g
c! 3 Noncash prizes
a
8| 4 Renvfacilty costs
=
5  Other dirsct expenses
0O Yes %i] Yes % Yes %
6 Volunteer fabor . ] No [J No ] No
7  Direct expense summary. Add hines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . »
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? [TYes [INo
b If “No,” explam:
10a Were any of the organization’s gaming licenses revoked, suspendéa , or terminated during the tax year? [(JYes [JNo
b If“Yes,” explain:

Schadule G (Form 890 or 980-EZ) 2019




SCHEDULE | Grants and Other Assistance to Or, %anizations, OMB Mo 1545-0047
{Farm 690) ‘Governments, and Individuals in the United States

Complete it the organization answered “Yes® on Form 290, Past IV, ine 21 or 22,
N » Attach to Form 990. Open to: Pubhc
P s Sae > Go to www.irsgov/Farm990 tor the latest information. 2. inspectione,]
Namo of the organzation Employar (demmcnlbn number
One Classrooom 47-3675282

EZLIR General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the graniees’ euglbmty for the grants or assistance, and’

the sefection criteria used to award the grants or assistance?
2 Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds in the Umted Siates

MYes (INo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answered “Yes® on Form 990,
Part IV, line 21. for any recipient that received more than $5,000. Part Il can be duphcated if additional space s needed

1 (a) Name and addsess of organzation ) BN {c) IRC section (d) Amount of cosh | (&) Amount of non- ggkmi-'indvm "a“a?g’" (&) Descaption of (h Pumpoce of grant
of government (I applicable) gram cash assistance * olher)” - noncach assistance or gsaistance
{3) Mary QueenoiPeace
80 Lockwood Ave. Webster Groves 700 - Wl Y
A2 tncamate Word Parish c v
13416 Ofive Blvd, Chesterfield MO $217 )
.3.A plion Parish © S
403 N Main St., O’Fallon, MO $1,344 X Qv =9 2020 a
10 8| 2
e
£ OGLEN UT
8
M
8
{9 -
o_
{11
(12

2  Enter total number of section 501(¢){3) and govemment erganizations bsted in the hine 1 table

3  Enter tolal number of other organizations histed in the fine 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form €80,

Cat No 50085F

Schedule | (Form 960) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury . » Attach to Form 990 or 990-EZ. -Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of tha organizaton Employer identification number

One Classroom 47-3675282

Part VI, Line 2 Anthony and LeeAnn Armitage are spouses

Part Vi, Line 2, Anthony Armitage is employed by a company majority owned by FredBrownt.

Part VI, Line 11b Shared with and reviewed by all members of the governing body.

Part Vi Line 12¢ Shared with and reviewed by all members of the governing body.

Part Vi Line 15a, b No board positions receive compensation. The paid employee's compensation was reviewed against industry benchmarks.

Part VI Line 19 Available upon request. Website indicates 501 {(c) 3 status.

Part Vi Line 1a Directors Anthony and LeeAnn Armitage have veto rights on board votes.

__RECEIVED.

LA

OGDEN; Ut

-le-

|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 980 or 990-E2) (2019)



