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m;::::z,m ‘l?mawry P> Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intarnal Revenwe Service _P Go to www.irs.gov/Form950 for Instructions and the atest Information. 1 IHSECEOI‘I
A__For the 2019 calandar year, or tax year beginning 09/01 /1 9  and ending 08/31 i 20
B Chack d applicable. € Namse of organization D Employer identification number
DMdmssdange Learning With Meaning Inc
(] Neme chenge Doing businss as 47-2846496

Number and atrest (or P O box if mall is not delivered to strest address) Roonvsults E Telephons number
(X] et rotum 1905 W Sussex Ave 406-493-6886
Final retum/ City or town, state or province, country, and ZIP ot forelgn postal cods
termmated .
D Missoula MT 59801 0 _Gross receipts § 375,628
Amended ratum e e and address of principal oficar
D Application pending Shayna Adams H(a) Is this 8 group retum for subordmnates? D Yes No
H(®) Are ail subordinates Included? D Yes D No
f “No,” attach a list (sae [nstructions)

/AW
| Tax-exempt status soeE) | | sotg ( ) dnsortro) 4847(a)(1) or s/

s _webste» learningwithmeaning.org H(c) Group exemption number P>
K__Fom lomamzaton | X ration Trust Assoogion | | Otherp» fo Yearotfomaton 2019 | m_sttsolioge domaleMT
Part | Summary 5
1 Briefly describe the organization's mission or most significant activites: @;::9@‘?
See Schedule O /,
3 7, /5*
g (5,
% 2 Check this box P D if the organization discontinued its operations or disposed of rQﬁ/than g?go?%e?ﬁgsms
g 3 Number of voting members of the goveming body (Part VI, line 1a) N "0‘9@?@ 3 8
-§ 4 Number of independent voting members of the goverming body (Part V1, line 1b) (0‘ 9 4 8
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 00' (?ﬂ § | 15
E 6 Tota! number of volunteers (estimate If necessary) 60' 6 25
Ta Total unrelated business revenue from Part Vill, column (C), ine 12 N % Ta 0
b Net unrelated business taxable income from Form 990-T, line 39 \ 7b 0
~ Prlor Year Current Year
o | 8 Contnbutions and grants (Part VIl, line 1h) T 149,336
g 9 Program service revenue (Part VIIl, iine 2g) - ‘W’T 226,290
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2
S T Other revenue (Part VII, column (A), ines §, 6d, 8¢, 9¢, 10c, and 11e) 0
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), tine 12) 375,628
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,780
14 Benefits paid to or for members (Part X, column (A), line 4) 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 200,513
2 | 18aProfessional fundraising fees (Part X, column (A), line 11e) 0
‘§. b Total fundraising expenses (Part IX, column (D), line 25) » 0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f~24e) 109,459
18 Total expenses Add Ines 1317 (must equal Part IX, column (A), line 25) 314,752
19_Revenus less expenses. Subtract Ine 18 from line 12 60,876
5 § Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) 32,299 98,555
23| 21 Total liabiltbes (Part X, line 26) 12,442 17,822
25 22_Net assets or fund balances Subtract lne 21 from line 20 19,857 80,733

Part i Signature Block

Under penatties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge

} |/ °/ S / 280
Sign Signatro of ffcer s Dato
Here Annie Graham President
Typs or print name and title

Print/Type preperer's name P Date Chetk D" PTIN
Paid sally Hensel CPA SM%WW C’ﬂd 10/01/20] settemployed | P00685638
Preparer | . name » Sally M. Hensel, CP¥ PC Firm's EIN P 81-1036915
Use Only 2825 Stockyard Rd Ste Il

Fim'e address P Missoula, MT 59808-1548 Phons no 406-542-7001
May the IRS discuss this retum with the preparer shown above? (see instructions) |_| Yes Mo
gx Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)
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Form 990(2019), Learning With Meaning Inc 47-2846496 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il|

1 Briefly describe the organzation’s mission’

See Schedule O

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

prior Form 990 or 990-E27 (] Yes No
f "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? E] Yes No
If "Yes," descnbe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program servicaes, as measured by
axpenses. 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 revenus, if any, for each program service reported

4a (Code ) (Expenses $ 285,897 including grants of $ 4,780 ) (Revenue $ 226,290
We are a community of learners, offering several experiential learning
programs for kids and adults. eNDVR is our program for homeschoolers,
offering classes and resources for students from Kindergarten through 8th
grade. Aspire is an independent school for grades 6-12 with a focus on
experiential and self directed learning. The Makerspace is a space for
community members of all ages (even adults) to dream and create. Our summer

camps bring deep and exciting learning experiences to Missoula area
students.

4b (Code. ) (Expenses $ including grants of $ ) (Revenus $ )
N/A
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Descnbe on Schedule O )

(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 285,897

DAA Form 990 (2019)
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PartlV___Checklist of Required Schedules
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Page 3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? ¥ “Yes,”
complate Schedule A 1 X
2 |s the organzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)4), 501(c)(5). or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If "Yes,” complete Schedute C, Peart Il 5 X
6 D the organization maintain any donor adwvised funds or any ssmilar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 D the organzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habitity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotation services? /f “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restnicted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11 i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a D the organization report an amount for land, bulldings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI Mal X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, fine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part Vili 11¢c X
d Did the organzation report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complaete Schedule D, Part IX 11d X
e Dud the organzation report an amount for other habilities in Part X, line 257 /f “Yes,"” complete Schedule D, Part X 11e X
f Did the organzation'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 X
12a Dud the organization obtam separate, independent audted financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and Xii 12a X
b Was the organization induded in consolidated, independent audited financial statements for the tax year?
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b
13 Isthe organization a school descnbed in section 170(b)(1)}{A)(ii)? /f “Yes,” complete Schedule E 131 X
14a Dd the organrzation maintain an office, employees, or agents outstde of the United States? 14a
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 Unrted States, or aggregate
foreign invastments valued at $100,000 or morae? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organzation? i “Yes,” complete Schedule F, Parts il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructtons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activihes on Part VIl line 9a?
If *Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H 20a X
b [f“Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column (A), line 1? i “Yes,” complete Schedule |, Parts | and il 21 X

DAL Form 990 2019)
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Form 990 (2019). Learning With Meaning Inc 47-2846496 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part LX, column (A), line 27 if "Yes,” complete Schedule |, Parts | and Il 22 X
23 D the organzation answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes, " complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnincipal 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 complate Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the ysar
to defease any tax-exempt bonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualffied person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key
employes, creator or founder, substantial contnbutor 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? /f “Yes,” complete Schedule L, Part Ili 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A curment or former officer, director, trustee, key employee, creator or founder, or substantal contributor? i
“Yes,” complete Schedule L, Part IV 28a ] X
b A family member of any individual descnbed in line 28a? K “Yes,° complete Schedule L, Part IV  28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? if
“Yes,” complete Schedule L, Part IV 28¢c| X
29 Did the organzation receve more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 Dd the organzation receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, Ill,
orlVv, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receve any paymant from or engage in any transaction with a
controlled entity within the meaning of secttion 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organzabon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organzation conduct more than 5% of its activiies through an entity that is not a related organzation
and that s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organzation completa Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
Part 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 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
ble gaming (gambling) winnings to prze winners? 1c

DAA

Form 990 (2019)
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Form 990 (2019) Learning With Meaning Inc 47-2846496 Page §
Part V Statements Regarding Other IRS Fiiings and Tax Compliance (continued)
Yes | No
2a 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 this retum 2a 15
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b f“Yes,” has it filed a Form 930-T for this year? If “No” to line 3b, provide an explanation on Schedute O 3b

4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? S5a X
b Did any taxable party notrfy the organzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organzation file Form 8886-T7 Sc

6a Doas the orgamization have annual gross receipts that are nomally greater than $100,000, and did the

organzation solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b I “Yes,” did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organrzation recaive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? Ta
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d [f“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbutton of qualified intellectual property, did the organization file Form 88399 as required? m
h K the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsonng organzation make any taxable distnbutions under secton 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recaipts, included on Form 990, Part VIiI, line 12, for public use of club faciles 10b
11 Sectlon 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organzation filing Form 990 in lieu of Form 10417 | 12a
b if“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional 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 13¢c
14a Did the organzation receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the sechion 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
Fom 990 2019)
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Form 990 (2019) Learning With Meaning Inc 47-2846496 Page 6
Part VI Governance, Management, and Disclosure For each "Yes® responsa 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 Schedule O contains a response or note to any line in this Part Vi . X
Section A. Governing Body and Management

Yes ]| No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8
If there are material differences in voing nghts among members of the goveming body, or
if the goveming body delegated broad authorty to an executive committee or simidar
committes, axplain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3  Did the organlzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or cther person?

4  Dud the organizahon make any significant changes to its governing documents since the prior Form 990 was fited?

5 Did the organization bacome aware dunng the year of a signfficant diversion of the organization’s assets?

6 Dud the organizaton have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year by the following

a The governing body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the omanization's mailing address? If “Yes, " provide the names and addresses on Schedule O 9 X
Section B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Code.)

>

® o | |
B o b fogt

b

Yes

x|$

10a Did the organization have local chapters, branches, or affilates? 10a
b K “Yes,” did the organzation have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of s goveming body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? I “Yes,”
descnbe in Schedule O how this was done 12¢
13  Did the organization have a written whistieblower policy? 13
14  Did the organization have a wntten document retention and destruction pohicy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and deciston?
a The organzation's CEO, Executive Director, or top management offictal 15a
b Other officers or key employees of the organzation 15b X
If “Yas” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization tnvast in, contnbute assets to, or participate In a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If “Yes, did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 1s required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply.
D Own website |:] Another's website Upon request D Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and if so, how) the organzation made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the omganization's books and records P>
Gary Cram 1905 W Sussex Ave
Missoula MT 59801 406-493-6886

DAA Form 990 (2019)
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Form 990 (2019) Learning With Meaning Inc

47-2846496

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

[

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organzation's tax year

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

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

o List the organization's five current highest compensated employess (other than an officer, director, trustes, 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
organzaton and any related organzatons

o ULsst all of the orgamzation's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organzations

e List all of the organization’s former directors or trustees that recevad, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organzation and any related organzations

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.

(A (8) ) ) (E) (B}
Name and title Average Posiion Reportable Reportahte Estimated amount
hours {do not check more than one compensation compensation of other
per waek box, undess person Is both an from the from related compensation
{list eny officer and a directorfbustes) organization . organizations from the
hours for F3T3 3 EE (W-2/1095-MISC) {(W-2/1099-MISC) organization and
related al FAEREE ) related organizations
organizations sg § g 8 ‘gg 2
below ] 2
dotted Une) ] E g
8 § g
g
(1)Shayna Adams
4.00
Member 0.00 |x 0
(2)Natalie Anderson
2.00
Member 0.00 |X 0
(3)Kailee Cardinal
2.00
Student Member 0.00 IX 0
(4 James Cox
2.00
Treasurer 0.00 |X X 0
(5 Kashuen Dyke
2.00
Member 0.00 | X 0
(6)Annie Graham
2.00
President 0.00 |X X 0
(mScott Graham
2.00
Student Member 0.00 |X 0
8 Erin O'Riordian
2.00
Secretary 0.00 IX X 0
9
(10) °
(11)
Form 990 (2019)
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47-2846496 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® Po:’:m © ® A
Name end titte A Reportable Repontable Estimatad i}
'\l/::ge (do not check more than one compansation compenssation M“:rrnom
per week :;‘;:“ﬁ:fﬁm‘::;:’; from the from related compensation
{ust any organization organizatons from the
hours for 3l 3 A EE {W-2/1099-MISC) (W-2/1099-MISC) orgamzation and
related &% % § < g_‘g- g related organizatons
organizations §,§ 3 g_ &
balow g_ - g
dotted line) g § §
1b Subtotal | 4
¢ Total from continuation sheets to Part Vil, Section A | 2
d _Total (add lines 1b and 1c) »
2  Total number of individuals (iIndluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highaest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organzations greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual 4
5 Dud any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b & address Desmpho(n gl SEvices Cunéexzsatwn
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the omyanization B 0

DAA

Form 990 (2010)
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Form990 (2019) Learning With Meaning Inc 47-2846496 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII (]
Tota! revenue Relatad(gr) exempt Um(;l:;tad Revam(eoe)xdudad
function revenus businass revenue from tax under
soctons 512-514
3 g 1a Federated campaigns 1a
g 3| b Membership dues 1b 1,872
és ¢ Fundraising events 1c
& &| d Related organizations 1d
":'-E @ Govemment grants (coninbutions) 1e 51,700
SO £ Alother contibutons, s, grants,
32 and similar amounts not induded above 1" 95,764
§§ @ Noncash contnbutions mduded in nes 1a-11 1
S8 _h Total. Add lines 1a-1f > 149,336
Businass Code
8 2a  Tuit:ion 611600 226,290 226,290
g .
E g d
& e
f Ali other program service revenue
—1 g Total. Add lines 2a-2f » 226,290
3 Investment income (including dividends, interest, and
other similar amounts) > 2 2
4 Income from investment of tax-exempt bond proceeds | 4
5 Royaltes »
() Read (il} Personal
6a Gross rents 8a
b Less rentdl exp 6b
€ Rentaline or (loss) 6c
d Net rental income or (loss) »
7a Gross amount from ) Secuites (il) Other
sales of assets
otherthan nventory |78
g b Less cost orother
§ basis and sales exps. Tb
K] ¢ Gan or (loss) Tc
% | d Netgamn or (loss) >
g 8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1¢)
See PartiV, line 18 8a
b Less' direct expenses 8b
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 9a
b Less direct expenses Sb
¢ Net income or (loss) from gaming activities | d
10a Gross sales of inventory, less
retums and allowances 10a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory »
Business Code
8
8 g 11a
s§ °
é d All other revenus
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 375,628 226,290 0 2
Form 990 (2019)
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Form 990 (2019)

Learning With Meaning Inc

47-2846496

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarnizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

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

A
Total expenses

(B)
Program service

expenses

©
Management and
genaral expenses

(D)
Fundraising
axpenses

1 Grants and other essstance t domestc organizations
and domestc govemments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See Part IV, lines 15 and 16
Benefits pald to or for members
Compensation of current officers, directors,
trustees, and key employess
68 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying
Profassional fundraising services See Part [V, line 17
Investment management fees
Other (Ifime 11g amount exceeds 10% of kne 25, column
{A) amount, ist lne 11g expenses an Schedule O }
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalbes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expensses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreaiation, depletion, and amortzation
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneocus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O )
Supplies
Bank Charges/CC Fees
Dues and Subscriptions
d Other
e All other expenses

25 _ Total functional expenses. Add Inss 1 through 24e

L1

o ~N

e "o Qa0 Uoo

0O T o

4,780

4,780

178,397

175,997

2,400

4,861

4,777

84

17,255

17,016

239

1,405

1,405

13,292

13,292

6,876

6,276

600

11,252

11,252

2,570

589

1,981

43,425

39,083

4,342

413

281

132

4,702

4,232

470

10,488

10,488

4,992

4,125

867

3,436

3,436

3,118

76

3,043

3,489

3,489

314,752

285,897

28,855

26 Joint costs. Complete this lins only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > D if
following SOP 98-2 (ASC 858-720)

DAA

Form 990 2019)
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Form990(2019) Learning With Meaning Inc 47-2846496 Page 11
Part X Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X l—L
{A) ®)
Beginning of year End of year
1 Cash—non-interest-beanng 27,682] 1 33,585
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 42,029
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualrfied persons (as defined
[} under section 4958(f)(1)), and persons descnbed in secton 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net 7
< | 8 Inventonas for sale or use 8
9 Prepaid expenses and defemed charges 9
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 31,424
b Less accumulated depreciation 10b 8,483 4,617] 10¢ 22,941
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program—related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
118 _Total assets. Add lines 1 through 15 (must equal line 33) 32,299] 16 98,555
17 Accounts payable and accrued expenses 12,442| 17 17,822
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantal contnbutor, or 35%
E controlied entity or family member of any of these persons 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on Iines 17-24) Complete Part X
of Schedule D 25
26 Tota liabllities. Add lines 17 through 25 12,442] 26 17,822
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restnctions 19,857] 27 80,733
3128 Netassets with donor restrictions 28
T Organizations that do not follow FASB ASC 958, check here > | |
E and complete lines 29 through 33.
6|20 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capttal surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 19,857] 32 80,733
__ |33 Total habilities and net assets/fund batances 32,299 33 98,555
Form 990 (2019)
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Form 990 (2019) Learning With Meaning Inc 47-2846496 Page 12
Part Xi Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [L
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 375,628
2 Total expenses (must equal Part IX, column (A), line 25) 2 314,752
3 Revenue less expenses. Subtract line 2 from line 1 3 60,876
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 19,857
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilhes ]
7 investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
‘ 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
| 32, column (B)) 10 80,733
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
! If the organization changed its method of accounting from a prior year or checked “Other,” explain in
i Schedule O
} 2a Woere the organization's finandial statements compiled or reviewed by an independent accountant? | 22 X

If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both
D Separate basis [:] Consoldated basis D Both consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D 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 audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed etther its oversight process or selection process dunng the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the orgamization required to undergo an audt or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a X
b H“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explan why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or sgo-EZ) [~ i the s a sectlon 501(c)}{3) or a saction 4947(a)(1) trust. 20 1 9
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
il Rovorwe Senvice I P Go to www.irs.gov/Formg90 for instructions and the iatest information. Inspection
Name of the organization Employer identification number
Learning With Meaning Inc 47-2846496

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is. (For lines 1 through 12, check only one box )

1 [ ] A church, convention of churches, or association of churches described in section 170(b)(1)(A}(). 02/

X| A schoo! described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2) )

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)}{A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental untt described in section 170{b)(1)(A}V).

An organzation that nommally receives a substanhal part of its support from a govermmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1 )

An agricultural research organzation described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university*

An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ts

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Hl )

10

O OO OO 0O O

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil). Enter the hospital's name,

11 An organzation organzed and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organzations descnbed in section 569(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organzation. You must complete Part [V, Sections A and B.

‘ b D Type ll. A supporting organzation supervised or controlled in connection with its supported organization(s), by having
: control or management of the supporting organization vested in the same persons that control or manage the supported
! organization(s) You must complete Part IV, Sections A and C.
| c D Type [l functionally integrated. A supporting organzation 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 D Type [l non-functionally integrated. A supporting organzation operated in connection with its supported organezation(s)
‘ that i1s not functionally integrated The organization generaily must satisfy a distnbution requirement and an attentiveness
‘ requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.
| e D Check this box if the organization received a wniten determination from the IRS that it is a Type |, Type II, Type Il
‘ . functionally integrated, or Type Il non-functionally integrated supporting organzation
| f Enter the number of supported organizations ‘:]
i g Provide the following inffoomation abeut the supported organization(s)
‘ (1) Name of supported (M EIN {lif) Type of arganization (iv) Is the orgaruzation {v) Amount of monetary (vI) Amount of
| organization (described on lines 1-10 fisted m your govemmg support (see other support (sas
‘ above (see instructions)) document? instructons) Instruchons)
‘ Yes No
j (A)

(8}

(€}

(©)

(€}

Totai
For Paperwork Reduction Act Notice, see the Instructl for Form 990 or 990-EZ. Schedule A (Form 980 or 890-EZ) 2019
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Scheduls A (Form 890 or 990-E2) 2019 Learning With Meaning Inc 47-2846496 Pade 2

Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)}{A)(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under,
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Hil.)
Section A. Public Support /
Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 7 (f) Total

1 Gifts, grants, contnbutions, and
membership feas recetved (Do not
include any “unusual grants “)

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on ts behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 /

5  The portion of total contnbutions 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) /
6 __ Public support. Subtract ling 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 (f) Total
7  Amounts from fine 4 /
8  Gross income from interest, dividends,
payments received on secuntes loans,

rents, royalties, and income from
similar sources Z

9  Netincome from unrelated business
activities, whether or not the business
is regularty camed on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add Iines 7 through 10 /
12  Gross receipts from related activities, etc (see instructions) ] 12
13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a secton 501(cX3)

organization, check this box and stop here y N » |—l
Section C. Computation of Public Support Pefcentage
14  Public support percentage for 2019 (line 6, column ( Y divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A /Part Ii, line 14 15 %
16a 33 1/3% support test—2019. f the organizaton’did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organzation qualifies/as a publicly supported organization o . > D

b 33 1/3% support test—2018. If the orgar%on 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 organtzation Qualifies as a publicly supported organization » D

17a 10%facts-and-circumstances test~—2019. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organizationMeets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meety'the "facts-and-circumstances” test The organzation qualfies as a publicly supported
organization
b 10%facts-and-circumstancgds tast—2018. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If thé orgamization 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 organizatiof > D
18 Private foundatiop! If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructtons 4 D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-EZ) 2019 Learning With Meaning Inc 47-2846436 Pdge3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1|
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /() Total
4 Gifts, grants, coninbutions, and membership fees /
receivad (Do notinclude any "unusual grants %)

sold or services performed, or facilities
furnished i any activity that is related to the
organization’s tax-exempt purpose

2 Gross receipts from admissions, merchandise /

3 Gross recaipts from activities that are not an
unrelated trade or business under section 513 ,

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§  The value of services or facilties
furmished by a governmental unit to the
organization without charge
68 Total. Add lines 1 through 5 /
7a Amounts included on hines 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 for the year

¢ Addlnes 7a and 7b £
8  Public support. (Subtract ine 7c from /
line 6 )
Section B. Total Support .
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016”7 (c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6

10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 /|
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support (Add lines 9, 10¢, 11, [
and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 201§ (line 8, column (f), divided by line 13, column (f)) 15 %
46  Pubhc support percentage from/2018 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of/investment Income Percentage
17  Investment income percen '979 for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percefhtage from 2018 Schedule A, Part Ill, ine 17 18 %
18a 33 1/3% support les?—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 organization qualifies as a publicly supported organization > D

b 33 1/3% supporttests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 13 not mere than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported orgamization > D
20 Private fouridation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions [ 4 D

Schedule A (Form 980 or 980-E2Z) 2018
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Schedute A (Form 980 or 990-£7) 2019 Learning With Meaning Inc 47-2846496 Paged
Part iV Supporting Organizations
{Complete only if you checked a boxin 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 12c 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

9a

10a

Are all of the organzation’s supported organizations listed by name in the organization’s goveming
documents? If “No,"” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organrzation that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
orgamzation was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below

Did the organtzation confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " descnbe in Part VI when and how the
organization made the detenmination

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uttmate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supetrvised by or in connection with its supported organizatons

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 V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VA, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authority under the organrzation’s organzing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgarnizations, (1) individuats that are part of the charitable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organzation’s supported organizations?  "Yes, " provide dstail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting orgamzation also had an interest? if “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,"” answer 10b below

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

DAA

3b

4b

4c

5a

5b

5c

Sa

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Learning With Meaning Inc

47-2846496

Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who diractly or indirectly controls, etther alone or together with parsons descnbed in (b) and (c)
below, the goveming body of a supported organzation?
b A family member of a person descnbed in (a) above?
c__A 35% controlled entity of a person descnbed in (a) or (b) above? /f “Yes”to a, b, or ¢, provide dstail in Part VI.

Yes

11a

11b

11c

0 Bl D,
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove dirsctors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

_supervised, or controlled the supporting organization

Yes

Sectlon C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgamization(s)? /f “No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organzzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organzation's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and confinuous working relatronship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organzations have a
significant voice in the organizaton’s investment policies and in directing the use of the organization’s
Incoms or assets at all tmes dunng the tax year? If "Yes,"” dascnbe in Part V1 the role the organization's

supported organizations played in this reqard

Yes

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 [ ] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below

c The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment entity (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 purposes of
the supported organzation(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive fto those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Dtd the actvities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’s supported organization(s) would have been engaged in? i "Yes, " explam in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majornty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

2a

2b

3a

3b

of iis supported organizations? If "Yes, " descnbe in Part Vi the role played by the organization in this regard
DAA

Schedule A (Form 890 or 990-EZ) 2019
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Schadule A (Form 990 or 990-EZ) 2019 Learning With Meaning Inc 47-2846496 Page 6
Part V Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sectons A through E

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
{optional)
1 __Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4  Add tines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 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 (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (sae
nstructions for short tax year or assets held for part of year)
a__Avarage morthly value of securities 1a
b Average monthly cash balances 1b
¢ __ Fair market value of other non-exempt-use assets 1c
d_Total (add hnes 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other
factors (explain in detail n Part V1)
2 __Acquistion indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7__Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cunent Year
1 Adjusted net income for pnor yaar (from Section A, line 8, Column A) 1
2 __Enter 85% of hne 1 2
3 _ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions). [

7 D Check here if the cumrent year I1s the organization’s first as a non-functionally integrated Type Il supporting organzation (see

instructions)

DAA

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 880 or 950-E2) 2019 Learning With Meaning Inc

47-2846496 Page 7

Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

Quairfied set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

5
6  Other distnbutions (describe in Part V1) See instructions
7
8

Distnbutions to attentive supported organizatons to which the organzation is responsive
(provide details in Part V1) See instructions.

9 _ Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]
Sectlion E - Distribution Allocations (see instructions) Excess Distributions

(in)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, {ine 6

Underdistnbutions, 1f any, for years prior to 2019
(reasonable cause required-expiain in Part VI) See
instruchons

3 Excess distnbutions canyover, 1if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pnior years

Applied to 2019 distributable amount

Canryover from 2014 not applied (see instructions)

"R~ jaje oo

Remainder Subtract lines 3g, 3h, and 3t from 3f

4  Dustributions for 2019 from
Section D, line 7 3

a_Applied to underdistnbutions of prior years

b _Applied to 2019 distnbutable amount

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

5 Remaining underdistributions for years pnor to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_See instructions

6 Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI _Sese instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® |ajo oo

Excess from 2019

DAA
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Schedule A (Form 980 or 890-E2) 2019 Learning With Meaning Inc 47-2846496 Page8
Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 980, 2 01 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. LR
Department of the Treasury » Attach to Form 990. Open to Public
Intemat Revenue Service ] P Goto ij ! al atest tion. Inspection
Name of the organization Employer Identification number
Learning With Meaning Inc 47-2846496
Part! Organizations Maintaining Donor Advised Funds or Other Simlilar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
- {a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organzation inform all donors and donor advisors (n writing that the assets held in donor advised
funds are the organization’s property, subject to the organzation’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impemuissible private benefit? — D Yes [:I No
Part !l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (for example, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements icluded in (c) acquired after 7/25/06, and not on a
histonc structurefisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(BX1)
and section 170(h)(4)B)(i1)? [} Yes [ ] No
9 In Part Xili, 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 finanaal statements that descnbes the
organtzation's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

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

1a

If the orgarization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part Xlli the text of the footnote to tts financial statements that descnbes these items

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, histoncal treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems

(1) Revenus included on Form 990, Part Vi, tine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 [fthe organization received or held works of art, histoncal treasures, or other simular assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue induded on Form 990, Part Vil line 1 > 3
b__Assets included in Form 930, Part X >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990)2019  Learning With Meaning Inc 47-2846496 Page 2
Part lll Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply)
a H Public exhibition d Loan or exchange program
b Scholarly research e Other
c D Presarvation for future generations
4 Provide a descnption of the organzation’s collections and explain how they further the organization’s axempt purpose in Part
X
5 Dunng the year, did the organzation solictt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Part IV 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? I:] Yes D No
b If“Yes,” explan the arangement in Part Xlit and complete the following table:

Amount

Beginning balance 1¢c
Addtions duning the year 1id
Distributions dunng the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If "Yes " explain the arrangement in Part XIii Check here ff the explanation has been provided on Part XIII
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Thres years back {(e) Four years back

- 0o a o

1a Beginning of year balance
b Contnbutions
¢ Netinvestment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilites and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Pemanent endowment § %
¢ Term endowment P % .
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations | 3a(i)
(1)) Related organizations [3a(ii)
b If“Yes” on line 3a(ii), are the related orgamzations listed as required on Schedule R? 3b
4 _ Descnbe in Part Xl|l the intended uses of the organezation’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis (b) Cost or other basis {¢) Accumutatad {d) Book value
{investment) {other) depreclation
1a Land
b Buildings

¢ Leasehold improvements 4,900 327 4,573
d Equipment 26,524 8,156 18, 368

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 22,941
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Learning With Meaning Inc

47-2846496 P:

o

Part Vi Investments — Other Securitles.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of sacunty)

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

(1) Financal denvatives
(2) Closely held equity Interests
(3) Other
(A)
(8)
(©)
(0)
(E)
(F)
©G)
H)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 12 )

»>

Part VIt Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascnption of Investment {b) Book value {c) Method of valuation
Cost or end-of-yeer market vatue
(1)
{2)
(3)
(4)
{5)
{6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
£6)
A7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X; col. (B) Iine 15.) »
Part X Other Liabllities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (8) Description of Habilty (b) Book velue
(1) Federal iIncome taxes
(2)
(3)
@
(5)
(6)
(N
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabilty for uncertain tax positions in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax postions under FASB ASC 740 _Check hers if the text of the footnote has been provided in Part XIIi 1

DAA

Schedule D (Form 990) 2019
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Scheduls D (Form 990) 2019 Learning With Meaning Inc 47-2846496 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12-
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of facilites 2b
¢ Recoveries of pnor year grants 2¢c
d Other (Describe in Part Xilt ) 2d
e Add lines 2a through 2d 2¢
3 Subtract ine 2e from tine 1 3
4 Amounts included on Form 990, Part Viil, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part Viii, hne 7b 4a
b Other (Descnbe In Part Xiil.) ab
¢ Add lines 4a and 4b 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
Part Xli Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilties | 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe m Part X1 ) 2d
e Add lines 2a through 2d 2e¢
3 Subtract iine 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descnbe in Part Xti.) 4b
¢ Addiines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5
Part Xlii Supplemental Information.
Provide the descnptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, fines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional mformation
Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019

Learning With Meaning Inc

47-2846496 Page 5

Part Xlil Supplemental Information (continued)

NAA
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SCHEDULE E R Schools
g Complete if the organization answered "“Yes” on Form 990,
{Form 930 or 330-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury P Attach to Form 990 or Form 990-E2Z.

OMB No_1545-0047

2019

Open to Public
Ins on

Internal Revenuae Service » Go to www.Irs.gov/Form990 for the latest information.
Name of the organization Employer ldentification number
Learning With Meaning Inc 47-2846496
Part |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in s charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? 1 X
2  Does the organization include a statement of ts racially nondiscnminatory policy toward students in afl ts
brochures, catalogues, and other wrtten communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its raaally nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registration penod i it has no sclicitation program,
In a way that makes the policy known to all parts of the general community tt serves? If “Yes,” please
descnbe. if “No,” please explain. If you need more spacse, use Part fi 3 X
The school publishes on its website its non-discrimination
policy.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? | 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student adrmisstons, programs, and scholarships? | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4 | X
If you answered “No” to any of the above, please explain If you need more space, use Part Ii.
5§  Does the organization discnminate by race in any way with respect to
a Students' rights or priviteges? Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? sd X
e Educational policies? Se X
f Use of faciliies? 5f X
g Athletic programs? | Sq X
h  Other extracumcular activities? 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organzation's nght to such aid ever been revoked or suspended? 6b X
If you answared “Yas” on either line 6a or line 6b, explain on Part ii
7  Does tne orgamizauon cenry tmat it has comptied with the applicaple requirements of sections 4 01 through
4 05 of Rev. Proc 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? If “No,” explain on Part 1| 7 X

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

DAA
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Schedule E (Form 990 or 990-E2) 2019 Learning With Meaning Inc 47-2846496 P
Part |l Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

4

Schedule E (Form 990 or 990-EZ) 2019




P60 13410) N - R Transactions With Interested Persons OMB No 15450067

(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 890, Part IV, line 253, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Piblic
Intsmal Revenue Service P Go to www.irs.gov/Form90 for instructions and the latest information.

Name of the organization Employer identification number

Learning Wath Meaning Inc 47-2846496
Part | Excess Benefit Transactlons (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only)
Complete if the organzation answered “Yes” on Form 930, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(®) Ralationship betwesn disquallfied person and (d) Correctad?

1 (a) Name of disqualified person {c) Description of transaction
organizetion Yes No
(1)

2
8
4
{5}
Js)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organzaton | ]

Part Il Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of Intarested person (b) Rlatonship () Pumpose of [ (d) Loan {e) Original {f) Balance dus | (g) In default? | (h) Approved | (1) Whtten
with orgamzation loan porfrom{ prindpal emount byboard or | agreement?
 theorg ? | commitiee?

To From, Yes No | Yes No | Yes No
(1)
(2)
(3)
{4)
(5)
{0}
(1)
(8)
(9)
(10)

Total >3

Part lil Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interasted person (b)R p b {c) Amount of assistance (d) Type of asgstance (e) Purpose of assistance
person and the organization

1)
A2
L)

m AY

(5)
18

1]

{8)
9
{10)
E:Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2. Schedule L (Form 980 or 990-EZ) 2019
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Schedule L (Form 990 0r990-€2)2019 _Learning With Meaning Inc 47-2846496 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(8) Name of irtarested person (b) Relationship batween {c) Amount of {d) Descrigtion of trensaction "’;:;"‘9

interestad person and the transaction revenues?

orgarization Yes | No

{1) 1905 Sussex LLC Officer 13,500] Rents X
{2)
(3)
{4)
{5)
(6)
{7)
{8)
{9
{19)

PartV Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L, Part V - Additional Information

The founder and president of the board provides space for educational

services at a monthly rent of $1,500 per month which approximates fair

value of the space.

Schedule L (Form 990 or 980-E2) 2019

nAa
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Nams of the organization Employer identification number
Learning With Meaning Inc 47-2846496

Form 990 - Organization's Mission or Most Significant Activities

It is the mission of Learning with Meaning, INC to create a community-based
learning environment, respectful of all individuals and individual learning
styles, inclusive of all family compositions, and without any religious

affiliation.

Form 980 - Organization's Mission

It is the mission of Learning with Meaning, INC to create a community-
based learning environment, respectful of all individuals and individual
learning styles, inclusive of all family compositions, and without any

religious affiliation.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 980
The Board of Directors is provided a copy of the tax return prior to filing

for review and approval.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Any Board Member with a conflict or perceived conflict of interest with the
issue at hand is requested to not participate in the discussion of the

issue. + The Board reviews its policies annually.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Top management compensation is determined by comparability to other similar
positions withing the community and the amount of budgeted funds available.
The Board of Directors review compensation amounts annually.

1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {(Form 890 or 930-EZ) (2019)
NAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification humber
Learning With Meaning Inc 47-2846496

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All governing documents are available upon request.

Page 1 of 1
Schedule O {Form 990 or 990-EZ) (2019)

NAA



