CT NUMBER: 113413

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending "

B Check if applicable; [+ D Employer identification number
Address change  |GreatSchools, Inc. 94-3311628

. Name change 2201 Broadway, 4th Floor E Telephone nurber

Initial return Qakland, CA 94612 415-378-4865

. Final return/terminated
. Amended return

. Application perding

OMB No. 1545-0047

2018

Open to Public
Inspection

Form 990

Department of the Treasury
Internal Revenue Service

G Gross receipts 5 7,238,925.
H{a) s this a group retum for subordinates?| | yag X No
Yes No

F Narme and address of principal officer: Ann Fuell
Same As C Above

| Tax-exempt status:  [X[501¢e)®) | | 501(c) ¢

J  Website: > www.greatschools.org
Form of organization: ECDrpnratinn |_|Trust u Association |_| Other ™
[ Summary

1 Briefly describe the organization's mission or most significant activities:Qur mission is to gj_ve children a

H(B) Are ali subordinates included?
If "No,"” attach a list. (see instructions)

)< (nsertno) [ [47@nyor | [527

H(c) Group exemption number ™

| L ear of formation: 1 9 98 I M state of legal domicile: CA

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
w AU BN

Number of voting members of the governing bedy (Part Vi, line Tay............. ... ... ... ............ 3 10
Number of independent voting members of the governing body (Part Vi, line Tb). ...................... 4 10
Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... ............oooviinnn. 5 45
Total number of volunteers (estimate if necessany). .. ... ... .. .. . . . . 6 0
a Total unrelated business revenue from Part VIll, column (C), line 12, .. ... oo 7a 1,138,0987.
b Net unrelated business taxable income from Form 990-T, line 38. . ... ... ... . .. . .. ... i .. 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIIL, line Thy. .. ... o 5,235,145, 4,008,679.
21| 9 Program service revenue (Part VIl line 29) .......... ... 1,765,321, 1,951,371.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .......... ... ... ... ... 2,248. 4,659.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and T1e}................ 1,220, 383. 1,274,216.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 8,227,097. 7,238,925,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3)......................
14 Benefits paid te or for members {Part [X, column (A), line4) . ....... ... ... ..........
& 15 Salaries, other compensation, employee benefits (Part IX, ¢column (A), lines 5-10) ... .. 4,934,248. 4,925,536.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. ......... ... ... ...
% b Total fundraising expenses (Part IX, column (D}, line 25} » 367,082.
117 Other expenses (Part IX, colurnn {4), lines T1a-11d, T1F-24€). ...............ov.nn. 2,120,902, 2,159,051.
18 Total expenses. Add lines 13-17 (must aqual Part X, column (A}, ine 25).......... .. 7,055,150. 7,084,587.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... .. i 1,171,947. 154,338.
58 Beginning of Current Year End of Year
£§) 20 Total assets Part X, line 16) ..o 5,668,767, 5,771,752,
%g 21 Total liabilities (Part X, line 26) .. ... ... ... 823,398. 772,045,
ié 22 Net assels orﬂ.lgct_balances. Subtractline 21 fromline 20, .. ... ... .. ... . ... 4,845,369. 4,999,707.
[Partll _|Signature Block

complete. Declaration of preparer (otheqthan officer) is ed ,a\\. | informaticn of which preparer has any knowledge.
¥ i

Under penalties of perjury, | declare thafil have examine%is ?uml including accompanying schedules and statemenis, and to the best of my knewledge and belief, it i1s frue, correct, and

]

_ i)y W W [ F N4
Slgl'l Signature of oﬁlceg NS Cate ' ]
Here p Jon Dean CEO

Type or print namé-and title
Print/Type preparer's name Preparer's signature Date Check |_| it |FTIN
Paid Michael Fontanello Michael Fontanello self-employed P01471027
Preparer [Fimsname * Fontanello, Duffield & Otake, LLP
Use Only |Fimrsaddress ™ 44 Montgomery Street, Suite 1305 Firm's EIN > 37-1420474
San Francisco, CA 94104 Prorero.  (415) 983-0200

May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ... ... . . ... ... . ...,
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/20/18

ATTORNEY GENERAL'S COPY

|_| Yes El No

Form 990 (2018)




Form

990 (2018) GreatSchools, Inc. 94-3311628 Page 2

Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 .. ... ... o . D

1

Briefly describe the crganization's mission:
Our mission is to give children a greater opportunity to succeed in life by inspiring

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

FOrm 990 0 990-EZ7. .. ..o [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conduciing, or make significant changes in how it conducts, any program services?. . .. D Yes Neo

if "Yes," describe these changes on Schedule O,

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 tc report the amount of grants and allocations to others, the tatal expenses,
and revenue, if any, for each program service reported.

(Code: )} (Expenses $ 5,756,043 . including grants of $ ) (Revenue § 1,951,371.)

4d Other program services (Describe in Schedule 0.)

(Expenses  $ including grants of $ ) (Revenue $ y
4 e Total program service expenses » 5,756,043,
BAA TEEAQIDZL  DB/03/1B Form 990 (2018)



Form 990 (2018) GreatSchools, Inc. 94-3311628 Page 3
[Part IV_| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,  complete
Schedule A ... . . T T 1 X
2 Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? . .. ... ... ... 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppositicn to candidates
for public office? If 'Yes,” complete Schedule C, Parf 1. .. ... . . . . . . . 3 X
4 Section 501(c)X3) organizations, Did the organization engag;e in lobhying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part 11, . . . . . . . e, 4 X
5 Is the organization a section 501(c)(4), 301(c)(8), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have lhe right
Sg p;olwde advice o the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, X
2 6
7 Did the organizaticn recefve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' compiete Schedule D, Part 1. . ... . ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,’
complete Schedule D, Part 11 .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
far amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, ' complete Schedule D, Part IV, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, cornplete Schedule D, Part V.. ... ... ... .. . . . . . ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
B, PtV oo s W, S R R T SR EEEEE R SR - T R AT T 11a] X
b Did the organization repart an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,  complete Schedufe D, Part VIl .. ... o i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 162 If 'Yes,  complete Schedule D, Part VIl .. . . ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . .. . e 1Md X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X. . . . .. Me X

f Did the organization's separate or consoiidated financial statements for the tax year include a footncte 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 Did the organization cbtain separate, independant audited financial statements for the tax year? If 'Yes, ' complete

Schedule D, Parts X and Xl . 12a X
b Was the organizaticn included in consclidated, independent audited financial statements for the tax year? If *Yes,’ and
if the organization answered 'No' to line 12a, then compieting Schedule D, Parts X! and Xil is optional . ... ............ 126 X
13 s the organization a school described in section 170{b){(1)(A)ii)? If ‘Yes,' complete Schedule E. ...................... 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States?. . ......................... 14a X

b Did the arganization 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 1 and IV. ... ... 0 14b X
15 Did the organization repart on Part EX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, ... ... .. . . . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or cther assistance to

or for foreign individuals? If "Yes,' complete Schedule F, Parts Il and IV. . . ... . . 16 X
17 Did the or)gani_zation repor & total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column {A), lines & and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . ... ........... ... ... ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,'

complete Schedule G, Part (1. 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,  complete Schedule H. ... .. . i i, 20a X

b If 'Yes' to line 204, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the arganization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 if 'Yes,' complete Schedule |, Parts fand Il .................... 21 X

BAA TEEADTO3L 080318 Form 990 (2018)




Form 990 (2018) GreatSchools, Inc, 94-3311628 Fage 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 X,
column (A}, line 27 If 'Yes,' complete Schedule [, Parts Fand 1. ... . .. . . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section 4, line 3, 4, or 5 about compensation of the organization's current
asncg1| fcérn}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete X
CBaUIE . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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. ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl bONAS? . ..o 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during 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 disqualified person during the year? If 'Yes,’ complete Schedule L, Part I........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf 'Yes, * complete
Schedule L, Part 1. . . 25h X

26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keix employee, substarntial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il ... ... .. . . . . . . . . 27 X

28 Was the arganization a party to a business transaction with one of the following parties {see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV. ............... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV, . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,' complete Schedule L, Part (V. ... .. ... .. ... . ... ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. ... ... ... .. 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f 'Yes,” complete Schediie M. ... . . e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ..., 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes, ' complete
Schedule N, Part 1. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, FPart I. ... .. .. . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, ill, or IV,
AN Part N, e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120132 .. ... oo 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)7 If "Yes,’ complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,  complete Schedule R, Part Vi.. ... ... .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O ... ... o e 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.. ... ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. ta 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vencors and reportable gaming :
{gambling) winnings to prize WinnNers?. ... ... . 1¢|] X

BAA TEEADT0AL 08703718 Form 990 (2018)




Form 990 (2018) GreatSchools, Inc. 94-3311628 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 45
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... ... 2b| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .............. ... .. .. 3a X
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanafion in Schedule .. ... .. ... . .. 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ....... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the orgznization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... 5b X
¢ If "Yes,' to line 5a or Bb, did the organization file Form 88B6-T7. ... ... ... e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ............ ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
MOt 1aX BedUCE DI L . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_;)ayment in excess of $75 made partiy as a contribution and partly for goods and
services provided 10 the pPayor?. .. e e 7a X
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 otherwise dispose of tangible personal property for which it was required to file
B oI 287 . . e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . .............oo i | 7d| :
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g 'f the organization received a coniribution of quelified intellectual property, did the organization file Form 8899
E TR (=T (D1 =T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo T 0 < O P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ....... ... ... ... . o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ............. ... ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(¢cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..............0oo 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders . ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.) . ... ... . b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417........... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............................. 0. 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 healthplans . ........................ 13h
c Enter the amount of reserves on hand. ... oo i 18¢, O
14a Did the organization receive any payments for indoor tanning services during the tax year? .................... ... .. 14a 4X_
b If “Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule Q. ........... ... 14b
15 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) dUrNG the YBAIT . ... .. ittt e e e 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
H ‘Yes,' complete Form 4720, Schedule Q.

BAA TEEADIOSL 12/21/18

Form 990 (2018)



Form 990 (2018) GreatSchools, Inc. 94-3311628 Page 6

Part VI |Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent.. ... b 10
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employ e 7. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filed?. .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assels? ............. 5 X
6 Did the organization have members or stoCkROlders s . ... L. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing BOdy 7 . . . .. . s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVermINg DOy 2 . e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... i c....| 8b| X
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? f 'Yes, ' provide the names and addresses in Schedule O........................... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a| X
b If *Yes,' did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistenf with the organization's exempt pUIDOSES?. . .. . . L 10b] X
11 a Has the organization provided a complate copy of this Form 90 fo all members of its governing body hefore filingthe form?. ............... .. ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Qae Schedule O :
12a Did the organizaticn have a written conflict of interest peolicy? If Wo, gololine 13... ... . ... ... . oo, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
IO COMPlICES Primi (s i 0 0 2 Gt 0 e T e ih 5 ek de ey b e B S S TR I BR B B B e e TR s e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedute O how this was done... .5g€. Schedule. O . .. . 12¢| X
13 Did the organization have a writlen whistleblower policy?. .. ... o 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... . .. o L. 14 X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule . Q............... ... .. .. 15a| X
b Other officers or key employees of the organization. .. See . Schedule. .Q ... ... ... ... .. 15b| X
[T "Yes' to line 15a or 15b, describe the precess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. . e e 16a X
b If "Yes,' did the organization follow a wriiten policy or procedure requiring the organization to evaluate is
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 List the states with which a copy of this Form 990 is required to be filed » CA

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

[ ] own website [ ] Another's website Upon request [] Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements availakle to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »-
LeAnn Stewart 2201 Broadway, 4th Floor Qakland CA 94612 510-740-2872
BAA TEEAQIC6L 12/3118 Form 990 (2018)




Form 990 (2018) GreatSchools, Inc. 94-3311628

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emp
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... o

loyees, and

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
organization's tax year.

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MiSC) of mare than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mere 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers: key employees; highest compensated

employees; and fermer such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) (B) | fhan e box. unibes seren (D) (E) @)
Name and Title Average is both an officer and a Reportable Reporlable Estimated
hours director/trustee) compensalion from compensation from ameunt of other
per — the organization related organizations compensation
week |8 3 Z1 2| S8 (W—ZH%QQ-MISC) (WAZHOSB—MISC) fram the
(list any <_;:. =5 = 2T § organization
@ S S| |3 B3R i
St LI g
ions — P 3
« Z
M Alma Marquez 1
Director 0 |[X 0. 0 0.
@ Larry Kape = _ | 1 _
Director 0 X 0. 0 0.
_@) Melissa Steel King ___ el
Director 0 X 0. 0. 0
_@ My Le Nguyen ________ 1
Director 0 X 0 0 0.
_) Michael Schmier = ____ 1
Treasurer 0 X X 0 0 0.
_®_Anthony Walker _____ .
Director 0 X 0. 0 0.
_® Ann Fyell _2 _
Chairman 0] X X 0 0 0.
_®_Karen Hill Scott ____ -
Director 0 X 0. 0. 0.
_® Chris Stewart _______ _1_
Director 0 X 0. 0 0.
09_Peter Cunningham | _1
Director 0 X 0. 0 0.
(00 _Samantha Olivieri ___ -
Stratgy Officer 0 X 162, 358. 0. 26,694,
02 Claudine Ryan til 12/2018 | 40 _
CO0 & VP Prdct 0 X 179,499, 0. 17505
(3 Matthew Nelson til 12/2018 _ | 40
CEQ 0~ X 256,998. 0. 0.
(4 Carissa Goux ____ _40_
VP, Comms & Public 0 X 154,985, 0. 29,854,
BAA TEEAD107L. 08/03/18 Form 990 (2018)



Form 990 (2018) GreatSchools, Inc.

94-3311628

Page 8

[Part VIl [Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continved)

(B) )
B
A) Axerage édu noilchec?ﬁs:'trlag?e_thgnﬂ?ne (2)] (E) (F
n OLrs 0X, unless person 1$ ooth an i
hiamelandititie PET officer and a director/trustee) comggﬁgera%iaﬂefrom comﬁsgggtiac?r:efrom am%ig[nc?ft%?her
week —1 = @ < =] Ihe organization related organizations compensation
(isteny |19 3 21 Q| Z |3 2 3| ow-271099-MIS0) (W-2/10383-MISC) from the
hours” 1o 94 & R 12 |5 S = arganization
for 3 al § 13 g 2 2 @ and related
related o 5| S Tla gl organizations
organiza |9 = 2 =3 pat
- tions 5= 3 é
below &l & a3 &
dotted § % é‘;
line) 2 =
(=8
(5 Anthony Roy __ | _40_
Sr Dir, Engineer 0 X 148, 290. 0. 259,367.
(& Carol Lloyd _____ _______ | 40
VP Exec Editor 0 X 146, 396. 0. 26,176.
07) Mitchell Seltzer _____ ____ | 40 _
Software Engineer 0 X 141,138. 0. 29,636.
(8) Samson Sprouse ___________ | _40
Software Engineer 0 X 157, 364. 0. 7,397,
L .
e o d___
(-] e
@ o
@ . ___] o
(<) [F—— N
- ]
TbSubdotal ... ... ™ 1,347,038. 0. 150,874,
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal(add linesThand 1€)................ ... it ™ 1,347,038, 0. 150,874.
2 Total number of individuals (including but not limited te those Jisted above) who received more than $100,000 of reportable compensalion
from the organization ™ 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 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 compensalion from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCHINAIVIGUAL . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for Such Person., ............cccocoeeeeeeennn.. 5 X
Section B. Independent Contractors
1" Complete this table for your five highest compensated independent contraciors 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 _ ©
Name and business address Description of services Compensation
Interactive Labs 509 Matisse Court Walnut Creek, CA 94597 Consulting 104,005.

2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 1

BAA

TEEAGQI08L 08/03/18

Form 990 (2018)



Form 990 (2018) GreatSchools, Inc. 94-3311628 Page 9
Part Vil| Statement of Revenue
Check if Schedule O cantains a response or note to any line in this Part VI, ... oo D
{A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue .

_.g % 1a Federated campaigns......... 1a

g;g b Membership dues, ............ 1b

m.’é ¢ Fundraising events. . .......... Tc

% 5| d Related organizations. ........ 1d

& | e Government grants (cantributions) . . . . le

é g f All other contributions, gifts, grants, and

a5 similar amounts not included above. . . 11] 4,008,679.

§ g g Nancash cortributions included in lines 1a-1f:  §

8 & hTotal. Add lines Ta-¥f...............0......._._. . .. | 4,008,679.

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

Program Service Revenue
[+

Business Code

800083

1,949,871.

1,949,871.

900099 1,500.

1,500.

e ...

*1 1,951,371

other similar amounts)
4 Income from investment of tax-
5 Royalties.....................

3 Investment income (including dividends, interest and

4,659,

4,659.

exempt bond proceeds. ™

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss).. ..

7 a Gross amount from sales of

(i) Securities

(iiy Other

assets other than inventory

by Less: cost or other basis
and salgs expenses. ... ..

¢ Gain or (loss). .......

d Net gain or {loss).............

8a Gross income from fundraising
(not including §

events

SeePart IV, line 18...........
b Less: direct expenses.........

Other Revenue

See Part IV, line 19...........
b Less: direct expenses.........

of contributions reported on line 1c).

¢ Net income cor {ioss) from fundraising events. .. ... ... <

9a Gross income from gaming activities.

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold . .. ...

¢ Nat income or (loss) from sales of inventory. ... .. .. .. =

Miscellaneous Revenue

Business Code

900004 1,138, 987.

1,138,587.

900099 135,229.

135,229.

L 1:274,216.

" 7,238,925.

2,086,600,

1,138,987,

4,659,

BAA

TEEADT09L 08/03/18

Form 990 (2018}



Form 990 (2018) GreatSchools, Inc. 94-3311628 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... .. ... . i | ]
. . A) (B) (D)
pogroMine cspmcunts mRoredion linds Total expenses Program service Management and Fundraising
6b, 75, 8b, 9b, and 10b of Part VIll. expenses general expanses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2l ......... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees............... 627,299, 519, 088. 73,082, 35,129.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1%) and persons described
in section 4958{C)H3BY. .. . ... ... 0. 0. 0. 0.
7 Other salaries and wages. ................. 3,460,380. 2,816,347. 453,230. 190, 803.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).................. ..

9 Other employee benefits. .................. 537,681. 475,161, 30,495. 32,025.
10 Payrolltaxes.. .........covvevriiraeinaen. 300,176. 265,272 ; 17,025. 17,879.
11 Fees for services (non-employees):

aManagement, .. ... ...l
bLegal. .o 530. 144, 287. 99.
cAccounting. . ... ... 34,630. 9,393. 18,740. 6,497.
dlobbying............. ..l
e Professional fundraising services. See Part IV, line 17. . .
{ tnvestment management fees..............
g Cther. (If line 11g amount exceeds 10% of line 25, celumn
¢A) amount, IistlmellgexpensesenOScheduleO.l,... 41,245. 11,186. 22,319. 7,740.
12 Advertising and prometion ... ............. 51,293. 43,195, 5,469. 2,629.
13 Officeexpenses.............ocovveeieinnn. 17,193. 7,844, 8,839. 510.
14 Information technology. ..............oovuts 333,140. 276, 631. 38,303. 18, 206.
18 Rovalties...............cviieiiiirevannn
16 Occupancy.............ooooin 520; 969. 451, 444. 69,154, 371,
17 Travel. ... 129, 465. 91,437. 28,653. 9,375,
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 affiliates. .....................
22 Depreciation, depletion, and amortization . . . 90, 160. 78,139. 12,021.
23 INSUrANCE. .o\ttt 35,078. 22.019. 11,505. 1,494,
24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .............. ...
a Consultants 569,759. 489,050. 54,508. 26,201.
bRecruiting _ _ __ _ _ _______ 113,681. 45,747. 67,934.
¢Content 81,952. 67,815. 9,548. 4,589.
d Payroll Processing Fees 45,692. 12,393. 24,727. 8,572.
e All other expenses. .......oovvvivvrivnnnnn, 94,264. 73,678, 15,623. 4,963.
25  Total functional expenses. Add lines § through 24e . . . 7,084,587. 5,756;043. 961,462. 367,082,

26 Joint costs. Complete this line only if

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

SOP 98-2 (ASC 998-720% . ............... .\

BAA

TEEAD110L 08/0318

Form 990 (2018}



Form 990 (2018) GreatSchools, Inc. 94-3311628 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X. .. ... ..o o oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . .. ... oo 1,342,410.| 1 1,876,351,
2 Savings and temporary cash investments ........ .. .o 781,216.| 2 784,665,
3 Pledges and grants receivable, net .......... ... 1,857,000.| 3 1..329,;000.
4 Accounts receivable, net. ... .. e e 873,409.| 4 972,543,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo‘s_rees, and highest compensated employees. Complete
Partil of Schedule L. .. o s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(R(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
8| 7 Notesandloans receivable, met ... 7
ﬁ, 8 Inventories for sale OF USE. .. .. ... o i e 8
< | 9 Prepaid expenses and deferred Charges. ............. o i 176,229.| 9 258,582.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 650,299.
b Less: accumulated depreciation ................ ... 10b 621, 356. 116,980.| 10¢c 28,943.
11 Investments — publicly traded securities. . ............... ..o 483,665, 11 483,810.
12 Investments — other securities. See Part iV, line T4L....... ... ... 12
13  Investments — program-related. See Part IV, line 11.......... ... ..., 13
14 Intangible @sSets .. ... o o 14
15 Other assets. See Part IV, line 11 . ... 37,858.| 15 37,858.
16 Total assets. Add lines 1 through 15 (must equalline 34)....................... 5,668,767.|16 57117525
17 Accounts payable and accrued expenses. ..... ... ... i 362,904. 17 398,276.
18 Grants pavable. e 18
19 Deferret rEVENUE. ... ... it e e e 460,494.[19 373,769.
20 Tax-exempt bond liabilities. ........... o 20
g 21 Escrow or custodial account liability. Complete Part iV of Schedule D........... 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
= key emptoyees, highest compensated employees, and disqualified persons.
;E Complete Part 1l of Schedule L...... ... i 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and foans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25, . ... .. ... oo §23,398.| 26 172045
& Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assels. . ... . oo 2,054,246.| 27 2,731,317,
E 28 Temporarily restricted netassets ............... 2,791,123.|28 2,268,390.
| 29 Permanently restricted netassets. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
; and complete lines 30 through 34.
i) 30 Capital stock or trust principal, or current funds. ... 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2. 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Total net assets or fund balances. .. ... oo 4,845,369.|33 4,999,707.
34 Total liabilities and net assets/fund balances . ... ... oo e 5,668,767. 34 507157525
BAA TEEAQT1IL ©8/03/18 Form 990 (2018)



Form 990 (2018) GreatSchools, Inc. 94-3311628

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note o any lineinthisPart XL .. ... . o,

1 Total revenue (must equal Part VII[, column (A), line 12). . ... ... 1 7,238,925,
2 Total expenses (must equal Part IX, cofumn (A), line 25} ........... i 2 7,084,587.
3 Revenue less expenses. Subtract line 2 fromline T...... ..o i 3 154, 338.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ............... 4 4,845, 369.
5 Net unrealized gains {tosses) on investments. ... ... . 5
6 Donated services and use of facilities. ... ... .. e 6
7 INVESIMIEN, B DB IS . . L e e e e e e 7
8 Prior period adjusIments. . .. . e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)........... ... et 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B ). o ettt e e 10 4,999,707.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line inthis Part XEL . ... ... o i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
Separate basis DConsoIidated hasis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .................. . ... . 2b] X
If 'Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
D Separate 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 compitation of its financial statements and selection of an independent accountant?........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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-T337. . et e e e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........... ... 3b

BAA TEEAQT2L 08/03/18

Form 990 (2018)



i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S% organization or a section 201 8
4947(a)1) nonexempt chatitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

e oSN ey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GreatSchools, Inc. 94-3311628

tPart I—[ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(bY1XAXI).

2 A school described in section 170(b)1XAXD). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state:

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part IL.)

6 D A federal, state, or local government or governmental unit described in section 170(b)1)AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Compiete Part |1}

8 l:l A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a)2). (Complete Part 111.)

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

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

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

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s}, by having controi or
management of the supporting organization vested in the same persons that control or manage the supported erganization{s). You
must complete Part IV, Sections A and C.

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

d Type llt non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is nct
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . ... ... . . e e I:l

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

(i) Name of supporled organization (i) EIN (1ii) Type of organization (iv) is the (v) Amaount of monetary (i) Amount of other
(described on iines 1-10 | organization listed | support (see instructions) support (see insiructions)
above (see instructions)) in your governing

document?
Yes No

(A)

®

©

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GreatSchools, Inc. 94-3311628 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Il If the
organization fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support

gggfr'}gf'r[ gylena)' (or fiscal year (2014 (b) 2015 (€) 2016 (d) 2017 (e) 2018 0 Total

T Gifts, grants, contributions, and
mermbership fees received. (Do not

include any ‘unusual grants.y . . ... .. 6,496,101.|5,970,114.|4,922,471.]5,235,145.14,008,679.|26,632,510.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehall ........ ... ... .. 3

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

4 Total, Add lines 1 through 3... | 6,496,101.|5,970,114.|4,922,471.]/5,235,145./4,008,679.|26,632,510.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 6,567,860.

6 Public support. Subtract line 5
fromlined. ... .. .......... 20,064, 650.

Section B. Total Support

Calend fiscal
bgg?gﬂf;gyfna)ff" iscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (h Total
7 Amounts fromline 4. . ....... 6,496,101.|5,970,114.|4,922,471.|5,235,145.|4,008,679.|26,632,510.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 4,505. 438. 1,590. 100, 773. 4,659, 111, 965.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 1,473,990./2,151,884.|1,586,206.|1,121,858.|1,138,987.| 7,472,925.

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

Part VI ..., 0.
11 Total support. Add lines 7
through 10................... 34,217,400.
12 Gross receipts from related activities, etc. (see instructions). ......... .. ... ... | 12 111,620, 254.
13 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 Rete. ... .. ... L e e e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (.. ... ...l 14 58.64 %
15 Public support percentage from 2017 Schedule A, Part Il line 14, ... .. .. o i 15 §3.81 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... .. .. ... . ... ... . e
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... ... ... .o i D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatmn meets the 'facts-and-circumstances' test. The orgamzatlon gualifies as a publicly supported organization. . ........ E D

b 10%-facts-and-circumstances test—2017. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

GreatSchools,

Inc.

94-3311628

Page 3

Partlll_|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 organizaticn failed to qualify under Part 11. If the organization

fails to qualify under the tests listed below, please complete Part 11}

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in} »
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). .. ......
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose .. ... .. ..

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . ...................
The vafue of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amocunts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines 7aand 7b....... ...

Public support. (Subtract line
Jcfromline®.)...............

(a) 2014

(b) 2015

(c) 2016

(dy 2017

(e) 2018

(P Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6. .........

10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income fram
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975 ..
¢ Add lines 10a and 10b. ... ....
Net income from unrelated business
activities not included in line 10b,

whether or not the business is
reqularly carriedon, . .............

12 Other income. Do not include

gain or toss from the sale of
capital assets (Explain in
Part Wiy ...,

13 Total support. (Add lines 9,

14

We, MN,and 12).............

(a) 2014

(b) 2015

() 2016

(d) 2017

(e) 2018

(f) Total

First five years. |f 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 2018 (line 8, column (f), divided by line 13, column (f})
16 Public support percentage from 2017 Schedule A, Part I, line 15

@

el

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (M)

18 Investment income percentage from 2017 Schedule A, Part I, line 17

17

o\P

18

o\

1%a 33-1/3% support tests—2018, 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...........

b 33-1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2018 GreatSchools, Inc. 04-3311628 Page 4

|Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the crganization have any supperied organization that does not have an IRS determination of status under section
500(@)(1) or (2)? If ‘Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported arganization described in section 501(c)(@), (8), or (B)? If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the pubiic support tests under section 509(a}(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization 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. 3c

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

b Did ihe organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such confrof and discreticn despite being con trolied
or supervised by or in connection with its supported organizalions. ab

¢ 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)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170¢(c)(2) (B} plrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,' answer o)
and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (if) the reasons for each such action; (iil) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 3a

b Typelor Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class henefited by cne
or more of its supported organizations, or (jif) other supporting organizatiens that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detaif in Part V. 6

7 Did the arganization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes,' compiete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one er more disqualified persons
as defined in secticn 4946 (other than foundation managers and organizations described in section 509¢2)(1) or (2})7?
If *Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organizaticn had an interest? If 'Yes,' provide detail in Part VI, %b

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V. 9c

10a 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 nen-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

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

BAA TEEAQ4QAL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 GreatSchools, Inc. 94-3311628

Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons’?

a A person who directly or indirectly controls, either alone ar together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

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

Yes

No

11a

11b

1ec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majerity of the organization’s directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfied the organization's activilies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trusiees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during 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 supperting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization's directers or trustees duning the tax year also a majority of the directors or trusiees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (iiy a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and confinuous working relationship with the supporlted organization(s).

3 By reasen of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (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 organization(s) to which the organization was responsive? ff 'Yes,® then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities conslituted
substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organization's involvernent, one or mare of
the organization's supported organization(s) would have been engaged in? Jf 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but far 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 maijority of the cfficers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQA05L 0B/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018 GreatSchools, Inc.

84-3311628 Page 6

{PartV_ | Type Il Non-Functionally Integrated 509(a)X3) 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(bW N

- B T

Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-3}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pricr Year

{B) Current Year
(optional}

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

w

-3

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

00 | (O | LN

Minimum Asset Amount (add line 7 tc line &)

0|~ ||t

Section C — Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimurm asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 of line 3.

Income tax imposed in prior year

B W N =

AW N =

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

6

~J

|:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2018 GreatSchools, Inc. 94-3311628 Page 7
[PartV_[Type Ill 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 crganizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

il Oy U] bt

Distributions to atlentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

w0

Distributable amount for 2018 from Section C, fine 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

()
Excess
Distributions

(iii)
Distributahie
Amount for 2018

(ii)
Underdistributions
Pre-2018

1

Distributable amount for 2018 from Section G, line &

2

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1). See instructions.

3

Excess distributions carryover, if any, to 2018

aFrom203...............

bFroma2ma.......... .. ..

CFrom2015. ... ... ......

dFrom2016...............

eFrom2M7...............

f Total of lines 3a through e

g Applied to underdistributions of priar years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4z and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any,
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V], See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014 . ... ..

b Excess from 2015 .... ..

€ Excess from 2016 .. ....

d Excess from 2017.. ...

€ Excess from 2018 ......

BAA
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Schedule A (Form 990 or 990-E27) 2018 GreatSchools, Inc. 94-3311628 Page 8
[,Part Vi_|Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 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.)

BAA TEEAG40BL G6I07/18 Schedule A (Form 990 or 990-EZ) 2018



OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes' on Form 990, 201 8
Part IV, line 6,7, 8, 9,10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 72h.

» Attach to Form 990.

D ) IEAsTY » Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;gég;ubll <
Name of the organizatlon Employer identification number
GreatSchools, Inc. 94-3311628
[Part | |Organizations Maintaining Donor Advised Funds or Other Similar 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 atendofyear.................

2 Aggregate value of contributions to (during year) . ......

3 Aggreate value of grants from (during year) ... ...

4 Aggregate value atendof year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CONIFOI?. e DYes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... D Yes D No

Part Il |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).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically impartant land area
Protection ¢f natural habitat BPreservation of a certitied historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

2 Total number of conservation easemMEeNts. .. .. ... oo 2a
b Total acreage restricted by conservation CASEIMBNTS - ot e et eer i 2b
¢ Number of conservation easements on & certified histori¢ structure included in(@)............. 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... .. ..o 2d

3 Number of conservation easements modifieq, transferred, released, extinguished, o terminated by the organization during the
tax year >

4 Number of states whera property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. . ... e DYes D No
6 Staff and volunteer hours devoied to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amcunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(HH BB

G SCtION T7OCMYBNBIGIZ . - or v e eve s emmes i ta e e s sm s []Yes D No

9 |n Part Xit, describe hew the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization‘s accounting for
conservation easements,

Part lll ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for nublic exhibitien, education, or research in furtherance of putlic service, provide the
following amounts relating to these items:

(i) Revenue included on Form 930, Part TR T I > 5

(i) Assets inciuded in FOrm 990, PArt X...........iien e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items!

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X. ... .o.ouo e e =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA330IL 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 GreatSchools, Inc. 94-3311628 Page 2
[Part lll_|Organizations Maimtaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 IF:’,rm{'ic;(e”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar l.

% During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes I:I 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 contributions or other assets not included
ON FOMI 000, PAIE X7. .+ oo eve e e e e et ee e s e s s s s D Yes D No

bIf 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
€ Beginning BAIANCE. . .. ... .. et 1c
d AddItions dUANG ThE VAL . ... rr e e 1d
@ Distributions dUFING the YEAK .. ... vt et e
§ ERGING DAIANCE, - o ot e et vae e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill.. ... H

[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) Three years back (&) Four years back

1 a Beginning of year balance......
b Contributions, .. ........... o0t

¢ Net investment earnings, gains,
and [0SSeS . . .o

d Grants or scholarships.........

e Other expenditures for facilities
and programs.........-..o-.en

f Administrative expenses.......
g End of year balance........... ’7

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board cesignated or quasi-endowment > %

S —
[
K]
%

b Permanent endowment *
¢ Temporarily restricted endowment >
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 & Are there endowment funds not in the passession of the organization that are held and administered for the

organization by: Yes No
(i) UNPElated OTGAMIZANIONS . ... «oo . vwe s s s 3a(i)
(i) related OFGAMIZALIONS. ... ..« v eee oo e 3a(ii)

b If “Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........ooviv i Lﬁ

4 Describe in Part X1l the intended uses of the organization'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.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) hasis (cther) depreciation
1aland . . e

BBUIINGS. . .-

¢ Leasehold improvements. .. ... 52,969. 50,406. 2,563.

dEQUIpMEnt. ... 566,351. 541,781. 24,570.

@ OB . e 30,979. 29,169. 1,810.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10C.) . .....oooiiveenn - 28,943.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GreatSchools, Inc. 94-3311628 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name af security} (b) Book value (€) Mathod of valuation: Gost or end-cf-year market value
(1) Financial derivatives. .. ..o
(2) Closely-held equity inferests ................ovoeeees
(3) Other

Part Vil | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
2)
®
@
)
®
)
®
)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) ting 13) . . ¥

[Part IX | Other Assets. N/A
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

(M
)
3
@
5)
®)
]
&)
@
(10}
Total. (Column (b) must equal Form 990, Part X, column (BY lirt@ 15.) oo >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
]
)]
@)
9)
©
{7y
®)
&)
Qo)
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.), . .. .. L
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote ias been provided in PArtXIL .. ..ot See Part XI1l [X

BAA TEEA3303L 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 GreatSchools, Inc. 94-3311628 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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 Amounis included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments. .................... ... ... .. 2a

b Donated services and use of facilities. .. ............... .. .. . . ... ... 2b

¢ Recoveries of prior year grants.. .. ... ... . ... . 2c

d Other (Describe in Part XIILY. ... oo 2d

eAddlines2athrough2d........................ ... .. . T 2e
3 Subtractline e from line 1. 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investrent expenses not included on Form 990, Part VIII, line 7b. ... .......... 4a

b Other (Describe in Part XILY. ... o 4b

cAddiinesdaanddb................. T T dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, fine T2) . ... ... . oo . 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... oo 1
2 Amounts included cn line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .............. . ... .. ... . . . .. . ... 2a

b Prior year adjustments. ... ... 2b

COther 10SSeS ... oo 2c

d Cther Qescribe inPart XULY. ... 2d

eAddlines 2athrough 2d.. ... ... o T 2e
3 Sublractline 2e fromi line 1. ... o o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7h . ... ......... LY

b Other (Describe in Part XILY. .. ... 4b

cAddlinesdaanddb .. ........ . .. T 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part Liine 18) .. .. . 5

{Part Xill| Supplemental Information.

Provide the descriptions required for Part |i, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and gb; PartV, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Afso complete this part to provide any additional information.

Part X - FIN 48 Footnote

There is no provision for federal or state taxes on income since the Organization is
a tax-exempt entity under Internal Revenue Codes 501{(c) (3) and California Revenue
and Taxation Code 23701(d). The Organization has evaluated its current tax position
and has concluded that as of December 31, 2017, the Organization does not have any
uncertain tax positions for which a reserve would be necessary and no unrelated

business taxable income arising from website activity subject to taxation.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/1018



SCHEDULE J Compensation Information B Iy
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23,
Department of the Treasury . - Attacf'! fo Forl'.n 990. . . Open to Public
Internal Revenue Service * Go to www.irs.gov/Form$80 for instructions and the latest information. Inspection
Name of the organization GreatSchoolS , Inc. Employaer identification number
94-3311628
|Part]| Questions Regarding Compensation
Yes | No
14a Check the apprcF_riate sox(es) if the organization provided any of the foliowing te or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line Ta are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part ill to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a?. ............... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
|:| Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the fifing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. .. ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.. ... .. o 4c X
i "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(cX3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe arganization? .. ... 5a X
b Any related organization?. ... ... . 5hb X
' "Yes' on line 5a or 5b, describe in Part (11,
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organizalion? ... . 6a X
b Any related organization?. .. ... 6b ¥
It "Yes' on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,' describe in Part Ul . ... ... .0 e 7 X
8 Were any amounts repcrted on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)?
Ifes, describe in Part WL .. 8 b6
9 If "Yes' on line 8, di¢ the organization also follow the rebuttable presumption procedure described in Regulations
seclion 83.4958-6(C)7. ... ... ..o T e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

TEEAA0IL  10/29/18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1345-0047
(Form 990 or 930-EZ) Complete to grovide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Publl
Deparimen of the Treasury *» Go to www.irs.gov/Form990 for the latest information. g@?ﬂgon"b =
Name of the organization Employer identification number
GreatSchools, Inc. 94-3311628

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

Form 990 will be sent to the Board for review prior to submission to the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Board makes periodic inquiries regarding potential conflict of interest during
scheduled Board meetings

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

When hiring the CEO and other key employees, the Board will perform a thorough
review to determine suitable compensation. This process includes a review of the
comparability data such as compenstion surveys, written employment contracts and
form 290's of similar organizations. The Board will retain documentation of the
deliberation and final decision.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The same process described above for the CEQ and top management also applies to key
employees.

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

GreatSchools Form 990 and Financial Statements are available via a link on the
GreatSchools website. Form 990-T, and goverance policies are available to the

public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-ELZ. TEEA4901L 10410118 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 GreatSchools, Inc. 94-3311628 Page 5

Part VIl | Suppiemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEABCOSL 06/07/18 Schedule R (Form 990) 2018



rorn 3868 Application for Automatic Extension of Time To File an

S — Exempt Organization Return OMB No. 1545-1709
e > File a separate application for each return.
B alReven s o > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms iisted
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the iRS in paper format (see instructions). For more details on the electronic¢ filing of this form, visit
www.irs.gov/e- fh‘e-providers/e-fHe-for-charr'ties-and-non-profits.

Automatic 6-Month Extension of Time. Cnly submit original {(no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name cof exempt organization o other Tiier, see instructions. Employer identification number (EIN) or
Type or
print
GreatSchools, Inc. 94-3311628
File by the Number, street, and reom or suile number, If 2 P.O. box, see instructions. Social security number (SSN)
due date far
filing your 2201 Broadway, 4th Floor

return, See City, town or post office, state, and ZIP cede. For 2 foreign address, see instructions.

instructions.
Qakland, CA 94612

Enter the Return Code for the return that this application is for (file a separate application for eachreturn}y........... ... ot
Application Return ApFIication Return
Is For Code \lsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (secticn 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are inthe care of * LeAnn Stewart

Telephone No. » 510-740-2872 FaxNo.»
& |f the organizatiorT (j_ogs_ngtﬂ;fg a—n_of?ic;ear_pl_ac—:_e_of business in the United §t§tt§s,_ CRECK HHIS BOX. + o o vt et L2 D
@ If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for,

1 | request an automatic 6-month extension of time uniil 11/15 ,20 19 , tofile the exempt organization return

for the orgarization named above. The extension is for theBrEaﬁizﬁatToF's— return for:
> calendar year 20 18 or

> D tax year beginning , 20 _, and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period )

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSTUCTIONS . . .. ... .ot 3al$ 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
lax payments made, include any prior year overpayment allowedasacredit......... .. oo 3b($ 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................................... 3¢|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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