X IRS E-file Sighature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending ) .20

Department of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Kidsgardening.org, Inc. 81-1103989
Name and title of officer or person subject to tax
Emily Shipman Officer

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then ieave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . “ i b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 947,638
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . : |:| b Total tax (Form 1120-POL, line 22). . . . . . . . 3b
4a Form 990-PF check here . El b Tax based on investment income (Form 990-PF, Part V I|ne 5) ; 4b
5a Form 8868 check here . : [:| b Balance due (Form 8868, line3c). . . . . . . . . . . . . . §b
6a Form 990-T check here . : D b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . : [] b Total tax (Form 4720, Part lll, line 1) . . . . . C 7b
8a Form 5227 check here . . [:| b FMV of assets at end of tax year (Form 5227, Item D) Coe e a 8b
9a Form 5330 check here . ; |:] b Tax due (Form 5330, Part !l, line19). . . . . . . 9b
0a Form 8038-CP check here . ; D b Amount of credlt payment requested (Form 8038-CP, Part III ||ne 22) ...... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or El I am a person subject to tax with respect to (name
of entity) Kidsgardening.org, Inc. , (EIN) 81-1103989 and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Wisehart Wimette Associates PLC to enter my PIN 25450 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date May 1 y 2025

IZETAN  Certification and Authentication™~ | )

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 03072605452 ‘

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature  Kirk P Wisehart Date 4/30/2025

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
HTA




159 River Rd

Wisehart, Wimette 8 Associates sic e e
'\A Certified Public Accountants F 802.876.5020

wwa-cpa.com

April 30, 2025

Kidsgardening.org, Inc.
132 Intervale Road
Burlington, VT 05401

Dear Emily,

We have prepared your 2024 Form 990 based on the information you provided. Please review the enclosed
copy and contact us if any records need correcting before being e-filed.

If you have any questions about the return(s) or about Kidsgardening.org, Inc.'s tax situation during the year,
please do not hesitate to call us at (802) 879-1055. We appreciate this opportunity to serve you.

Sincerely,

—
e = 2 ——— T ——
Wisehart Wimette Associates PLC

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and
statements that you provide. We do not disclose such information unless you instruct us to do so. We
maintain physical, electronic, and procedural safeguards that comply with federal regulations to guard your
nonpublic personal information.



OMB No, 1545-0047

Return of Organization Exempt From Income Tax |

. 990

Department of the Treasury
Internal Revenue Sorvice
-l

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/Form990 for instructions and the latest information.

2024

Open to Public

Inspection

A _For the 2024 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization Kidsgardening.org, Inc. D Employer identification number
Address change Doing business as
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 81-1103989
[:| 132 Intervale Road E Telephone number
Initial return City or town State ZIP code
, ~|Burlington VT 05401 {E0)222-7884
D finalstim{iemiinates Foreign country name Foreign province/state/county Foreign postal code . \".:,.
I:I Amended return G Gross-raceipm $ 947 638

F Name and address of principal officer:

Emily Shipman 132 Intervale Road, Burlington, VT 05401

501(0)(3)[' 501(c) ( ) (insert no.) I:] 4847(a)(1) or [I 527

D Application pending
H(b) Are all subondlnates |ncluded’>

I Tax-exempt status:

H(a) Is this a group relurn for suhg'dmates7

[:lYes No
DYesD No

If "No attach a list. See instructions

J  Website: www.kidsgardening.org H(c) Group exemption number
K Form of organization: Corporation |:| Trust D Association I:l Other I L Yearof formationt 2016 M State of legal domicile: VT
m Summary
1  Briefly describe the organization's mission or most significant activities:
The misson of KidsGardening istocreate [ TR T e
% opportunities for kids to learn through the garden. o Nl B oooeeemceemiee e
E S ——— e N o R I
g 2 Check this box D |f the orgamzatlon d|scont1nued its operatlons ordisposed of more than 25% of its net assets
O | 3  Number of voting members of the governing body (Part VI, line 1a). . o 3 13
3 4  Number of independent voting members of the governing body (Part Vl Ime 1b) S E B e oonw 4 12
;5 5  Total number of individuals employed in calendar year 2024 (PartV,line2a). . . . . . . . . 5 6
-% 6  Total number of volunteers (estimate if necessary) . . . T 6 0
<« | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part lpline 11. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 588,975 678,947
2| 9 Program service revenue (Part VIII, line 29) . ; 212,917 224,817
% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 732 2,349
@ | 11 Other revenue (Part VIlI, column (A), lines 5,6d, 8¢, 9c, 10c, and 11e) . ; 47,078 41,525
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 849,702 947,638
13 Grants and similar amounts paid (Part IX, column:(A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . | 0 0
o |15  Salaries, other compensation, employge benefits (Part IX, column (A), lines 5-10) . 416,526 394,782
g 16a Professional fundraising fees (Part [X;.column (A), line 11e). . . . . . . . 0 0
2 b Total fundraising expenses (Part'1X; oiumn (D), line 25) 47,220
& |17  Other expenses (Part IX, column (A), fines 11a—-11d, 11f-24e) . 0 532,417 495,294
18  Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25) . 948,943 890,076
19  Revenue less expenses. Subtract line 18 from line 12 . ;v s -99,241 57,562
. Beginning of Current Year End of Year
20 Total assets (Part X, line16) .~ 115,084 273,003
21 Total liabilities (Part X, line 26) 453,732 554,089
22  Net assets orfundbalances. Subtract line 21 from I|ne 20 -338,648 -281,086
m Signature Block
Under penalties of perjury, | declare that|| have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
e Emily Shipman Officer
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid . . Check [_]if
Preparer Kirk P Wisehart Kirk P Wisehart 4/30/2025 | self-employed |P00533236
Use Only Firm's name Wisehart Wimette Associates PLC EirmsEIN  26-4046110
Firm's address 159 River Road, Essex Junction, VT 05452 Phone no.  (802) 879-1055

May the IRS discuss this return with the preparer shown above? See instructions .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2024)



Form 990 (2024) Kidsgardening.org, Inc. 81-1103989 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . . |

Briefly describe the organization's mission:

natural curiousity and wonder by providing inspiration, community, know-how, and resources.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program
servioes?..............................,....,.,._.*f\_‘.‘ [:IYes No
If "Yes," describe these changes on Schedule O. .y B

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 147,605 including grants of $ N ') (Revenue$ 37,278

educationresources. S
_____________________________________________________________________________________ ,_——-.;I-T;'-\--__..___-——--—-—-—--___——--____-..A____________..;

4b

(Code: ) (Expenses $ 372,619, including grants of $

Grant Administration - Our grant administration work delivers much needed funding to schools and

) (Revenue $ 157,217 )

programs, invite schools and youth programs to apply, evaluate those applications, awards funds, o o
and support schools to build new or existing garden programs e

4c

(Code:
Kids Garden Community - Formally known as Chrysalis - this is a game-changing online collaborative

,__'") (E)épénses$ 123641 includinggrantsof$ ) (Revenue $ I

4d

Other program services (Describe on Schedule O.)
(Expenses $ 62,050 including grants of $ 0 ) (Revenue $ 69,302 )

4e

Total program service expenses 705,915

Form 990 (2024)



Form 990 (2024)  Kidsgardening.org, Inc. 81-1103989 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A. . . . . . B . Mo N 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contrrbutors” See |nstruct|ons . -®5 .= Bm 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . R X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill /¢, . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . . S h. ¥ .. 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve.open space,
the environment, historic tand areas, or historic structures? If "Yes, " complete Schedule DyPart /! . . . . . . . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"
complete Schedule D, Part il . . . . . . \ Com oW W 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? /f "Yes," complete Schedule D, Part V. . . . . . . LML 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . & S, o 10 X
11 If the organization's answer to any of the following questions is "Yes," then oomplete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentiin. Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . . N Co o w 1MMa| X
b Did the organization report an amount for lnvestments—other securjtles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII. . . . . . .. . . |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 assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill. . . . . . .. | Me X
d Did the organization report an amount for other assets in'Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule'D, Part IX. . . . . . .. |11d X
e Did the organization report an amount for other liabilities in'Part X, line 257 If ”Yes " comp/ete Schedu/e D PartX W 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions‘under-FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f| X
12a Did the organization obtain separate, |ndependent audlted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XII. . . . . & .. |12a X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’? /f “Yes i
and if the organization answered "No" to'line.12a, then completing Schedule D, Parts X/ and Xil is optional. . . . . [12b X
13 Is the organization a school described insection 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments,\{alued at:$100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organizatmh report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatlon? If "Yes," complete Schedule F. Parts Il and IV . . . . . . e I | X
16 Did the organization report-on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . Coe s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . S ® oz 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a’7
If "Yes," complete Schedule G, Part!ll . . . . . i GHE §E VG BE & 19 X
20a Did the organization operate one or more hospital facnlltles’7 If "Yes " comp/ete Schedu/e H o 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land!l. . . . . . . . . 21 X

Form 990 (2024)



Form 990 (2024) Kidsgardening.org, Inc. 81-1103989  page 4
Checklist of Required Schedules (continued)
Yes | No 3
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and il , 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnc:lpal 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 perlod exceptlon’? : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . . 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified persbn ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrlbu_tor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule,Lj‘Part in. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer,.director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . : . 27 X
28 Was the organization a party to a business transaction with ong of the foIIOWIng partles'7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a’7 lf "Yes complete Schedule L Pan‘ lV 28b X
¢ A 35% controlled entity of one or more individuals and/or.organizations described in line 28a or 28b? /f
"Yes," complete Schedule L, Part IV . .56 g% - B . . 28¢c X
29  Did the organization receive more than $25,000 in noncash contrlbutlons’7 lf ”Yes complete Schedule M . 29 X
30 Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete;Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’? lf ”Yes o complete Schedu/e N Partl 31 X
32 Did the organization sell, exchange, dlspose of, or'transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . : 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f“Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘ ll
i, orlV, and Part V, line 1. ; 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13) . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 e 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 entlty that is not a reIated organlzatlon
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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . : ; 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . |:[
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . . 1a 30
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2024)



Form 990 (2024) Kidsgardening.org, Inc 81-1103989 Page 5

2a

3a

4a

5a

6a

(2]

JTQ 0 Q

12a

13

14a

156

16

17

Statements Reqgarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . : 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign county B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . : 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7 5b X
If "Yes" to line 5a or &b, did the organization file Form 8886-T7 . : : 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? ... . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and-partly for goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provnded’7 ; 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was
required to file Form 82827 . . . . . Y o ™ S i 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the vear. . & @ : ®. .. .. [ 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums onja personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly; on apersonal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did;the organization file Form 8899 as required? . 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h
Sponsoring organizations maintaining donor advised funds;Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to'a donor, donor advisor, or related person'7 Sh
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . . . . |10a
Gross receipts, included on Form 990, Part Vll;line 12, for public use of club faC|I|t|es o 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . e 11a
Gross income from other sources (Do.not et amounts due or pald to other sources
against amounts due or received from them I o pERE s 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton flllng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
Section 501(c)(29) qualified nonproﬂt health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instryctions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is(licenSed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reserves onhand . . . . . . . 13c
Did the organization recelve any payments for indoor tannlng services durlng the tax year'7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . S 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2024)
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartvI. . . . . . . . . . . . [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, director, trustee, or key employee? . . . . a L 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, 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 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets'7 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . LR W8 e 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? . . . . . P 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durrng
the year by the following: ;
a The governing body? . . . e SR T e 8a | X
b Each committee with authority to act on behalf ofthe governing body’? 0 . 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part'V]l, Section’A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboulpolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . TR 10a X
b If "Yes" did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form.990'to"all members of its governing body before filing the form? . 1M1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done . ... . T & 1 I
13 Did the organization have a written whistleblower pollcy’? AE K R 13 | X
14 Did the organization have a written document retention and destructlon pollcy’7 A - n . T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability. data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |158a| X
b Other officers or key employees of the organization. . . . S 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstructrons
16a Did the organrzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable ent|ty during the year?. . . . Coew 16a X
b If "Yes," did the organization foilow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts
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? . . . . . . . . . . . R IEE 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501( )
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 on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Emily Shipman (802) 660-4602
132 Intervale Road, Burlington, VT 05401
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81-1103989

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

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

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

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

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
(A) (B) (do not check more thah one (D) (E) (F)
Name and title Average box, unless person is both an || "> Reportable Reportable Estimated amount
hours officer and a director/trustee) | | compensation compensation of other
per week o 5|3 x|lez| o from the from related compensation
(list any = % % 8 & gg c§> organization (W-2/ |organizations (W-2/ from lhe
hours for 3 a B § g_ R ] 1099-MISC/ 1099-MISC/ organizalion and
related 858 3(%g 1099-NEC) 1099-NEG) | related organizations
organizations 2 g B 2 3
below G g 2 3
dotted line) 3|2 . 7
-8 a
a
(1) _Emily Shipman___ | 40.00
Executive Director 0.00] X X 92,525 0 2,400
_(2) JamesFeinson . .050
Chair 0.00] X X 0 0 0
3) JzawWin | _a. 050
Secretary _0.00 X X 0 0 0
_(4) BillCalkins U . 0.50
Director i _ 0.00f X 0 0 0
(5) KitPerkins =ty o 050
Director 0.00f X 0 0 0
(6) MaryJoReale . oy 0580
Vice chair 0.00] X 0 0 0
(7) _Tristama Pirkl L ... 050
Director 0.00] X 0 0 0
_(8) _NikhilArora . L& T .....0.50
Director 0.00] X 0 0 0
(9) Perla Sofia | Curbelo _____________ 0.50
Director 0.00] X 0 0 0
(10) SonyaHarris " 4 | ... 050
Director 0.00] X 0 0 0
(M) TonyHillery _......050
Director 0.00f X 0 0 0
(12) ChristineKane | 0.50
Dlrector 0.00] X 0 0 0
(13) Kenlane oo\ 050
Director 0.00f X 0 0 0
)T S e s s e

Form 990 (2024)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€)
Position
(A} {B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s5|lo| x|le | from the from related compensation
(list any aZ|2|2|2 ER-i g organization (W-2/ | organizations (W-2/ from the
hours for T a g 8; g g &3 1099-MISC/ 1099-MISC/ organizalion and
related 258 3|8 g 1099-NEC) 1099-NEC) relaled organizations
organizations |~ g 2 2 3
below a| & ] B
dotted line) 8| & 2
® a
a
(15) e A S N TR Y
(16) . I
a7, SR
(18) . — B —
a9 . R e
20 e }
ey ;
17 ) S SNN—
T SE SRS, (TR
(24)_ —
(25) -
1b  Subtotal . . : 92,525 0 2,400
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1¢) . S0, 92,525 0 2,400
2 Total number of individuals (including but not llmlted to those ||sted above) who recelved more than $100,000 of
reportable compensation from the orgamzatlon : 0
B Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person Iisted on line 1areceive or accrue compensation from any unrelated organization or individual
for services rendered td the ol‘ganlzatlon? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

(©)

Compensation

OO0 |Oo|o

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

0

Form 990 (2024)
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Part VIii Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . . . . . D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
2. 1a Federatedcampaigns. . . . . . . , | 1a 0
§§ b Membershipdues. . . . . . . . . 1b 0
O 2| ¢ Fundraisingevents. . . . . . . . . |[1¢c 0
£ <| d Related organizations . . . . .. 1d 0
O Z e Government grants (contrrbutlons) T 36,120
g (,g, f All other contributions, gifts, grants, and
= similar amounts not included above . . 1f 642,827
-g g g Noncash contributions included in
s§%e linesta-tf. . . . . . . . . . .. |19]/$% 5,957
© % h TotalAddlines fa—1f . . . . . . . . . _ . . 678,947
Business Code
3 2a Consuting 541900 67,600 167,600
2ol b GantAdmin _|e11710 157,217 157,217
nc c 0]
ES| o 0
§a°‘ e - o 0
X f All other program service revenue . . . . 0
g Total. Add lines 2a-2f . . . . . “w s 7224897
3 Investment income (including drvrdends rnterest and b
other similar amounts) . . . . . . . b »2,349 2,349
4  Income from investment of tax-exempt bond proceeds . T ™S 0
5§ Royaltes. . . . . . . . . .. . .. .. .4 Yo 126 126
(i) Real (i) Personal
6a GCrossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Netrentalincomeor(loss). . . . . . . ... ... ., .. 0
7a Gross amount from (i) Securities (ii) @ther
sales of assets
other than inventory . . 7a 0] 0
g b Less: cost or other basis -
§ and sales expenses . . 7b 0 0
K ¢ Gainor(loss). . . . . [7c § % J0 0
- d Netgainor(loss). . . . . o W sl el w5 0
£ 8a Gross income from fundrarsmg
S events (notincluding$ .07 o
of contributions reported onlline 1c}
See Part IV, line 18. . <« r S 8a 0
Less: direct expenses 8.7 % 8b 0
¢ Netincome or (Joss) from fundralsmg events T e 0
9a Gross income from.gaming activities.
See PartlVlined9. .o . . . . . . |[9a 0
b Less: direct expenses. . . . 9b 0
¢ Netincome or (Joss) from gaming aotlvmes C e 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a 0
Less: costofgoods sold. . . . . 10b 0
¢ Netincome or (loss) from sales of |nvent0ry coa 8w 0
» Business Code
8 g|11a MiscellaneousRevenue ___ [900099 41,399 41,399
Tl ¢ e 0
8% d Alotherrevenue. . . . . . . . . .. 0
= e Total Addlines 11a—11d. . . . . . . . . TEEE 41,399
12  Total revenue. See instructions. . . . . . . . . . . 947,638 266,216 0 2,475

Form 990 (2024)
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m 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 inthisPart IX . . . . . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(:\;:enses Progra(mB)service Managg’i\)ent and Funé?a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21, . . . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 . o 0
4  Benefits paid to or for members . . . . C e o & 0
5 Compensation of current officers, dlrectors A p
trustees, and key employees . . , . o 92,525 18,504 ' 39,256 34,765
6 Compensation not included above to dlsquahfled ¢ A
persons (as defined under section 4958(f)(1)) and :
persons described in section 4958(c)(3%B) . . . . . . 0 \ !
7  Other salaries and wages . . . . o 255,126 249187 5,939 0
8 Pension plan accruals and contrlbutlons (mclude :
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployee benefits. . . . . . . . . . . . . 0 0
10 Payrolltaxes. . . . e 47,131 _.436,291 6,127 4,713
11 Fees for services (nonemployees) > % :
a Management. . . . . . . . . . . .. .. .. B N0
b Legal. . . . . . . . . . & N 0O
¢ Accounting. . . . . . . . . . . .. . ’ 5,300 5,300
d Lobbying. . . . . - 0
e Professional fundralsmg services. See Part IV ||ne 17 - : 0
f Investment management fees. . . . Lo 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . , . 71,158 32,287 38,736 135
12 Advertising and promotion. . . . . . . . . . & 133 0 95 38
13 Officeexpenses. . . . . . . . . . . . . e 22,320 14,829 1,953 5,538
14 Information technology . . . . . . . . . . . . ol 45,157 30,286 14,786 85
15  Royalties. . . . . . . . . . .0 0
16 Occupancy. . . . . . . . . . . . o.4 0w 8.819 0 8,819 0
17 Travel. . . . S g A 11,935 10,687 0 1,248
18  Payments of travel or entertamment expenses
for any federal, state, or local public efﬂ(:laTs Co 0
19  Conferences, conventions, and meetmgs o 560 56 504 0
20 Interest. . . . . O T 8,619 0 8,519 0
21 Payments to affiiates . . . .. - 0
22  Depreciation, depletlon and arnortlzatlon o 0 0 0 0
23 Insurance. . . S 5,160 0 5,160 0
24  Other expenses. Itemize expenses not covered
above. (List miscellanegus expeénses on line 24e. If
line 24e amount exceéds 10% of line 25, column
(A), amount, list line 24&)expenses on Schedule O.)
a Awardsandgrants 238,987 238,987 0 0
b Fiscalsponsor 60,798 60,798 0 0
¢ Royaltes 1,465 1,465 0 0
d Miscellaneous 14,983 12,538 1,747 698
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . . 890,076 705,915 136,941 47,220
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 958-720) .
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m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . e 13,884| 1 29,955
2 Savings and temporary cash investments 97979 2 211,953
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . ) 3221 4 11,347
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . Ol 5
6 Loansand other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
2| 7 Notes and loans receivable, net . op 7# 0
% | 8 Inventories for sale or use . . 0| 8 19,748
< 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,632
b Less: accumulated depreciation. . . . . 10b 1,632 0] 10¢c 0
11 Investments—publicly traded securities . 0] 1 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0] 14 0
16  Other assets. See Part |V, I|ne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 115,084| 16 273,003
17 Accounts payable and accrued expenses . . . . . . . .4 e 11,205 17 5175
18  Grants payable . { Be, . 0| 18
18  Deferred revenue . . 208,283| 19 341,311
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
8 |22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantlal contributor, or 36%
e controlled entity or family member of any of these persons 0] 22
= |23 secured mortgages and notes payable to unrelated thlrd parties . 194,641| 23 189,780
24  Unsecured notes and loans payable to unrelated third parties . 24,000 24 0
25  Other liabilities (including federal income tax; payables to related third
parties, and other liabilities not mcluded on llnes 17-24). Complete
Part X of Schedule D . . N 15,603| 25 17,823
26  Total liabilities. Add lines 17 through 25 ) 453,732| 286 554 089
4 Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . -338,648| 27 -281,086
g 28 Net assets with donor restnc‘uons oo 0| 28
= Organizations that do notfollow FASB ASC 958 check here I:’
‘t and complete llnes 29 through 33.
3 29 Capital stock or, trust prlncrpal or current funds . . 0| 29
§ 30 Paid-inor capltal surplus or land, building, or equipment fund 0| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31
% | 32 Total net assets or fund balances . -338,648| 32 -281,086
Z |33 Total liabilities and net assets/fund balances 115,084| 33 273,003

Form 990 (2024)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ;W [:[
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 947,638
2 Total expenses (must equal Part IX, column (A), line 25) , 2 890,076
3 Revenue less expenses. Subtract line 2 from line 1 . : E 3 57,562
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 -338,648
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . ‘ 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . . . 10 -281,086
Financial Statements and Reportmg ¢
Check if Schedule O contains a response or note to any line in this Part XII . |:|
} s Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Otherexplain on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independeht accountant? . 2a | X
If "Yes,” check a box below to indicate whether the financial statements for the year were: icompited or
reviewed on a separate basis, consolidated basis, or both.
. Separate basis D Consolidated basis D Both consoJidated and Separate basis
b Were the organization's financial statements audited by an independent accountant’? . 2b X
If "Yes," check a box below to indicate whether the financial statements for. the year were audlted ona
separate basis, consolidated basis, or both. P
D Separate basis [:' Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selectlon process during the tax year, explain on
Schedule O. ’ b 4
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?:. ' : 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzat|on d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2024)



SCHEDULE A . . 3 | omBNo. 1545-0047
Public Charity Status and Public Support
{(Form 990)
Complete iIf the organlzation is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 0 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P'ubhc
Internal Revenue Service _ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Kidsgardening.org, Inc. 81-1103989
Reason 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 170(b)(1)(A)(i).
2 I:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

——— e —— gy ———— ~ i} e

5 I:] An organization operated for the beneﬂt of a college or unlverS|ty owned or operated by a governmental unit descnbed in
section 170(b)(1)}(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v) ¥

2]

7 D An organization that normally receives a substantial part of its support from a governmental unlt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated.in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter: the name city, and state of the college or
university: b, ey —
10 An orgamzatlcn that normally receives (1) more than 33 1/3% of its suppart fromy contnbutlons membershlp fees and gross
receipts from activities related 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 ingome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(5\)(2) (Complete Part 111.)

1 [:] An organization organized and operated exclusively to test for publuc safety See section 509(a)(4).

12 D An organization 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 on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

a [_] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(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 ll. A supporting organization supervised or.controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)..You:must complete Part IV, 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 Il, Type Ili
functionally integrated, or Type lll.non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e e e e |:|
g Provide the followingiinformation about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN (i} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Kidsgardening.org, Inc. 81-1103989 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmentatl unit to the
organization without charge . ; 2 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 L 0 0
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  Public support. Subtract line 5 from line 4 0
Section B. Total Support £ y
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c): 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined. . . . . . ou 0 0 W, 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . o 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Otherincome. 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 . . 0
12 Gross receipts from related activities, etc. (see lnstrucuons) TR 12 I
13 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth or flfth tax year as a section 501( )(3)

organization, check this box and stop here .

Section C. Computation of Public Suppbl‘t Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). . . . . . . . . . . . 14 0.00%
Public support percentage from 2023 Schedule A, Part I, line 14 . . . . . 15 0.00%
33 1/13% support test—2024, I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization'qualifies as a publicly supported organization |

33 1/3% support test—2023 f 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. Thé grgamzatlpn qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

L]
[]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Kidsgardening.org, Inc. 81-1103989 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 395,680 419,932 334,477 588,975 678,947 2,418,011
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 159,368 200,075 160,500 212,917 224,817 957 677
3 Gross receipts from activities that are not an %
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . J 0
6 Total. Add lines 1 through 5 . 555,048 620,007 494 977 801,892 903,764 3,375,688
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7a and 7b . . 0 Q 0 0 0 0
8 Public support (Subtract line 7c¢ from
line 6.) . 3,375,688
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 . 555,048 620,007 494 977 801,892 903,764 3,375,688
10a Gross income from interest, dividends, & N
payments received on securities loans, rents,
royalties, and income from similar sources . 13,344 24.404 10,691 22776 2'475 73.690
b Unrelated business taxable income (less it
section 511 taxes) from businesses
acquired after June 30, 1975 . \ 0
¢ Add lines 10a and 10b . : 13,344 24,404 10,691 22,776 2,475 73,690
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on/. 4022 335 0 0 0 4,357
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 63,829 14,011 8,881 25,034 41,399 153,154
13 Total support. (Add Iines,9', 10c, 1,
and 12.) . ] 636,243 658,757 514,549 849,702 947 638 3,606,889
14 First 5 years. if the Form 990 is forthe orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f) . . . . . . . . . . . . 15 93.59%
16 Public support percentage from 2023 Schedule A, Part Iil, line 15 . e e 16 93.16%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . 17 2.04%
18 Investment income percentage from 2023 Schedule A, Part lil, line 17 . . . . . 18 3.01%

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and ||ne 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—2023. 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 .

[]
L]

Schedule A (Form 990) 2024



Schedule A (Farm 990) 2024 Kidsgardening.org, Inc. 81-1103989

Page 4

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

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). . 4
Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes, " an‘Sﬁ)er
lines 3b and 3¢ below. P "N :
Did the organization confirm that each supported organization qualified under section 501(c)(4)‘j (5'),~ or (é) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when,and:how the
organization made the determination. : _

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 fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether t& makéfgr‘énts to the foreign
supported organization? If "Yes," describe in Part VI how the organization had:isuch control and discretion
despite being controlled or supervised by or in connection with its supported organ/zat/ons

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in'Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the organization's organizing dObumen,t authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the drganizing document).

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

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

Did the organization provide support (whether in“t'he form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing orgjanization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make ‘a loan to a disqualified person {as defined in section 4958) not described on line 7?
If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defned in section 4946 (other than foundation managers and organizations
described in section 509(a)( )y or (2))? If "Yes," provide detail in Part VI,

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 Kidsgardening.orq, Inc. 81-1103989 Page 5
Part IV Supporting Organizations (continued)

Yes | No

1" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? Ma

A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI, 1Me| |
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ohe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizatién(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were a//o?:ated ambng the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsb a'majority of the directors
or trustees 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 controlled or managed
the supported organization(s). \ 1

Section D. All Type lil Supporting Organizations ;

Yes | No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, o’r\tru,s"tees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a:supported organization? /f"No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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. ' 3

Section E. Type lll 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).
[_] The organization satisfied the Activities Test. Complete line 2 below.

b [___] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a-governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines.2a and 2b below. Yes | No
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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this reqard. 3b

Schedule A (Form 990) 2024



Schedule A (Form $190) 2024 Kidsgardemnq_org, Inc.

1

81-1103989 page 6

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

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

Section A - Adjusted Net Income (A) Prior Year (B) Curl.’ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7 /
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 Al 0 0
Section B - Minimum Asset Amount (AyPrior Year ® Current gl
i (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 la
b Average monthly cash balances A1b]i
¢ Fair market value of other non-exempt-use assets Wic L4
d Total (add lines 1a, 1b, and 1c) Wid]. 0 0
e Discount claimed for blockage or other factors a
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for/g'r'eatlter amouht,
see instructions), L 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount _ _ Current Year
1_Adjusted net income for prior year (from Section'A, ling 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (from Section B, line &, column A) 3 0
4 Enter greater of line 2 or line 3. ' 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract |ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current yeénis the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2024
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81-1103989 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~Njojo|ds N

RN || (Ww

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2024 from Section C, line 6

©w

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions |

{Underdistributions
Pre-2024

i)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From 2023 .

o |O|Oo|o|o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

e | = [T Q2 | D QO ([T |

Remainder. Subtract lines 3g, 3h, and 3i from line

3f;
Distributions for 2024 from B
Section D, line 7: $

a Applied to underdistributions of prior years.-

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b ffoni line.4,

5 Remaining underdistributions for years'p_r_ior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions far. 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c. :

8  Breakdown of line 7:

Excess from 2020 .-

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

o Qo |oiw

Excess from 2024 .

oo | |0 |O

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Kidsgardening.org, Inc. 81-1103989 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

Il line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Schedule B
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Sevice

Schedule of Contributors

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Forn1990 for the latest information.

Name of the organization
Kidsgardening.org, Inc.

Employer identification number
81-1103989

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c){ 3 ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundatian
D 527 political organization

I:] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private. foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the:General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

I:I For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contritiutor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIl line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[l For an organization described in section:501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and III.

|:| For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaledimorethan $1,000. If this box is checked, enter here the total contributions that were received
during the year for aniex¢lusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . .. ..o .8

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

HTA



Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization
Kidsgardening.org, Inc.

Employer identification number
81-1103989

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 S Wacker Dr Ste 3300 L Payroll [ ]
JETLTTT- NN - N 8,000 Noncash [ |
Foreign State or Province: o B '~(Complete Part Il for
Foreign Country: ) nencash contributions.)

(a) (b) (c) P - (d)

No. Name, address, and ZIP + 4 Total contributions. Type of contribution

2| ScottsMiracle-Gro Foundation Person
14111 Scottslawn Rd . | Payroll [ ]
Marysvile . OH_ 43041 __..7100,000 Noncash [ |
Foreign State or Province: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) 4 W (€l (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| G .CalBallFamily Foundation Person
622 lownRoad . Payroll EI
West Chicago L 60185 e A4S 15,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RobertSchiff a4 % Person
556 Welcome Way SE__ g Payroll | |
Salem ORI o702 S 10,000 Noncash [ ]
Foreign State or Province: __4'_______ m (Complete Part Il for
Foreign Country: o0 00 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Twee LLC o O 8 Person
425 Martin §t. . S Payroll []
Philadelphia 4 __PA__t9t28 | $ 5,200 Noncash [ |
Foreign State'or Province: (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| David Elkes, E A Carroll Ttees - The Deck Foundation Person
4938 HampdenLnPOBox314 Payrol [
Bethesda MD _ 20814 |$ 16,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Kidsgardening.org, Inc.

Employer identification number
81-1103989

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | SCJohnson&son Person
POBox4009 Payroli []
Haflan 1A 51583 o _.210000 |  Noncash | |
Foreign State o Province: “(Complete Part Il for
Foreign Country: rancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions.' Type of contribution
r Bl Hunter Industries Person
1940 Diamond Street o o Payroll [:l
San Marcos __CA 92078 _______ 12,183 Noncash ]:|
Foreign State or Provmce o (Complete Part Il for
Foreign Country: I noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | USDA S Person
1400 INdependence Ave. SW Payroll [ |
Washington _________ DC 20250 _ 36,120 Noncash [ ]|
Foreign State or Provmce — (Complete Part |l for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| TheFieldston Foundation, Inc. a4 % Person
172 Harvard Road PN Payroll [ |
Stow MA L oiz7s e BO0D. Noncash [ ]
Foreign State or Province: .0 .00 (Complete Part Il for
ForeignCountry: .0 B . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ReTree US / United Cahrltable o . Person
44921 George WashlngtOn Boulevard Payroll [:]
Ashournd” ¥ VA 20147 5828 Noncash [ |
Foreign Stateior Provmce ______________________________ (Complete Par Il for
Foreign Country ________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BluestonePerennials Person
7211 Middle Ridge Rd ) Payroll []
Madison  OH 44057 | $ 10,000 Noncash [ |
Foreign State or Province: (Complete Part |i for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization
Kidsgardening.org, Inc.

Employer identification number
81-1103989

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Recreational Equipment, Inc. Person
170046th Streeté Payrol [ |
Sumner ... WA 98390 70861 |  Noncash [ |
Foreign State or Province: o ‘(Complete Part Il for
Foreign Country: R nancash contributions.)
(a) (b) (c) ; (d)
No. Name, address, and ZIP + 4 Total contributions.' Type of contribution
) o Person D
_____________ o Payroll [:[
e B I T Noncash [ |
Foreign State or Province: - " (Complete Part Il for
Foreign Country: _ noncash contributions.)
(a) (b) (c), " (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person [:|
_______________________ 4 Payroll [ ]
S L. N LA I —— Noncash [:,
Foreign State or Province: et (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) & (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
___________________________ _ Person [ |
o ) W Payroll |:]
________________________________________________________________________________________ Noncash D
Foreign State or Province: ol > (Complete Part Il for
Foreign Country: "o o st s noncash contributions.)
(a) (b) (c) (d)
No. Name, address, afid ZIP + 4 Total contributions Type of contribution
: & @ ] Person D
s Payroll [:,
N A 2. A e Noncash [ |
Foreign State'or Province: (Complete Part Ii for
Foreign Countrye: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign Country:

Person |:]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Page 3

Name of organization

Kidsgardening.org, Inc.

Employer identification number

81-1103989

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

(a) No. (b) (c) (d)

from o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) d)

from e . FMV (or estimate): .
Part | Description of noncash property given (See instritionsyy, Date received
(a) No. ) _ . (¢) @

from . EMV (or estimate) .
Part | Description of noncash property given N Soe ingtructions:) Date received
(a) No. (b} (©) (d)

from o Py, FMV (or estimate) .
Part | Description of noncash props.r.ly givleft (See instructions.) Date received
(a) No. () (©) (d)

from — ; : ; FMV (or estimate) :

D

Part | Descrlptlon of noncash property given (Ses Instructions.) ate received
(a) No. (b) (c) (d)

from T i FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

e 8 B

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

Employer identification number
81-1103989

Kidsgardening.org, Inc.

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e .(-)ou.r;t_r;;_“.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
rmassseeras: - _C.o_u_r;t_r;l________-.__.-._.._. e SR S e -
{(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
.Féf.l-;’.ré.\.\‘:'-'....;-- ....... (-)o.ur;t-r;! __________________ R e S S e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. __________ Country - - L

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D

(Form 990) Suppliemental Financial Statements BT oo AT
(Rev. December 2024) Compilete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury Attach to Form 990. pen to _Ubl'c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlization Employer identification number

Kidsgardening.org, Inc 81-1103989
ﬁ 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 at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value at end of 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 control? . . & Y oo E] Yes D No
6  Did the organization inform all grantees, donors, and donor 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? . . . . . . . . . 0 0 0 0 0 0 0 0 L L L I:IYes D No

4l 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 (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat D Presen;atidn of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consewatlon contribution in the form of a conservation

easement on the last day of the tax year. ‘ Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . .47 . oL L L L 2a
b Total acreage restricted by conservation easements . . . 7. SR 2b
¢ Number of conservation easements on a certified historic structure |ncluded on hne 2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register. ; 2d

3  Number of conservation easements modified, transferred released extrngurshed or termlnated by
the organization during the tax year .
4  Number of states where property subject to conservatlon easement is Iocated .
5  Does the organization have a written policy regardmg the periodic monitoring, inspection, handlrng of
violations, and enforcement of the conservation easements it holds?. . . . C ok oRE s |:| Yes |:| No
6  Staff and volunteer hours devoted to monltorlng |nspect|ng, handling of vrolatrons and enforcrng
conservation easements during the year
7  Amount of expenses incurred in monltorlng |nspect|ng handlrng of vrolatlons and enforcrng
conservation easements during the year . )
8 Does each conservation easementreported on Ilne 2d above satlsfy the requlrements of sectlon 170(h)( )(B)(')
and section 170(h)@)(B)(i)? . . . . . . |:| Yes |:| No
9 InPart XIll, describe how the organrzatron reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, |fapplrcab|e the text of the footnote to the organization's financial statements that describes the
organrzatron s accounting for conservation easements.

©“

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete:f the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vill, line1. . . . . . . . . . . . . . . . . . . .. $
(i) Assets included in Form 990, Part X . . . . . . . . $

2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for flnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . $ o
b Assets included in Form 990, Part X . . . . . NE $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)

HTA



Schedule D (Form 990) (Rev. 12-2024) K[dsgarden"jgﬂg Inc. 81- 1103989 Page 2

m Organizations Maintaining 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 make significant use of its
collection items (check all that apply).

a D Public exhibition d ]:’ Loan or exchange program
b D Scholarly research e [:' Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . 4 . . I:l Yes [] No

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 Form 990, Part X? . . . . . Y ae. W S DYesD No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table :

: ; Amount
¢ Beginningbalance. . . . . . . . . . . . . .. ... 1e 0
d Additions during the year. . . . . bW oM E s W @M B OH E w0 Y R 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . .. 1e
f Endingbalance. . . . . . . . . . . . L L L Lo e 1f 0
2a  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 XIIl. Check here if the explanatlon has been provided in Part XIil .
Endowment Funds
Complete if the organization answered "Yes" on Form 990 Part 1V, line 10.
(a) Current year (b) Priot year (c) Two years back (d) Three years back (e} Four years back
1a  Beginning of year balance . . . . of 0 0 0 0
Contributions . A i .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . . .
g Endofyearbalance. . . . i 0 0 0 0 0
2 Provide the estimated percentage of the current.year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment. . %
b Permanent endowment s, Y%
¢ Termendowment o %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelatedorganizations_i..........,...................,. 3a(i)
(iiy Related organlzat|ons o T 3a(ii)
b If "Yes" on line 3aii), aretherelated organlzat|ons Ilsted as reqwred on Schedule R’7 - 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds,
UR"N Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e e 0 1,632 1,532 0
e Other. . . . 0 0 0 0
Total. Add lines 1a thmugh 1e (Co;‘umn (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 0

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev, 12-2024) Kidsqardening,org, Inc.

81-1103989 Page 3

ELAYIN Investments—Other Securities

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

4 (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other o

N

G

(b) must equal Form 990, Part X, line 12 col. (B)) 0

Total. iCo-‘umn

Investments—Program Related
Complete if the organization answered "Yes" on Form 990,

Part IV, Ime 110 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

_(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

{b) must equal Form 990, Part X, line 13, col. (B)) . 0

Total. !Cofumn

Other Assets

Complete if the organization answered "Yes" on! Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desc.r[puun :

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Accrued payroll

10,061

{3) Accrued vacation

7,762

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

17,823

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon S flnanC|aI statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the

text of the footnote has been provided in Part XIli . .

Schedule D (Form 990) (Rev. 12-2024)



Echeduleih) (Rormo0)i(Rey. {12:2026) Kidsgardening.org, Inc. 81-1103989 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . | 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . i omoe w0 2¢

d Other (DescribeinPart Xli.)y. . . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . 2e 0
3  Subtractline 2e fromline1. . . . . R T I R e A I - 3 0
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1 ;

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

b Other (Describein Part XLy . . . . . . . . . . . . . . . . . .. 4b .

¢ Addlines4aand4b. . . . . Coe e e o Ry [44C 0
5  Total revenue. Add lines 3 and 4c (Th;s must equa-‘ Form 990 Pan‘l //ne 12) EEEEEY | Tl 5 0

14l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 12a.

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

a Donated services and use of facilites . . . . . . . . . . . . . . . . ~2a

b Prioryearadjustments. . . . . . . . . . . . . . . . . . . .. .l 2b

¢ Otherlosses. . . . e i e W2

d Other (Describe in Part XIII ) e e . 5% 8% ag ul 1. 2d

e Addlines2athrough2d. . . . . . . . . . . . . ... W L 2e 0
3  Subtractline 2e fromline1. . . . . ¥« B 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIlI, I|ne 7b N 4a

b Other (DescribeinPartXlll). . . . . . . . . . . .4 . . .. 4b

¢ Addlinesd4aand4b. . . . . : R e 4c 0
5  Total expenses. Add lines 3 and 4c (Thrs must equef Form 990 Partl //ne 18) ALl oG W D dE 5 0

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and.9; Part lll lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlII, lines 2d and 4b Also complete this part to provide any additional information.

Org_eh1zatuon beheves there are no sngmﬁcam unrecogmzed tax I|ab| mes at December L )
312024800 2023 e a S S SRS < e e e

Schedule D (Form 990) (Rev. 12-2024)
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GELURUIN Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
B o sy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Kidsgardening.org, Inc. 81-1103989
Form 990, Part lll, Line 4d: Program Service Expenses: 62,050, Grants and allocations: 0,

OMB No. 1545-0047

Directors for review prior to filing, A review and discussion of the information providedin .

fing.
Form 990, Part VI, Section B, Line 15a: The Board of Directors vote on compensation each year. +.

Form 990, Part VI, Section B, Line 15b: The Board of Directors vote on compensation each year.

Form 990, Part Vi, Section C, Line 19: The Organization makes the governing documents. =
available to the public upon reguest by any such individwal. . o
_Form 890, Part VI, Section B, Line 12¢: The Organization has conflict of interest policy o

signed by Board members. Board and staff recuse themselves of conversations/decisions in which
thereis a conflict of interest. F

Form 990, Part IX, Section A, Line 11g: Consultants, contractors and payroll fees= $74,158

L

e e e e e e Al gl = B e e e L ASsroTi
& SR Fo F) - . —— e s -
————— - T ————— ———————— - ————————
[
> S - - T - i
- - e ————— - - = =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) (Rev. 12-2024)
HTA



