o 990

(Rev. January 2020)

Department of lhe Treasury
Intarnal Reveanue Servica
— i

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning , and ending
B Check if applicable: |C Name of organization Kidsgardening.org, Inc. D Employer identification number
D Address change Doing business as
D 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 (802) 222-7884

D Final return/lerminated

D Amended return

Foreign country name Foreign province/state/county

Foreign postal code

G Gross receipts §

442 868

D Application pending

F Name and address of principal officer:

Emily Shipman 132 Intervale Road, Burlington, VT 05401

| Tax-exempt status:

501(0)(3)|:! 501(c)

) « (insertno.) I:l 4947(a)(1) or I:I 527

J  Website:

> www.kidsgardening.org

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

If "No," attach a list. (see inslructions)

H{c) Group exemption number ®

E]Yes No
DYesD No

K  Form of organization:

Corporation I:l Trust EI Association D Other P

| L Year of formation: 20316 ‘ M State of legal domicile:  \/T

BT summary
o 1  Briefly describe the organization's mission or most significant activities: The misson of KidsGardening istocreate
‘% opportunities for kids to learn through the garden. _ e e __
=] e S S o
% 2  Check this box ®» |___] if the organlzatlon d:scontlnued its operations or disposed of more than 25% of its net assets
O [ 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
§ 5§  Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 6
% 6 Total number of volunteers (estimate if necessary) . 6 2
< | 7a Total unrelated business revenue from Part Vill, column (C) Ime 12 7a 2,006
b Net unrelated business taxable income from Form 990-T, line 39.. C 7b 1,006
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 148,473 220,959
g 9  Program service revenue (Part VI, line 2g) . . 215,894 198,908
3 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 143 600
® 1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 43,103 22,401
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 407,613 442,868
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), line 4) . o 0 0
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 272,199 234,094
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » 50491
w117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 162,353 242 698
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 424,552 476,792
19  Revenue less expenses. Subtract line 18 from line 12, L. -16,939 -33,924
6 § Beginning of Current Year End of Year
§5|20 Total assets (Part X, line 16) . 138,819 144,179
fm_ﬂ 21 Total liabilities (Part X, line 26) . 206,786 235,448
25|22  Net assets or fund balances. Subtract line 21 from I|ne 20 -67,967 -91,269
XTI 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,
— 10/2/20
ﬁlgn Signature of of}teec, s \(\ ' \ Date
e Emily Shipman NS Interim Executive Director
Type or print name and tille
Print/Type preparer's name Preparer's signature Date PTIN
Paid o o Check [_|if
Preparer Kirk Wisehart Kirk Wisehart 9/28/2020 | self-employed |P00533236
Use Only Firm's name __ » Wisehart Wimette Associates PLC Firm's EIN » 26-4046110
Firm's address ® 159 River Road, Essex Junction, VT 05452 Phone no.  (B802) 879-1055

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes L__I No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2019)



Form 990 (2019) 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 Parttit. . . . . . . . . .

1

Briefly describe the organization's mission:

2

3

4

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

the prior FOrm 89001 890-E27 . . . . . . . . . . . ... ... ... ... .. ... ... [X]Yes []No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST . . . . . L, DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 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 $ 158,941 including grants of $ ) (Revenue $ ¢ 98,000 )

school/community garden programming delivered to youth across the country,

4b

(Code:

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

(Expenses $ 66,603 including grants of $ 0 ) (Revenue $ 40,781 )

4e

Total program service expenses > 377,643

Form 990 (2019)



Form 990 (2018)  Kidsgardening.org, Inc. 81-1103989 rage 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. . . . . . Ce 1 X
2 s the organization required to complete Schedu/e B Schedule of Contr/butors (see rnstructlons) e s e . . woa 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? /f "Yes,"” complete Schedule C, Parti. . . . . . - s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectton 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partil. . . . . . R X
§ Is 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 Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part /Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . E Co i 6 X
7 Did the organization receive or hold a conservatlon easement tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . . .. .. .| 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custod|al account llab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, PartiV. . . . . . - 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, Part V. . . . . . C e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.. . . . . Coe Ma| X
b Did the organization report an amount for |nvestments—other securltles 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 VIl. . . . . . .. . . |1b 1 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 If “Yes," complete Schedule D, Part VIIl.. . . . . el L I 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 16? If "Yes," complete Schedule D, PartIX.. . . . . . .| 1Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " comp/ete Schedule D PartX o 11e| 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, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . . 12a X
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year'7 If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional. . . . . |12b X
13 Is the organization a schoo! described in section 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 valued at $100,000 or more? If "Yes, " complete Schedule F, Parts [ and IV. . . . . .. . . |14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ltand IV. . . . . . .. ... |15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lif and 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 | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Partil. . . . . . .o . | 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’?
If "Yes," complete Schedule G, Partllf . . . . . . . T 19 X
20a Did the organization operate one or more hospital facmtues’? lf “Yes : comp/ete Schedu/e H e 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 17 If "Yes," complete Schedule |, Parts land !l . . . . . . . . . 21 X

Form 990 (2019)



Form 890 (2019) Kidsgardening.org, Inc. 81-1103989 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . . e 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. . . . . . e ] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal 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. . . . . Coe B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 S .. |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? . . . . . a . am . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year'> e .. . |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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,” complete Schedule L, Part!. . . . . . S 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . . . . . . | 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 . . . . . . e ww 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see 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

If"Yes," complete Schedule L, PartIvV. . . . . . . . . . . . . . . . |2Ba X
A family member of any individual described in line 28a’7 lf "Yes " complete Schedule L Pan‘ lV B 41 ) X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
If"Yes," complete Schedule L, PartiV. . . . . .. . . . |28c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’7 lf ”Yes " comp/ete Schedule M .. B % 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’> /f "Yes " complete Schedu/e N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part !l . . . . . . coe .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . Co 3 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Pa/l /l
i, ortVv,andPartV, linet. . . . . S 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512( )(13) o . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . . . . |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. . . . . I 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related 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 in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.. . . . i s v woa wmho @ v 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 PartVv., . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 4
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ., . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . L L 1c | X

Form 990 (2019)



Form 990 (2014} Kidsgardening.org, Inc. 81-1103989 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . | 3b| X
4a  Atany 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
b If"Yes" enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . C o W 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . C e e e e e e L E o 6h
7  Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a 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?. . . . e e e e s wama w 78 X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827. . . . . 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled durlng the year, . . . . . . . . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . T I
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P e I ] )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . ov o« |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes i T 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flllng Form 990 in I|eu of Form 10417, . : 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . J 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . o % BH moa = 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 Co AR 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu/e O CEE G 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . T 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Kidsgardening.org, Inc. 81-1103989 Fage 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this PartVvi. . . . . . . . . . = [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 9

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

N
>

w

Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

=23, IE Y
Do ||
XXX |X

Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to etect or appornt
one or more members of the governing body? . . . . . e I £

>

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

8 Did the organization contemporaneously document the meetings heId or wrrtten actrons undertaken durlng
the year by the following:
a Thegoverning body?. . . . . e e e e Ba | X

b Each committee with authority to acton behalfofthegovernlng body’7 2 2@ - G om m s 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,

Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . . . o 10a X

b If"Yes," did the organization have written policies and procedures governing the actlvrtres 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’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 7
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 glve rise to conﬂlcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "

describe in Schedule O how this was done . . . . e 12c| X
13 Did the organization have a written whistleblower po||cy’? I R 13 | X
14 Did the organization have a written document retention and destructron polrcy'7 S N I X

16 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 CEQ, Executive Director, or top management official. . . . . . . . . . . . ... . . . |18a| X

b Other officers or key employees of the organization. . . . C . ... .. ... |18b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. I 16a X

b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatron 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? . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied » ..
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3 s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [:l Other (explain on Schedule O)
19 Descrrbe 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, Burllnqton VT 05401

Form 990 (2019)



Form 990 (2019) Kidsgardening.org, Inc. 81-1103989

Page 7

Part VI 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 VIl ,

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.

e 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 instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[:, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, ynless person is both an Reportable Reportable Estimated amount
hours officdr and a directorftrustee) compensation compensation of other
per week osls|lo|x|lex|m from the from related compensation
(list any all2(2|2|25 % organization organizations from the
hours for 3 a :‘_:; E S gg o | (W-2/1099-MISC) [ (W-2/1099-MISC) | organization and
related gE8|s 5|8g relaled organizaions
organizations |~ g2 g 3
below 28 =} 3| B
dotted line) 8|2 @
o o
]
(1) _HelenRortvedt | 40.00
Executive Director 0.00 X 64,188 0 0
_(2) KitPerkins .| . 050
Chair 0.00] X X 0 0 0
L) _Ered Hutehing, . ..o viiscmmesmenmmsses | sovinumine 050
Treasurer 0.00] X X 0 0 0
4) JzawWin | 050
Secrefary 0.00] X X 0 0 0
. (8) WNRaap .| 050
Director 0.00f X 0 0 0
_(6) LarySommers | .. 0.50
Director 0.00f X 0 0 0
_(7)_BilCalkiRs . o o050
Director 0.00] X 0 0 0
..8) JamesFeinson | 050
Director 0.00] X 0 0 0
_(9) MaryJoReale | 050
Vice chair 0.00f X 0 0 0
(10) _Emily Shipman T )
Director 0.00] X 0 0 0
(11)__Stephen Saint Onge (left during the year) | 500
Director 0.00] X 0 0 0
a2
as)y NIRRT | SU—
KM e e

Form 990 (2019)



Form 990 (2019) Kidsgardening.org, Inc.

81-1103989

Page 8

Part VIl 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 amounl
hours officer and a directorftrustee) compensation compensation of other
per week os|s|lol|x|le =[x from the from related compensation
(listany a22|2(2|123€|8 organization organizations from the
hours for T E<i g 8. g § i g (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related 258 5|3 g relaled organizations
organizations [~ 5|' % 2 3
below @ | & & B
dotted line) 3|2 2
© =3
&
as___ A e s e e
MY s e
a8
(L S TSP (SR SRR
@0 oo
L R SO
22 .
@3
(24) S
28)
1b  Subtotal . > 64,188 0 0
¢ Total from continuation sheets to Part Vii, Section A . . > 0 0 0
d Total (add lines 1b and 1ic). ¢ G B G e e W e £ E B e s e w i P 64,188 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
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  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 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) (8) (©)
Name and business address Description of services Compensation
0
0
0
0
0
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 (2019)



Form 990 (2019) Kidsgardening.org, Inc. 81-1103989 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . i B [:l
(A} (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts
- D Q O T

1a Federated campaigns .
Membership dues .
Fundraising events .
Related organizations . .
Government grants (contnbuhons)
All other contributions, gifts, grants, and
simitar amounts not included above .
g Noncash contributions included in
lines 1a-1f . .
h Total. Add lines 1a~1f .

1a

1b

1c

1d

1e

(=ll=2i=1I=k]=]

1f

220,959

$ 0

»

220,959

gram Service
Revenue

All other program service revenue .

Business Code

541900

76,492

76,492

541800

2,006

2,006

611710

120,410

120,410

0

0

0

198,908

‘ Pro

Other Revenue

g Total. Add lines 2a-2f .
3
4
5

Investment income (including d|V|dends |nterest and
other similar amounts) . .

Income from investment of tax-exempt bond proceeds
Royalties .

600

600

0

21,615

6a Gross rents .

‘(i) I.?eall .

(i) Personal

6a

Less: rental expenses .

6b

¢ Rental income or (loss)

6c

d Netrental income or (loss) .

21,615

7a Gross amount from
sales of assets
other than inventory .

(i} Securities

(if) Other

7a

b Less: cost or other basis
and sales expenses .

7b

| ¢ Gainor (loss) .

7¢c

d Net gain or (loss) .
8a Gross income from fundralsmg
events (not including $
of contributions reported on line 1c).
See Part 1V, line 18 .
Less: direct expenses . .
¢ Netincome or (loss) from fundralsmg even
9a Gross income from gaming activities.
See Part IV, line 19.
b Less: direct expenses .
¢ Netincome or (loss) from gamlng actlvmes .
10a Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .
¢ _Net income or (loss) from sales of mventory

8a

8b

ts .

9a

9b

10a

10b

Miscellaneous
Revenue

11a Miscellaneous Revenue

c
d All other revenue . . %
e Total. Add lines 11a-11d .

Business Code

786|

AN TR
Y

12 Total revenue. See instructions. .

vy

442 868

197,688

2,006

22,215

Form 990 (2019)



Form 990 (2019) Kidsgardening.org, Inc.

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

81-1103989 Fage 10

Statement of Functional Expenses

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

[]

(C)

Do not include amounts reported on lines 6b, 7b, (A) ® o)
8, Ob, and 10b of Part VIl T | e | serera engenses | axpancen
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 64,188 50,067 5,135 8,986
6 Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 169,906 129,566 15,452 24,888
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting . 3,269 3,269
d Lobbying . . 0
e Professional fundralsmg services. See Part IV Ime 17 0|+
f [nvestment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . . . . . 35,664 27,249 270 8,045
12  Advertising and promotion . 995 306 614 75
13  Office expenses . 8,298 1,287 3,720 3,291
14 Information technology . 8,642 8,500 84 58
15 Royalties . 5,793 5,793
16  Occupancy . 0
17 Travel. . . 12,331 10,867 1,255 209
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 1,767 1,473 294
20 Interest. 5,101 5,101
21 Payments to afﬂhates : 0
22  Depreciation, depletion, and amortlzatlon 306 0 306 0
23 Insurance . ; ’ 4 886 4 886
24  Other expenses. ltemlze expenses not covered \
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) NS -
a Awards and grants L 141,913 141,518 395
b Miscellaneous 5,270 228 2,025 3,017
¢ Dues and pubhcatmns . 8,563 789 5,852 1,922
d Registration fees 0
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . 476,792 377,643 48,658 50,491
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 b D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019) Kidsgardening.org, Inc. 81-1103989 page 11
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 . Lo 34,544 1 25,074
2 Savings and temporary cash investments . 100,676 2 115,676
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 2.833| 4 2,969
5 Loans and other receivables from any current or former offcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 5
6 Loansand otherreceivables from other disqualified persons (as defrned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
% 7  Notes and loans receivable, net . 0] 7 0
% | 8 Inventories for sale or use . . 0] 8
< 9  Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a 1,632
Less: accumulated depreciation . 10b 1,072 766| 10¢ 460
11 Investments—publicly traded securities . o] 1M 0
12 Investments—other securities. See Part IV, line 11 0f 12 0
13 Investments—program-related. See Part IV, line 11 . 0of 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, ||ne 11 0| 15 0
16 _ Total assets. Add lines 1 through 15 (must equal ||ne 33) 138,819| 16 144,179
17 Accounts payable and accrued expenses . 6,5636| 17 24,875
18  Grants payable . 0] 18
19  Deferred revenue . . 164,868] 19 153,336
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
& 122 Loans and other payables to any current or former officer, director, A
g ; trustee, key employee, creator or founder, substantial contributor, or 35% S
o controlled entity or family member of any of these persons . 0| 22
= |23  Secured mortgages and notes payable to unrelated third parties . 0] 23 30,000
24  Unsecured notes and loans payable to unrelated third parties . 20,789| 24 20,789
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 14,593 25 6,448
26 Total liabilities. Add lines 17 through 25 206,786| 26 235,448
. Organizations that follow FASB ASC 958, check here » .
§ and complete lines 27, 28, 32, and 33.
© | 27  Net assets without donor restrictions . -67,967| 27 -91,269
_[g 28  Net assets with donor restrictions . 0] 28
s Organizations that do not follow FASB ASC 958 check here P D
f and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds . . 0 29
2 130 Paid-in or capital surplus, or land, building, or equipment fund 0 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 0] 31
4 | 32 Total net assets or fund balances . -67,967| 32 -91,269
Z [ 33 _ Total liabilities and net assets/fund balances 138,819 33 144,179

Form 990 (2019)



Form 990 (2019) _ Kidsgardening.org, Inc. 81-1103989  page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. . . . . . . . . . . . . {_|

1 Total revenue (must equal Part VI, column (A), line 12) . 1 442 868
2 Total expenses (must equal Part IX, column (A), fine 25) . 2 476,792
3  Revenue less expenses. Subtract line 2 from line 1 . . . 3 -33,924
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 cqumn (A) . 4 -67,967
5  Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 10,622
9  Other changes in net assets or fund balances (explaln on Schedule O) .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)) . G Al i 10 -91,269
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . . . . . . . . . . . . . ]:|
Yes | No
1 Accounting method used to prepare the Form 990; D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a | X

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

. Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . a5 53 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:
l__—_] Separate basis [:, Consolidated basis D Both consolidated and separate basis

¢ If"Yes"toline 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

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

3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . 3a X

b If"Yes," did the organization undergo the required audit or audlts’? lf the organlzatlon 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 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service »  Go to www.irs.gov/Form390 for instructions and the latest information.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organlzation or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

| oms no. 1545-0047

2019

Open to Public
Inspection

Name of the organization
Kidsgardening.org, Inc.

Employer identification number

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 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the beneflt of a college or umversﬂy owned or operated by a governmental un|t descrlbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 |:] 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

unlverSIty

10 An organlzatlon that normally receives: (1) more than 33 1/3% of its support from contnbutlons membershlp fees and gross
rece|pts 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 income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

11 |:| An organization organized and operated exclusively to test for public 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type Il. 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 [V, Sections A, D, and E.

d |:| Type lll 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 il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . o 13 |:]
g Provide the following information about the supported orgamzatmn{ ).

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

Yes No
(A)
(B)
€)
(D)
(E)
Total 0 0

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

HTA
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Schedule A (Form 990 or 890-EZ) 2019 Kidsgardeniny.ora, 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y. . . . . 0 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf. . . . . . 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0
5 The portion of total contributions by : '
each person (other than a e
governmental unit or publicly 7 o
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 ¥ i 3 : 0
Section B. Total Support
Calendar year {or fiscal year beginning in}) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined. . . . . . . 0 0 0 0 0
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . . . . 0 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL). . . . . . . . 0 0
11 Total support. Add lines 7 through 10. . | 00 : ' 0
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a section 501(c 3)
organization, check this box and stop here . > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . L . 14 0.00%
15 Public support percentage from 2018 Schedule A, Part Il line 14 ., . . . 15 0.00%
16a 33 1/3% support test—2019. If 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 . » D
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . D
17a 10%-facts-and-circumstances test—2019. 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. . > [__]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part V! how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . > I:l
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions .

> ]
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Schedule A (Form 990 or 990-EZ) 2019 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 |1,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 298,723 102,272 148,473 220,959 770,427
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 . . ., . . . 152,033 183,583 213,551 196,902 746,069
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 . 0
6 Total. Add lines 1 through 5. 0 450,756 285,855 362,024 417,861 1,616,496
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
¢ Addlines7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7c from :
line 6.) . . 1,616,496
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 . 0 450,756 285,855 362,024 417,861 1,516,496
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 10,496 42,426 33,568 22,215 108,705
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 10,496 42,426 33,668 22,215 108,705
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 10,141 6,961 2,343 2,006 21,451
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .. 9,678 786 10,464
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 471,393 335,242 407,613 442,868 1,657,116
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16 Public supporl percentage from 2018 Schedule A, Pari lll, line 15, . . . . . . . . . . ... ... 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (/). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . . 18 0.00%

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and I|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—2018. 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 .

> [ ]

> [ ]
[ ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E%) 2019 Kidsgaraening.org, Inc. 81-1103989 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2  Did the 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide delail 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;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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 organization's supported organizations? /f “Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ7) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8

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

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

the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

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

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 890-EZ) 2019 Kidsgardeing.orq, Inc. 81-1103988 Page 5
Part IV Supporting Organizations (continued)

Yes | No

11 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 in (b) and (c)
below, the governing body of a supported organization? Ma
b Afamily member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (h) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among 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 supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"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 also 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 1ll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees 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 working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f"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).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

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

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

{2

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 (a) and (b) 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? 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 regard. 3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Kidsgaruening.org, Inc. 81-1103989 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| 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 I} non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year
(optional)

alh(WwiIN =

[+2]

~J

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see AR T R

instructions for short tax year or assets held for part of year): RRIERT ¥
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other PAL O ki
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w
o
(@)

DN (® o |
ojlo|Oo|o|o
o |o|o|o|o

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 0

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see
instructions).

C|o|o|O

AW N
o

Schedule A (Form 990 or 996-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Kidsgardening.ora, Inc.

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

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

0N | |h W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 i : 0
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions. il
3 Excess distributions carryover, if any, to 2019
a From 2014. 0]
b From2015. 0]
¢ From 2016. 0]
d From 2017, 0|
e From 2018. & 5 0 i
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount 0
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $ 0 | ¥
a Applied to underdistributions of prior years i Ak
b Applied to 2019 distributable amount 4 ; 0
¢ Remainder. Subtract lines 4a and 4b from 4. 0
5  Remaining underdistributions for years prior to 2019, if s
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. 0
6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. 0
7  Excess distributions carryover to 2020. Add lines 3j ;
and 4c. 0
8 Breakdown of line 7: & 4
a Excess from 2015 . 0
b Excess from 2016 . 0 3 :
¢ Excess from 2017 . 0 3 e &
d Excess from 2018 . 0 o Wy
e Excess from 2019. 0 9 s {2

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Kidsgaroening.org, Inc. 81-1103989 Pags 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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, §, and 6. Also complete this part for any additional information. (See instructions.)

Scheduie A (Form 990 or 990-EZ) 2019



e Schedule of Contributors QUB b 16450007

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 19
Department of he Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Kidsgardening.org, Inc. 81-1103989
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

‘:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D 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 I, I, and IIl.

D 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 totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . ... ... ... ... .»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, 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, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2019)
HTA



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

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
A | WllResp Person
181KeladyODrve Payroll [ |
Shelbune VI 05482 15,000 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | FredHuchins Person
TIMgerRd Payroll [ |
Stowe Vi oser2 _|$_ 5,000 Noncash [ ]
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DustnJames Person
8fMatCt Payroll [ |
Faiview  TX___75089 _|$ 5,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4__ | BallHorticultural Person
622TownRoad . . . Payroll [ |
WestChicago L eo185 [ $ 10,000 Noncash [ |
Foreign State or Province: (Complete Part If for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ 5 | GardenersSupply ) Person
A28IntervaleRd Payroll [ |
Bufington VI ...08401 [ $_ 8000 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

Person |:]
Payroll D

Noncash

{Complete Part 1l for
noncash contributions.)

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



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

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) ()

from B, ; FMV (or estimate) .

D

Part | Description of noncash property given (See instructions.) ate received
(a) No. (b) (c) (d)

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

from ;= . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
=g (b) © (@

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

from s ] FMV (or estimate) .
Part | Description of noncash property given (S5 [TEiEGhe,) Date received
(a) No. (b) (c) )

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

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



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

Page 4

Name of organization
Kidsgardening.org, Inc.

Part Il [

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

Employer identification number
81-1103989

(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 lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Ill if additional space is needed.

L I 0

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

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



(SF%';',E%%)E D Supplemental Financial Statements |_ous to sess 00
» Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Opel'l tO Pub“c
Internal Revenus 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

lﬁll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
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?. . . . . . D Yes |:| 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? . . . . . . . . . . . . . L. L. Lo D Yes D No
IZTAI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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)D Preservation of a historically important land area

|:| Protection of natural habitat |:] Preservation of a certified historic structure

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

A WN -~

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements. . . . e @ 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ). . . & % 2c
d Number of conservation easements included in {(c) acqurred after 7/25/06, 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 conservation easement is located >
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . o [dves[] no

9 InPart XIll, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Pa Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under 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 VIIl, linet. . . . . . . . . . . . . ... ... ..»¢
(ii) Assets included in Form 990, Part X . . . . . . T O

2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . O
b Assetsincludedin Form 990, Part X . . . . . . LN e e = o woal o a D
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019

HTA



Schedule D (Form 990) 2019 Kidsgardening.org, 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
coltection items (check ail that apply):

a [:l Public exhibition d D Loan or exchange program
b |:| Scholarly research

e D 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
XHI.
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? .

D Yes [:l 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 X7 .
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

l:] Yes D No

Amount
¢ Beginning balance . o o W WD M B M M B S D He ® e w8 B S 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . ... 1d
e Distributions duringtheyear. . . . . . . . . . . . .00 1e
f Endingbalance. . . . . . . . . . L L L L e 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIil .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back
1a Beginning of year balance . . . . 0 0 0
b Contributions . .
¢ Netinvestment earnlngs galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .

El Yes m No
L

(d) Three years back (e) Four years back

g End of year balance . 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 » %
Permanent endowment > %
¢ Termendowment » %

The percentages on lines 2a 2b "and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R’7 3b
Describe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings. . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 1,632 1,072 460
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Co!umn {d} must equal Form 990, Part X, column (B), line 10¢.) . > 460

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Kidsqardening.org‘ Inc.

81-1103989 Page 3

1Al 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

| (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

(H)

0

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.).

>

Other Liabilities.
Complete if the organization answered "Yes" on Form 990,
line 25.

Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Accrued payroll

1,292

(3) Accrued vacation

5,156

4

(5)

(6)

()

(8)

(9

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

. >

6,448

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the o
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the

rganlzatlon S fmancual statements that reports the
text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Kidsqardening.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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

O 0 6 T o

Add lines 2a through 2d .

3 Subtract line 2e from line 1. .. .= AR RE ...

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b .

b Other (Describe in Part XIil.) .

¢ Addlines 4a and 4b .
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} . .

1

2a
2b
2c
2d

2e 0

3 0
4a
4b

G s B 4c 0

: 5 0

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

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

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Otherlosses. o 2c

d Other (Describe in Part XIIL.) . . 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. e e e e 3 0
4 Amounts included on Form 990, Part [X, line 25, but not on line 1;

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

b Other (Describe in Part XIIL.) . 4b

¢ Addlines 4a and 4b . o e . e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . 5 0

Supplemental Information,

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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EL®AIN Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or ¥90-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
ﬁ?;’,iﬁ?;ﬂi;ﬂ,‘ﬁ%ﬁfﬁf:’y > Goto www.irs.gov/Form990 for 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: 66,603, Grants and allocations: 0,

_Revenue: 40,781 Other programs

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

Form 990, Part Vi, Section B, Line 15a: The Board of Directors vote on compensation eachyear.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Kidsgardening.org, Inc. 81-1103989

Schedule O (Form 990 or 990-EZ) (2019)



Form 990'T (and proxy tax under section 6033(e))

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning , and ending

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

Exempt Organization Business Income 1ax Return | ome o 1ses-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

A D gg:rcel;:i)l(\;mud Name of organization ( D Check box if name changed and see instructions.) D éﬁgl&’;gligfsrl‘,ﬁsf;f,ﬁis?rﬂcﬂgﬂ?er
B Exempt under section Kidsgardening.org, Inc.
501 (C 313 ) . Number, street, and room or suite no. If a P.O. box, see instructions. 81-1103989
|:| 408(e) D 220(e) Png: 132 Intervale Road E Unrelated business activity code
(See inslructions.)
408A D 530(a) Type City or town State ZIP code
D 529(a) Burlington VT 05401
Foreign country name Foreign province/state/county Foreign postal code
541800
C Bookvalueofallassetsat | F Group exemption number (See instructions.) P
endofyear 444 179| G Check organization type 501(c) corporation [ ] 501(c) trust [ ] 401(a)trust [ | Other trust
H  Enter the number of the organization's unrelated trades or businesses. b 1 Describe the only (or first) unrelated
trade or business here p Advertising & Related Services . If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts 1l1-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > [ ] Ves No
If "Yes," enter the name and identifying number of the parent corporation.»
J  The books are in care of »  Emily Shipman Telephone number B (802) 660-4602
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales .
b Less returns and allowances ¢ Balance W 1c 0
2  Costofgoods sold (Schedule A, line7) . . . . . . . . . .. 2 {1
3  Gross profit. Subtract line 2 from line1c . . . . . . . . . . . 3 0 0
4 a Capital gain net income (attach Schedule D)} . . . . . . . . . 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . . 4b
¢ Capital foss deduction for trusts . . . . e 4c
5§ Income (loss) from a partnership or an S corporatlon
(attach statement) . 5
6  Rentincome (Schedule C) e e 6
7  Unrelated debt-financed income (Schedule E) o 7
8 |Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investmentincome of a section 501(c)(7), {9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) . . . . . . . . . 10
1 Advertising income (Schedule J) . . . T 1 2,006 2,008
12 Other income (See instructions; attach schedule) .. . . aE c 12
13 Total. Combine lines 3 through 12 . . . . 13 2,006 0 2,006
m Deductions Not Taken Elsewhere (See lnstructlons for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17  Bad debts . e 17
18 Interest (attach schedule) (see instructlons) 18
19  Taxes and licenses T Co oo 19
20 Depreciation (attach Form 4562) o e 20
21 Less depreciation claimed on Schedule A and elsewhere on return C e 21a 21b
22 Depletion . 22
23  Contributions to deferred compensatlon plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 . 28 0
29  Unrelated business taxable income before net operating loss deductlon Subtract Ilne 28 from I|ne 13 29 2,006
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . 30
31 Unrelated business taxable income. Subtract Ilne 30 from I|ne 29 31 2,006

For Paperwork Reduction Act Notice, see instructions.

HTA

Form 990-T (2019)



Form 990-T (2019) Kidsgardening.ory, Inc. 81-1103989 Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from ali unrelated trades or businesses (see
instructions) . 32 2,006
33 Amounts paid for dlsallowed fr|nges . . 33 0
34  Charitable contributions (see instructions for ||m|tat|on rules) 34
35  Total unrelated business taxable income before pre-2018 NOLs and specmc deductron Subtract
line 34 from the sum of lines 32 and 33 . . 35 2,006
36 Deduction for net operating loss arising in tax years beglnnlng before January 1, 2018 (see
instructions) . 36
37 Total of unrelated busrness taxable income before specrﬂc deductlon Subtract Ilne 36 from Irne 35 37 2,006
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than I|ne 37
enter the smaller of zero or line 37 . 39 1,006
Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . . . T 211
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 39 from; |:| Tax rate schedule or D Schedule D (Form 1041) > | 41
42 Proxy tax. See instructions . G E e s e om W W E G @ w6 s > | 42
43  Alternative minimum tax (trusts only) ; ; 43
44  Tax on Noncompliant Facility Income. See mstructrons 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 211
Tax and Payments
46 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) . . . . . Ce 46b
¢ General business credit. Attach Form 3800 (see rnstructlons) o 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 46d
e Total credits. Add lines 46a through 46d . 46e 0
47 Subtract line 46e from line 45 . . 47 211
48 Otnertaxes. Checkiffrom] | Form 4255 || Form 8611 | Formses7 [ | Formass ] other (attach scheduie) | 48
49 Total tax. Add lines 47 and 48 (see instructions) L 49 21
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k) I|ne 3 50
51 a Payments: A2018 overpayment credited to 2019. . . . . . . . . . 51a
b 2019 estimated tax payments. . . . . . . . . . . . . . . .. 51b &
¢ Tax deposited with Form 8868 . . . . . 51c
d Foreign organizations: Tax paid or wrthheld at source (see |nstruct|ons) . 51d
e Backup withholding (see instructions) . . . . 51e
f Credit for small employer health insurance prem|ums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:] Form 2439
[ ] Form 4136 [ ] other Total » | 51g 0
52 Total payments. Add lines 51a through 51g . e e 52 0
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached e >|j 53
54 Tax due. [f line 52 is less than the total of lines 49, 50, and 53, enter amount owed . ... . . »| 54 211
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid. . . . »| 55 0
Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded ® | 56 0
Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here B X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year » §
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to lhe best of my knowledge and belief, it is true, correct,
. and complete. Declaration of preparer (olher than laxpayer) is based on all information of whiich preparer has any knowledge.
Slgn . . . May he IRS discuss (his retum with
Here l Interim Executive Director the preparer shown below (see
Signature of officer Date Title instictidos)? e D No
. Print/Type preparer's name Preparer's signature Date Check D if PTIN
fald Kirk Wisehart Kirk Wisehart 9/28/2020 | sefemployed | p00533236
Prepgrelr Fim's name B \isehart Wimette Associates PLC Firm's EIN P 264046110
Use Only [ aaqess > 159 River Road, Essex Junction, VT 05452 Phone no. __(802) 8791055

Form 990-T (2019)



Form 990-T (2019) Kidsgardening.urg, Inc. 81-1103989 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation®

1 Inventory at beginning of year. 1 6 Inventory at end of year . 6

2 Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor . 3 line 6 from line 5. Enter here

4 a Additional section 263A costs andinPart |, line 2. 7 0

(attach schedule) 4a 8 Do the rules of section 263A (W|th respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale)
5  Total. Add lines 1 through 4b 5 0 apply to the organization? .

Schedule C—Rent Income (From‘ Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

2)

(3

(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (altach schedule)

(n

(2)
3)
4)
Total 0] Total 0
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) L 0] Partl, line 6, column (B) # 0

Schedule E—Unrelated Debt-Financed Income (see instructions)

) 3. Deductions direclly connected with or allocable
2. Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed -
property (a} Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

)

(2)

(3)

(4)

4, Amount of average 6. Average adjusted basis .
acquisition debt on or of or allocable to i ge:g: dn 7. Gross income reportable (co?t.igllzogaflue)g?g?ggﬂ;ns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
properly (attach schedule) (attach schedule) 4
(1 % 0 0
(2) % 0 0
(3) % 0 0
4 % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

Totals . > 0 0
Total dividends- recelved deductlons |ncIuded in column 8 >

Form 990-T (2019)



Form 990-T (2019)

Kidsgardening.oig, Inc.

81-1103989

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

identification number

Exempt Controlled Or

anizations

2. Employer

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

6. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

m

2

(3)

{4)

Nonexempt Controlled Organizatio

ns

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(1)
(2)
(3
4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line B8, column (B)
Totals S oAl G W G n hE B R ) W e e R e e A BN s P 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2, Amount of income dir:;.cﬁyeggi:zgfed I a:azoetta—l:a:?ddeusczg:s3
(attach schedule) (attach schedule) plus col. 4)
M 0
2) 0
(3) 0
(4) 0
Enter here and on page 1, i L | Enter here and on page 1,
Part |, line 9, column (A). |- : il " Part |, line 9, column (B).
Totals > 0 | s 0

Schedule I—Exploited Exempt Activity Income, Other T

han Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

6. Gross income

7. Excess exempt
expenses

from activity that 6. Expenses (column 6 minus
is not unrelated attributable to column 5, but not
h . column 5 i n
business income more than
column 4)

(1 0 0
2 0 0
(3) 0 0]
4) 0 0
Enter here and on | Enter here and on Enler here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B) Partl, line 25
Totals > 0 0 0

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported

on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ! gain or (loss) (col, H g . costs {column &
1. Name of periodical advertising adv:r'tigi:ecéosts 2 minus col. 3), If 55 Cilr:rccz)urlna:on B3 Riiggshlp minus column 5,
income 9 a gain, compute bul nol more than
cols. 5 through 7. column 4)
(1)
(2)
(3)
“4)
Totals (carry to Part Il, line (5)) . > 0 0 0 0 0 0

Form 990-T (2019)



Form 980-T (2018)

Kidsgardening.u. g, Inc.

81-1103989 Pane 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

5 e 4. Ad‘(’lems)"zg | 7. Excess readership
. Gross g gain or (loss) (col. ] ! . costs (column 6
1. Name of periodical advertising a dvesr.tiz::ec(: osts 2 minus col. 3). If & ?r:gzu;? ;'on 6. Rii:fsr ship minus column 5,
Income g a gain, compute but not more than
cols. 5 through 7. column 4).
(1) Kidsgardening.org 2,006 2,006 0
(2) 0 0
@) 0 0
0] 0 0
Totals from Part | . > 0 0 0
Enter here and on | Enter here and on 5 Enter here and
page 1, Part|, page 1, Part |, o on page 1,
line 11, col. (A). line 11, col. (B). Fu Part Il, line 26.
Totals, Part Il (lines 1-5) . B 2,006 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir::;epdeersz?;; Io 4. Compensation att_ributable L
business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part Il, line 14 . . > 0

Form 990-T (2019)



Vermont Department of 1axes

Form CO-411

Vermont Corporate Income Tax Return

o I,

*1 9 4 1 1

1 1

Accounting Extended Unitary PL 86-272 is
Check Period Change Return Combined Applicable
Appropriate
Box(es) Amended Federal Extension Unitary Final Return
Return Requested Consolidated {Cancels Account)
Entity Name (Principal Vermont Corporation) FEIN Primary 6-digit NAICS number
KIDSGARDENING.ORG, INC. 811103989 541800
Address Tax year BEGIN date (YYYYMMDD) | Tax year END date (YYYYMMDD)
132 INTERVALE ROAD 20190101 20191231
Address (Line 2) Number of companies Number with
in Water's Edge Group Vermont Nexus
City State ZIP Code —
BURLINGTON VT | 05401 rederatiax [ 1120 [0120r  Hosor
Foreign Country (Check one
box) D U
1120-H Other
Place an "X" in the box left of the line number to indicate a loss amount. Enter all amounts in whol 1l
1. FEDERAL TAXABLE INCOME (Federal Form 1120, Line 30 plus any deduction
Chieck to
for a federal net operating loss, Line29a.) . . .......... ...t D € :gdicatn 1. 2006.00
55
Check lo
2. Bonus Depreciation Adjustment (see instructions) . . ....... ... ... ... ... e €« ilgdﬁm[e 2. .00
55
3. Federal Taxable Income adjusted for disallowance of Bonus Depreciation Gl
(ADALINES 1 8NA 2) .. ..o\ttt e e e € indoate 3, 2006.00
0SS
4. ADD (a) Intereston non-Vermont state and local Obligations .. . ........ 4a. .00
Check to
(b) State and local income or franchise taxes . . . ... .. & :ndicale 4b. .00
0§S
LESS (c) Non-business income or loss allocated everywhere lEea
(Schedule BA-402, Line 1a, or leave blank) . . . . . . € indae 4c, .00
0SS
(d) Foreign dividends received. . . . .......oovvvreens e, 4d. .00
(e} Intereston U.S. Government obligations . ... .............. de. .00
(f) "Gross Up" required by IRC sec. 78 and other
excludableincome . ... ... ... ... e 4f. .00
(g) Targeted Job Credit salary and wage expense addback . .. . .. 4q. .00
5. NET APPORTIONABLE INCOME ch
eck (o
(Add Lines 3, 4(a), and 4(b). Then subtract Lines 4(c) through 4(g).) . . .. ... ....... ... € indcats 5 2006.00
0SS
Check box if exception SMALL FARM CORPORATION NO VERMONT ACTIVITY HOMEOWNER'S / CONDO ASSOC
to minimum tax app"es: ($75 minimum) ($0) (Federal Form 1120-H only) ($0)
Form CO-411
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r Entity Name
KIDSGARDENING.ORG, INC.

FE

IN
811103989

Fiscal Year Ending (YYYYMMDD)

20191231

TNV

*1 9 4 1

I

1

6. Vermont Percentage (100% or amount from Schedule BA-402, Line 22)

Calculate percentage to six places to the right of the decimalpoint. . .. ... ... ... ..., 6. 100.000000 %
Check to
7. Apportionable Income (From CO-411, LINE 5) . .. oot v i € Iindl:ale 7. 2006.00
{ol}
Chuck lo
8. Income Apportioned to Vermont (Multiply Lines6and 7). . ... inian s € }Z:i:ale 8. 2006.00
Check to
9. Income Allocated to Vermont (Schedule BA-402, Line 1b) . ... ... ...oviiiirnnnnnnn D €« ;gdlua!e 9. .00
10. Foreign Dividends Allocated to Vermont (Schedule BA-402, Line 1d) . .. .........cooiieivuirinn... 10. .00
11. Net Vermont Income Allocated and Apportioned to Vermont Ch
eck to
(ADA Lines 8,9, and 10.) . . ...ttt € indose 41, 2006.00
0SS
12. Vermont Net Operating Loss deduction applied (attach schedule) .. ......... ... ... ..., 12. .00
Check to
13. Vermont Net taxable Income for this entity (Line 11 minus Line 12) . .................... €« :ggjscale 13 2006.00
14. Vermont Tax. Apply Vermont Tax Rates (below) to amountonLine 13 .. ... ... ... ... i iiinie... 14. 300.00
15. Credits (Schedule BA-404, Column C, Line 11) ... ... .. it i et 15. .00
16. Use Tax for taxable items on which no sales tax was charged, including online purchases ... ......... 16. .00
17. Tax Due for this entity (Subtract Line 15 from Line 14. To that result, add Line 16) . . . .. .............. 17. 300.00
18. Gross Receipts (For purpose of minimum tax calculation. See instructions) . . ...........covvvnen... 18. 222965.00

TAX COMPUTATION SCHEDULE

(Effective for taxable periods beginning January 1, 2012)

IF VERMONT NET INCOME IS TAXIS
$10,0000r1eSS . ..ot iii 6.00%
$10,001 - $25,000........... $600 plus 7.00% of excess over $10,000
$25,001 andover.......... $1,650 plus 8.50% of excess over $25,000

IF VERMONT GROSS RECEIPTS ARE MINIMUM TAX IS
$2,000,000 0T 18SS . . .ot v e e $300
$2,000,001-$5,000,000 .. ... ... i $500
$5,000,001 and OVer .. .. .ot e $750

File thereturn on the due date required under the
Internal Revenue Code, unless extended.

Pay by the due date required under the Internal
Revenue Code, even if the return is extended.

Corporations with liabilities over $500, see
instructions for estimated payments on Vermont
Form CO-414.

I— 1833

Page 2 of 3

Form CO-411
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r Entity Name
KIDSGARDENING.ORG, INC.
FEIN Fiscal Year Ending (YYYYMMDD)
811103989 20191231

1 9 41

300.

Amount from Line 17

300

19. Total Tax Due (Add Line 17 plus Line 13 of all attached Schedules CO-421 . . .
20. Payments
20a. Estimated Payments............... ... ... 20a.
20b. Payment with Extension.............. .. ... ............. 20b.
20c. Nonresident Estimated Payments (Form WH-435) . .. ...... ... 20c.
20d. Real Estate Withholding Payments (Form RW-171) .. ......... 20d.
20e. Prior Year OverpaymentApplied . . ........................ 20e.
20f. Total Payments (Add Lines 20a through 20e)
21, Balance Due. If Line 19 is more than Line 20f, subtract Line 20f from Line 19.
Make checks payable to Vermont Departmentof Taxes . ... ...............
22, Payment submitted with this return . . ... ... .
23. Overpayment. If Line 20f is more than Line 19, Subtract Line 19 from Line 20f
24, Overpayment to be appliedtonexttaxyear...................... 24,
25. Overpayment to be refunded (Subtract Line 24 fromLine 23) . .............

[

1

1

I

300.00
.00
.00
.00
.00
.00

300.00

.00

.00

.00
.00

.00

| hereby certify that | am an officer or authorized agent responsible for the taxpayer's compliance with the requirements of Title 32 of the Vermont Statutes and
that this return is true, correct, and complete to the best of my knowledge. If prepared by a person other than the taxpayer, this declaration further provides

that under 32 V.S.A. § 5901, this information has not been and will not be used for any other purpose, or made available to any other person, other than for the
preparation of this return unless a separate valid consent form is signed by the taxpayer and retained by the preparer.

Signature of Responsible Officer

Date (MMDDYYYY)

Daytime Telephone Number

Printed Name

Email Address (optional)

@ Check if the Department of Taxes may discuss this return with the preparer shown.

Paid Preparer's Signature

KIRK WISEHART

Date (MMDDYYYY)

09282020

Preparer's Telephone Number

802-879-1055

Preparer's Printed Name

KIRK WISEHART

Email Address (optional)
KIRK@WWA-CPA.COM

Firm's Name (or yours if self-employed) EIN Preparer's SSN or PTIN
WISEHART WIMETTE ASSOCIATES PLC 264046110 P00533236
Firm's Address (or yours if self-employed) (Street, City, State, ZIP Code)
159 RIVER ROAD, ESSEX JUNCT ION, VT D Check if self-employed
Send return Vermont Department of Taxes
and check to: 133 State Street
Montpelier, VT 05633-1401
For Department Use Only Form CO-411
I 1833 Page 3 of 3 Ck. Amt, Init. Rev. 10/19






