| OMB No. 1545-0047

2018

Open to Public

990 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.

E.?Eﬂ?’;,?ﬁﬁ.ﬂ,ﬂﬁesﬁifiﬁ o » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 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
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 81-1103989
E Name change 132 Intervale Road E Telephone number
Initial return City or town State ZIP code
D Final returnfterminaled Burlington -k A0 L ==
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts § 407,613
l:l Application pending | F Name and address of principal officer: H(a) Is this a group relurn for subordinales? ‘:I Yes No
Helen Rortvedt 132 Intervale Road, Burlington, VT 05401 H(b) Are all subordinates included? |:|Yes_]:| No
| Tax-exempt status: 501(c)(3)[:| 501(c)  ( ) < (insert no.) (:l 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » www.kidsgardening.org H{c) Group exemption number »
K Form of organization: Corporation D Trust D Association [:I Other ‘ L Year of formation: 2016 | M State of legal domicile: VT
EZTI  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.
c e e e m W S R e
% 2  Check this box >|:| if the organlzatlon d|scont|nued 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). . . . . R 3 10
°g 4 Number of independent voting members of the governing body (Part V1, line 1b) B oW oG m e w 4 10
§ 5 Total number of individuals employed in calendar year 2018 (PartV, line2a). . . . . . . . . 5 8
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . .. 6 4
< 7a Total unrelated business revenue from Part VHII, column (C), line12. . . . . . . . . . . . 7a 2,343
b Net unrelated business taxable income from Form 990-T,line38. . . . . . . . . . . . . 7b 1,343
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . . .. 102,272 148,473
g 9  Program service revenue (Part VIll, line2g) . . . . . Ce e e am s 195,473 215,894
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e = 0 143
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . 42,426 43,103
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 340,171 407,613
13  Grants and similar amounts paid (Part IX, column (A), lines 1=-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . 254,602 272,199
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
é’. b Total fundraising expenses (Part IX, column (D), line25) » 50,156 [ '
w147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . . . . . . 111,928 162,353
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 366,530 424 552
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -26,359 -16,939
] 2".; Beginning of Current Year End of Year
ﬁ% 20 Totalassets (PartX,line16). . . . . . . . . . . .. L 45,739 138,819
<2121 Total liabilities (Part X, line 26) . . . . . . 86,767 206,786
25|22 Net assets or fund balances. Subtract line 21 from ||ne 20 e -41,028 -67,967

?

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, itis true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlgrr; ’ Signature of officer Date
€ Helen Rortvedt Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer Kirk Wisehart Kirk Wisehart 8/21/2019 | self-employed |P00533236
Use Only Firm's name % Wisehart Wimette Assoc PLC Firm's EiN > 26-4046110

Firm's address ® 159 River Road, Essex Junction, VT 05452 Phonano.  (802) 879-10556
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



Form 990 (2018) Kidsgardening.org, Inc. 81-1103989 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Partilt . . . . . . . . . . .

Briefly describe the organization's mission:

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

the prior Form 890 0r 990-EZ?. . . . . . . . . . . . ... [ Yes [X]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

SEIVICeS?. . . . 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:

4b

(Code:

4c

(Code: )(Expenses$ 52485 including grantsof$ ) (Revenue § 31,211)

Publications - 6urpub|ications work involves _résearching, writing,_g_n_qp_gp_li_s_l]i_rlg_ge:a_'réiér:i—i}éé:s:éd__ e

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 36,188 including grants of $ 0 ) (Revenue $ 2,600)

4e

Total program service expenses » 283,774

Form 990 (201s)



Form 990 (2018)  Kidsgardening.org, Inc. 81-1103989 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . ;. - aEaE . 11 X 3
2 Is the organization required to complete Schedule B Sohedu/e of Contr/butors (see tnstructlons) Ce e . . W 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . Coe 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|v1t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partll . . . . . . e X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in 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! . . . . . . C e e 6 X
7 Did the organization receive or hold a conservation easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll. . . . . . .. .. .| 8 X
9 Did the organization report an amount in Part X Ilne 21 for esCcrow or custodtal account I|ab|l|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, Part1V. . . . . . e X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV. . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 1Ma| X
b Did the organization report an amount for |nvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl. . . . . . P [ X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil.. . . . . ... . |Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . .. | 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 /f ”Yes i comp/ete Schedu/e D PartX .. 1e| 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? /f “Yes, " complete
Schedule D, Parts Xl and Xil. . . . . . .. | 12a X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’? /f ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . . . . |12b X
13 s the organization a school described in section 170(b)(1)(A){ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the 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, Partstandiv. . . . . . . . . . |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 ll and 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 litand IV. . . . . . o 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 VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part!l. . . . . . N I X
19 Did the organization report more than $15,000 of gross income from gaming aotlvmes on Part Vlll l|ne 9a’?
If "Yes," complete Schedule G, Part!ll . . . . . . . R 19 X
20a Did the organization operate one or more hospital facmtles’7 If ”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 X, column (A), line 17 /f "Yes, " complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) Kidsgardening.org, liic. 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 . . . . . . S e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . e o 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pr|n0|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 oo |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . oo .o | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’> S ... |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . R 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . co amnE e )27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . . . . . . |28b X
¢ An entity of which a current or former offlcer dlreotor trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 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. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? /f ”Yes " comp/ete Schedu/e N Pan‘/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil . . . . . . . w0 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . Co e & 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedu/e R Pan‘ //
Hl,oriV,andPart V, linet1. . . . . . o 7 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13) o .. |35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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, line2. . . . . S w 36 X
37 Did the organization conduct more than 5% of its activities through an entlty 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
197 Note. All Form 990 filers are required to complete Schedule O.. . . . C e . .. . . . | 38X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . E[
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 ta. 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 s Wl @ s ic | X

Form 990 (2018)



Form 990 (2018) Kidsgardening.org, Inc. 81-1103989  page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

b

3a

4a

5a

6a

(7]

TQ - 0 Q

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
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
If "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’> 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . GE s W E MO E o A o W 7c X
If "Yes," indicate the number of Forms 8282 f|led durlng the years wi w Ve % ww s WG o | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'7 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 48667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIlI, line 12. . . . . .. . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles s @ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . LoE = WA 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂ||ng Form 990 in I|eu of Form 10417, 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reservesonhand . . . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durmg the tax year'? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e @ m 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes " complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Kidsgardening.org, Inc. 81-1103989 Page B

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

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 10
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?. . . . e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governing body? . . . . . C e e s oww | Ta X
b Are any governance decisions of the organization reserved to (or subJect to approvat by) members
stockholders, or persons other than the governing body? . . . . . CE R 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durrnq
the year by the following:
a Thegoverning body?. . . . . Ba | X
b Each committee with authority to act on behalf of the governlng body’? S e 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? If "Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the !nrernar’ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . CoL 10a X
b [f"Yes," did the organization have written policies and procedures governing the actrvrtres 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? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . .. ... .a.@a .-8:::: - -@m@ -8 . 3% 12¢ X
13  Did the organization have a written whistleblower pollcy’7 e C e 13 X
14 Did the organization have a written document retention and destructron pollcy’7 LA e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . |15 X |
b Other officers or key employees of the organization. . . . L C 15b| 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? . . . . - e 16a X

b If"Yes," did the organization follow a written polrcy or procedure requiring the organrzatron 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 filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applrcable) 990, and 990-T (Sectlon 501( )
3 s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website . Upon request I:] Other (explain in Schedule O)
19 Descrrbe in 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: >
Helen Rortvedt (802) 660-4602

132 Intervale Road, Burlington, VT 05401

Form 990 (2018)



Form 990 (2018) Kidsgardening.org, Inc.
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

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

compensated employees; and former such persons.

[:I 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
hours per officgr and a director/trustee) compensation compensation amount of
week (listany |o 5|5 o | xle = |3 from from related other
hours for a Sle | & 2 g ol 'g the organizations compensation
related s alg 8; g k) al® organization (W-2/1099-MISC) from the
organizations |8 f | g 4 8§ (W-2/1099-MISC) organization
below dotted -1 Q 3 and related
line) 2 (=1 3 3 organizations
gla 2
(4] =3
g
_(1) JamesFeinson o050
Chair 0.00] X X 0 0 0
_(2) FredHutchins 0.50
Treasurer 0.00] X X 0 0 0
3. eI e e 00
Secretary 0.00f X X 0 0 0
4 WillReap | 050
Director 0.00[ X 0 0 0
.8) ‘LermySommers _______|_.._.._05
Director 0.00] X 0 0 0
_BL BILCAKNS o iiiiriissnsnssmessanalos sommsa B0
Director 0.00f X 0 0 0
_(7)__KitPerkins 050
Director 0.00| X 0 0 0
_(8) MaryJoReale . | 050
Director 0.00] X 0 0 0
_(9)__StephenSaintOnge | 0.50
Director 0.00] X 0 0 0
(10) _EmilyShipman | 40.00
Former Executive Director/current director 0.00] X 25,464 0 0
{11)__Helen Rortvedt — 40.00
Executive Director 0.00 X 40,415 0 0
(L S
as) e
O8)einniimmiriim e s b -

Form 990 (2018s)
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Kidsgardening.org, Inc.

81-1103889

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
hours per officer and a director/trustee) compensation compensation amount of
week (list any oslslolxle x| from from related other
hours for 222 |Z 2|12 C -% the organizations compensation
related {._?'cs; g 8, g 28| organization (W-2/1099-MISC) from the
organizations % i i S = F § (W-2/1099-MISC) organization
below dotted |~ [ 2 21" 3| and related
line) ale 8 B organizations
*lg
g
as
a8
M) s svscosssm o ses somatvraise
L
ay .. S S
L) RS SRPI ST S
1)) I . N
(23) e S S R e
e R £ pye gy |
@)
1b Sub-total. . . . . . . . . ... ... P 65,879 0 0
¢ Total from continuation sheets to Part ViI, SectionA. . . . . . . . . . . . » 0 0 0
d Total (add linestband1c). . . . . . .. . . . . . . . ... ... W 65,879 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, or 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 If “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) (B) ©
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 (2018)



Form 990 {2018} 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. . . L 3 I:l
ol (A (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a g 1a Federated campaigns . 1a 0
&5 b Membership dues . 1b 0
© E ¢ Fundraising events . 1c 0
g 5| d Related organizations . . 1d 0
) E| e Government grants (contnbutlons) 1e 0
-% (g f All other contributions, gifts, grants, and
2= similar amounts not included above 1f 148,473
§ 2| 9 Noncash contributions included in fines 1a-1f:  § 0
h Total. Add lines 1a—1f . » 148,473
2 Business Code :
¢ |l2a Consuling 541900 128,960 128,960
€ |, b Advetising 541800 2,343 2,343
L‘ZS ¢ GrantAdmin 611710 84,591 84,591
e d L 0
3 0
2 f Al other program service revenue . 0
@ | g Total. Add lines 2a—2f . , > 215,894
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . N 143 143
4 Income from investment of tax-exempt bond proceeds T 0
5 Royalties . 5wl % o i BB 33,425 33,425
(i) Real (ii) Personal 1 3 :
6a Grossrents . A "
b Less: rental expenses . | = i
¢ Rental income or (loss) . 0 0 vy |
d Net rental income or (loss) . L ... . 0
7a Gross amount from sales of (i) Securities (ii) Other =)
assets other than inventory . 0 of ' )|
b Less: cost or other basis Sl
and sales expenses . 0 0 o B ¥ )
¢ Gainor (loss) . 0 0| o i -
d Net gain or (loss) . s 0
$ | 8a Grossincome from fundraising
§ events (not including$ 0
K of contributions reported online 1c)
& See Part IV, line 18 . a 0
s b Less: direct expenses . b 0
2 ¢ Netincome or (loss) from fundra|51ng events . L 0
9a Gross income from gaming activities.
See Part IV, line 18. ) a 0 e £ |
b Less: direct expenses . b ol & i i :
¢ Net income or (loss) from gaming act|vmes > 0
10a Gross sales of inventory, less 2
returns and allowances . a 0 B
b Less: cost of goods sold . b 0 3
¢ Netincome or (loss) from sales of mventory ; »> 0
Miscellaneous Revenue Business Code 2 _E'__‘ {
Ta Miscellaneous Revenue 9,678 9,678
b 0
c e e == O
d All other revenue . 0
e Total. Add lines 11a—11d . > 9,678
12  Total revenue. See instructions. . L 407,613 223,229 2,343 33,568

Form 990 (2018)
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Kidsgardening,org, Inc.

81-1103989

Page 10

m Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X |

]

Do notinclude amounts reported on lines 6b, 7b, Total e(:?p)enses Progra(r:?)service Manag:r;)ent and Fun(glr)';ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
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, dlrectors
trustees, and key employees . 65,879 26,352 26,352 13,175
6 Compensation not included above, to d|squahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 183,680 140,924 26,520 16,236
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . 22,640 16,729 2,969 2,942
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 4,500 0 4,500 0
d Lobbying . . 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees . . : 0
g Other. (If line 11g amount exceeds 10% of Ilne 25, column
(A) amount, list line 11g expenses on Schedule O.) 36,894 30,001 5,880 1,013
12 Advertising and promotion . 5,665 5444 216 5
13  Office expenses . 11,741 2,709 3,225 5,807
14  Information technology . 390 0 390 0
15 Royalties . 4,316 3,802 514 0
16  Occupancy . 0
17 Travel. . . 14,662 14,257 85 320
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 1,764 827 850 87
20 Interest. . 0
21 Payments to afﬂllates . 0
22  Depreciation, depletion, and amortlzatlon 307 0 307 0
23 Insurance . . 5332 0 5,332
24 Other expenses Itemlze expenses not covered g
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cotumn = :
(A) amount, list line 24e expenses on Schedule O.) phade e
a Awardsandgrants 42,150 41,549 601 0
b Miscellaneous 11,391 525 7,464 3,402
¢ Dues andpublications 7,291 655 5,417 1,219
d Registrationfees 5,950 0 0 5,950
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 424,652 283,774 90,622 50,156
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 P |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) 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 . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . woE 31,148] 1 34,544
2 Savings and temporary cash investments . 732] 2 100,676
3  Pledges and grants receivable, net . 0l 3 0
4  Accounts receivable, net . . 12,786 4 2833
5 Loans and other receivables from current and former offlcers dlrectors ‘
trustees, key employees, and highest compensated employees. )
Complete Part I of Schedule L. . 0] 5
6  Loans and other receivables from other disqualified persons (as deflned under sectron 2
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and '
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
g organizations (see instructions). Complete Part Il of Schedule L. . 0] 6
@ | 7 Notes and loans receivable, net . ol 7 0
< | 8 Inventories for sale or use . 0] 8
9 Prepaid expenses and deferred charges o] 9
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a 1,532
Less: accumulated depreciation. . . . . 10b 766 1,073| 10c 766
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0| 14 0
16  Other assets. See Part 1V, I|ne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 45,739| 16 138,819
17  Accounts payable and accrued expenses . 5,990| 17 6,536
18  Grants payable . 0] 18
19  Deferred revenue . . 47,401] 19 164,868
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Pan |V of Schedule D 0] 21
'g | 22 Loans and other payables to current and former officers, directors, ; i
= trustees, key employees, highest compensated employees, and ; .
= disqualified persons. Complete Part Il of Schedule L. . 0] 22
3|23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 20,0001 24 20,789
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . 13,376| 25 14,593
26 Total liabilities. Add llnes 17 throuqh 25 86,767 26 206,786
Organizations that follow SFAS 117 (ASC 958), check here » . and
g complete lines 27 through 29, and lines 33 and 34.
c_% 27  Unrestricted net assets . -41,028] 27 -67,967
& |28  Temporarily restricted net assets . 0] 28
T |29 Permanently restricted net assets . G W _ 0] 29
& Organizations that do not follow SFAS 117 (ASCQSS) check here > D and |1 :
G complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0] 30
® |31 Paid-inor capital surplus, or land, building, or equipment fund 0] 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z | 33 Total net assets or fund balances . -41,028| 33 67,967
34  Total liabilities and net assets/fund balances 45739| 34 138,819

Form 990 (2018)
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81-1103989

page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .

O O 0O NO O A WN =

=

Total revenue (must equal Part VIII, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1. . e
Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . . .

Other changes in net assets or fund balances (explaln in Schedule O) e
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X I|ne 33
column (B)) .

407,613

424 5672

-16,939

-41,028

-10,000

OO |IN (O |; R |WIN |-

-
o

-67,967

Flnan0|al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

Ol

2a

Ja

Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

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

If "Yes," did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

Ja

3b

Form 990 (2018)



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury

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

» Attach to Form 990 or Form 990-EZ.

| oms No. 15450047

2018

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

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

hospital's name, city, and state:

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental un|t descnbed in

section 170(b)(1)(A)(iv). (Complete Part 11.)
D Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

2]

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

©w o

|___| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
I:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of 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 1ll.)

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

12 ,:] An organization organized and operated exclusively for the 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 D Type I. 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 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.

o

functionally integrated, or Type [l non-functionally integrated supporting organization.

-

Enter the number of supported organizations .

g Provide the following information about the supported orgamzatlon s}

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

J—]

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

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(h)(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

Kidsgardening.org, Inc.

81-1103989

Page 2

Part Ill. 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its 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 e Bl
each person (other than a :
governmental unit or publicly TR
supported organization) included on S
line 1 that exceeds 2% of the amount Jrali | % : y
shown on line 11, column (f) . M e I o
6 Public support. Subtract line 5 from line 4 g 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined4. . . . . . . 0 0 0 0 0
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 0 0
9  Net income 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
(ExplaininPartV>9). . . . . . . . 0 0
11 Total support. Add lines 7 through 10 . R i ) S| e 0
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . Do W& WD D 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage i
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . . . . 14 0.00%
15  Public support percentage from 2017 Schedule A, Part ll, line 14 . . . . . - 15 0.00%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . 2 23 - - & -E: -EE - > [:‘I
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . & . . > |:|
17a 10%-facts-and-circumstances test—2018. 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. . pD
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization , > [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[ ]
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Schedule A (Form 990 or 990-EZ) 2018 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 I,
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 298,723 102,272 155,183 556,178
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 . . . . . . 152,033 183,583 223,229 558,845
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 governmentat unit to the
organization without charge . . 0
6 Total. Add lines 1through5. . . . . . 0 0 450,756 285,855 378,412 1,115,023
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
c Addlines7aand7b. . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from Syl | IR el s S ;
line6). . . . . e R T ISR U 1,115,023
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 450,756 285,855 378,412 1,115,023
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 143 143
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines10aandiOb. . . . . . . . 0 0 0 0 143 143
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 10,141 2,343 12,484
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL.y. . . . . . . . 9,678 9,678
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 0 0 460,897 285,855 390,576 1,137,328
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 2018 (line 8, column (f), divided by line 13, column (f). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2017 Schedule A, Partlll, line16. . . . . . . . . « . .« . . ... 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part Il line 17.. . . . . 18 0.00%

19a 33 1/3% support tests—2018. 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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

> [ ]

» ]
> [ ]

Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 880-EZ) 2018 Kidsgardening.org, Inc. 81-1103989 Page 4
LV Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Yes | No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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
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
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
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)? 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
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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such 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
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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(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
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part 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¢
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 i non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Kidsgardening.org, Inc. 81-1103989 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? 11a
b  Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a) or (b) 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 lll 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 (iii) 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
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
b 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) 2018
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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 V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ) CurTent vear
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year). 5

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ 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 =23

factors {explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1] 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3| 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

4 [:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Kidsgardening.orq, Inc.

81-1103989 Page 1

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN | |OT ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(M
Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014,

From 2015 .

From 2016 .

From 2017 .

OO |O]|o|O

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

— = [T 2 |0 |20 |T |

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

i-Y

Distributions for 2018 from

Section D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o (2|0 |T |

Excess from 2018 .

oo |o|Oo|O

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 890-E7) 2018 Kidsgardening.org, Inc. 81-1103989 Page 8
Im— Supplemental Information. Provide the explanations required by Part 1, line 10; Part ll, line 17a or 17b; Part

i1, 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 IV, Section E, lines 1c, 2a, 2b,

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

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

Schedule A (Form 990 or 990-EZ) 2018



(SFfr':ggo”L‘;oEZ Schedule of Contributors OMB Noy;1545-0047

or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Department of the Treasury

iitemal Revenus Sorvice » 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
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:I 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 Il, 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 VIIi, line 1h; or (ii) Form 990-EZ, fine 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 | {entering

“N/A" in column (b) instead of the contributor name and address), Il, and lll.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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 refigious, charitable, etc., contributions
totaling $5,000 or more during the year. . . . . . . . . . ..o e S

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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Employer identification number

Name of organization

Kidsgardening.org, Inc. 81-1103989
IEZTIH cContributors (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 | WNResp Person

A81KeladyDive Payroll [ |
Shelburne VI 05482 21,000 Noncash []
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

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

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

2| FredHutchins Person
TIANgerRd Payroll [ ]
Stowe VI 08672 ..20,000 Noncash [_]
Foreign State or Province: o o (Complete Part 1l for
Foreign Country: noncash contributions.)

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

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

3| NemeyWood Person  [x]
152 Fields FarmRoad Payroll ||
LChadatte. . oo L7 V05 R [ R — 11,477 Noncash
Foreign State or Province: (Complete Part II for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| Victor&MarissaRortvedt Person
3204 Roland Place NW______ . Payroll [ _]
Washington DC_o20008. . | S 5,000, Noncash [_]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________ Person D
_________________________________________________________ Payroll |:|
__________________________________________________________________________________________ Noncash D
Foreign State or Province: B B - (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

Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
Kidsgardening.org, Inc.

Employer identification number

81-1103989

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

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

(a) No. (c)
from Description of norflg;sh roperty given iV (an estimats) Date r(t(ej():eived
Part | P property g (See instructions.)

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

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

(a) No. (c)
ffiom Description of norfgzlsh roperty given NIV {on estimate) Date r(ggeived
Part | s property g (See instructions.)

(a) No. (c)
from Description of norf:z)ash roperty given NIV (ofestimate) Date :gc):eived
Part | P property g (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number
81-1103989

Kidsiardening,org. Inc.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {(e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

>3 PeRT—

Use duplicate copies of Part |l if additional space is needed,

(a) No.
If;oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country - -
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv.  coty | o
(a) No.
lfaromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv.  couMy | e
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D
(Form 990)

I OME No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection '

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

81-1103989
nds or Accounts.

Kidsgardening.org, Inc.
Iﬁﬂ Organizations Maintaining Donor Advised Funds or Other Similar Fu
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .
IZTA Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

D Yes D No

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:[ Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in ( ). 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during
thetaxyear »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? . : D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
and section 170(h)(4)(BXii)? [:l Yes D No
9 InPart Xlll, describe how the organization reports conservatron easements in |ts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for 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 VIII, line 1. L
(ii) Assets included in Form 990, Part X . L
2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

.
> $

For Paperwork Reduction Act Notice, see the Instructions for Form 990
HTA
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Schedule D (Form 990) 2018 Kidsgardening.org, Inc. 81-1103989 Page 2
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 are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
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
XIN.
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 D 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.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg tab|e

1a

D Yes |:| No

Amount
¢ Beginning balance . 1c 0
d  Additions during the year . 1d
e Distributions during the year . R R IR LR 1e
f Endingbalance. . . . . . . . . .. L L L Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes No
[]

b If"Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XIII .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back

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

(a) Current year

Beginning of year balance . . . . 0 0

b Contributions .

¢ Netinvestment earnlngs gains,
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs . .

f  Administrative expenses .

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 > %.

b Permanent endowment > %

¢ Temporarily restricted endowment L %

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 . 3al(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R'? 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.

114l 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 1,632 766 766
e Other. 0 0 0 0
Total. Add lines 1a through ‘1e (Commn (d) nm‘;f equal Form 990, Part X, column (B), line 10¢.) . > 766

Schedule D (Form 990) 2018
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81-1103889

Page 3

A !nvestments—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
(including name of security)

(b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other

e s s R S

(H)

Total. (Columin (b) must equal Form 990, Part X, col. (B) line 12.) »

AN Investments—Program Related.

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

Part IV, line 11¢c. 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)

(8)

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 990, Part X, col. (B) line 15.) .

>

Other Liabilities.

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

line 25.

1 (a) Description of liahility

(b) Book value

(1) Federal income taxes

(2) Accrued payroll

10,403]

(3) Accrued vacation

4190[F0 00

(4)

(%)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) »

14593

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedute D (Form 990) 2018



Schedule D (Form 990) 2018 Kidsgardening.org, Inc. 81-1103989 Page 4

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

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

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

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

c Recoveries of prioryeargrants. . . . . . . . . . . . . . . .. .. 2c

d Other(DescribeinPart XNy, . . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . L o e e 2e 0
3 Subtractline2efromline1. . . . . . . . . . . L Lo e e 3 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XLy, . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesd4aandd4b. . . . . . . . . L L e e e e 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.). . . . . . | 5 0

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
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

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

b Prioryearadjustments. . . . . . . . . . . .. . oL L. 2b

¢ Otherlosses. . . . . . . . . . . . . . .o 2c

d Other (Describe in Part XIIl.) . C 2d

e Addlines2athrough2d. . . . . . . . . . L e e e 2e 0
3  Subtractline 2e fromline1. . . . . . . . . 0 L e e e 3 0
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIll, line7b . . . . . 4a

b Other (DescribeinPartXlL). . . . . . . . . . . . . . . . . .. 4b AR i

¢ Addlinesdaanddb. . . . . . . . . L L e e e dc 0
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . . . . . . . . . 5 0

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part 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) 2018
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m Supplemental Information (confinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information. L
» Attach to Form 990 or 990-EZ. Open to Public
A oY > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Kidsgardening.org, Inc. 81-1103989

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 eachyear. P
Form 990, Part VI, Section C, Line 19: The Organization makes the governing documents
-available to the public upon request by any suchindividual.

Form 990, Part VI, Section A, Line 4: New bylaws were adopted since the filing of lastForm

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

HTA



Schedule O (Form 990 or 990-EZ) (2018) page 2
Name of the organization Employer identification number

Kidsgardening.org, Inc. 81-1103989

Schedule O (Form 990 or 990-EZ) (2018)



o 990-T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Retu
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending
> Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501

rn

c){3).

OMB No. 1545-0687

2018

Qpen to Public Inspection for,
501(c)(3) Organizations Only

A acgféksg?l(‘gnged Name of organization ( [:J Check box if name changed and see instructions.) D FE?&I:)LZ‘i::jsrt‘,tisf;g?rtwl?r:c?ig:;l))er
B Exempt under section Kidsgardening.org, Inc.
501 (C ) 3 ) K Number, street, and room or suite no. If a P.O. box, see instructions. 81-1103989
Print i vi
D 408(e) D 220(e) or 132 Intervale Road E Unrelated tf:usmess activity code
(See instructions. }
D 408A 530(a) Type City or town State ZIP code
529(a) Burlington VT 05401
Foreign country name Foreign province/state/county Foreign postal code
541800
C Bookvalueofallassetsat | F Group exemption number (See instructions.) »
end of year 138,819| G Check organization type  p 501(c) corporation |:| 501(c) trust |:] 401(a) trust [:] Other trust
H  Enter the number of the organization's unrelated trades or businesses.  » 1 Describe the only (or first) unrelated
trade or business here p Advertising & Related Services . If only one, complete Parts |-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 IlI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > [ ] Yes No
If "Yes," enter the name and identifying number of the parent corporation »
J  The books are in care of »  Helen Rortvedt Telephone number »  (802) B60-4602
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1 a Gross receipts or sales a8
b Less returns and allowances ¢ Balance » | 1c 0 rei=e  LEER U 4
2 Costof goods sold (Schedule A, line7) . . . . . . . . .| 2 e
3  Gross profit. Subtract line 2 from line1c . . . . . . . . . | 3 0 $ 0
4 a Capital gain net income (attach Schedule D) . . . . | 4a
b Netgain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . .| 4b |
Capital loss deduction for trusts . | 4c
5§  Income (loss) from a partnership or an S corporatlon (attach statement) ) A
6 Rentincome (Schedule C) . . e
7 Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11 2,343 2,343
12 Other income (See instructions; attach schedule) 12
13  Total. Combine lines 3 through 12 13 2,343 0 2,343
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 114
15  Salaries and wages 15
16 Repairs and maintenance 16
17  Bad debts WL . . . . 17
18  Interest (attach schedule) (see instructions) 18
19  Taxes and licenses . 19
20  Charitable contributions (See lnstructlons for Ilmltatlon rules) 2w 20
21 Depreciation (attach Form 4562) 21 .
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion . ] 23
24  Contributions to deferred compensatlon plans 24
25  Employee benefit programs . 25
26 Excess exempt expenses (Schedule l) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . . | 28
29  Total deductions. Add lines 14 through 28 . . 129 0
30  Unrelated business taxable income before net operating loss deductlon Subtract Ilne 29 from llne 13 : 30 2,343
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 . 32 2,343

For Paperwork Reduction Act Notice, see instructions.

HTA
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Form 990-T (2018) Kidsgardening.org, Inc. 81-1103989 Page 2
Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . - 33 2,343
34  Amounts paid for dlsallowed frrnges 34
35 Deduction for net operating loss arising in tax years beglnnrng before January 1 2018 (see
instructions) . . . 35 0
36  Total of unrelated busrness taxable income before specrfrc deductron Subtract hne 35 from the sum
of lines 33 and 34 . 36 2,343
37 Specific deduction (Generally $1 OOO but see lrne 37 mstructrons for exceptlons) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than hne 36
enter the smaller of zero or line 36. 38 1,343
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . > | 39 282
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 38 from: |:| Tax rate schedule or I:I Schedule D (Form 1041) > | 40
41 Proxy tax. See instructions . . . Co L . > 41
42 Alternative minimum tax (trusts only) 42
43  Tax on Noncompliant Facility Income. See |nstruct|ons . 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 282
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) . . . e 45b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 45d -
e Total credits. Add lines 45a through 45d . 45¢ 0
46 Subtract line 45e from line 44 . < s W : 46 282
47 Othertaxes. Check iffom{_| Form42ss [_] Form 8611 ] Formseor || Form8gss || Other attach schedule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) A R L I 48 282
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part Il column k), line 2 . 49
50 a Payments: A2017 overpayment creditedto2018. . . . . . . . . . 50a '
b 2018 estimatedtax payments. . . . . . . . . . . . . . . . .. 50b
¢ Tax deposited with Form 8868 . . . . : 50c
d Foreign organizations: Tax paid or wrthheld at source (see |nstructrons) ] 50d
e Backup withholding (see instructions) . . . 50e
f Credit for small employer health insurance premrums (attach Form 8941) 50f
g Other credits, adjustments, and payments: DForm 2439
[ ] Form 4138 [ ] other Total ® | 509 0
51 Total payments. Add lines 50a through 50g R 51 0
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached e e e e e @ PD 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed .| 53 282
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid »| 54 0
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P | Refunded ®| 55 0
Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 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 » o o o X
57  During the tax year did the organlzatlon receive a distribution from, or was it the grantor “of, or transferor to, a forelgn trust? ., X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year P §
Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, il is (rue, correcl,
. and complele. Declaration of preparer (olher than laxpayer) is based on all information of which preparer has any knowledge,
Slgn . . May the IRS discuss this return with
Here I Executive Director the praparer shown below (see
Signature of officer Date Tille InsIpgES)? = t] fo
N Print/Type preparer's name Preparer's signature Date Check D if PTIN
gard Kirk Wisehart Kirk Wisehart 8/21/2019 | seiemployed  |PO0533236
Urepgrelr Firms name B \isehart Wimette Assoc PLC Fir's EIN P 26-4046110
S€ PN ['firms adaress » 159 River Road, Essex Junction, VT 05452 Phone no.__(802) 879-1055

Form 990-T (201s)



Form 990-T (2018) Kidsgardening.org, 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 (with 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

(1

2

)

(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 reni 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) (attach schedule)

(4]
(2)
)
)
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) » 0| Partl, line 6, column (B) » 0

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

1. Description of debt-financed property

2, Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions

property (a) Straight line depreciation
(attach schedule) (attach schedule)
(n
(2)
(3)
(4)
aquistion deb on o N e oralogabieto 8. Column 7. Gross income reportable | & Alogable deductions
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(N % 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 dwldends-recewed deductlons mcluded in column 8 »

Form 990-T {2018)
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81-1103989

Page 4

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

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer

identification number | 3. Netunrelated income

(loss) (see instructions)

4. Total of specified
payments made

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

6.
connected with income

Deductions directly

in column 5

(1)

(2)

(3)

“4)

Nonexempt Controlled Organizations

8. Net unrelated income

FAIEZEDIS Incegs (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

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 8, column (B)
Totals s E e el 55w s v B et i NS oT 8w Wl v @ E g e m o piw PP 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions . 5. Total deductions
1. Description of income 2. Amount of income directly connected (aﬁésr?ts_gsfdeje) and set-asides (col. 3
(attach schedule) plus col. 4)
(M 0
(2) 0
(3 0
4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). j Part I, line 9, column (B).
Totals > 0|5 2t - 0

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

1. Description of exploited activity

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

5, Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

(1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part !, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Partll, line 26
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. . ! . costs (column 6
1. Name of periodical advertising advesr'tisDilr:ecéosts 2 minus col, 3). If 5. ci:r:';;url:etlon 6. Riig?srshlp minus column 5,
income 9 a gain, compute but nol more than
cols, 5 through 7, column 4)

() O

(2) \

(3) Iy r

4)

Totals (carry to Part ll, line (5)) . . . » 0 0 0 0 0 0

Form 990-T (2018)
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Kidsgardening.org, Inc.

81-1103989

Page 5

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

2. Gross

4, Advertising
gain or (loss) (col.

7. Excess readership
cosis (column 6

ot | svernsns | SRS | Ve | T | oo
cols. 5 through 7. column 4)
(1) Kidsgardening.org 2,343 2,343 0
{2) 0 0
(3) 0 0
(4) 0 0
Totals from Part | . > 0 ol SRl i 0
Enter here and on | Enter here and on g Enter here and
page 1, Partl, page 1, Part|, i on page 1,
line 11, col. (A). line 11, col. (B). Partll, line 27
Totals, Part Il (lines 1-5) . » 2,343 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2.Tie im devto | Compersaie afbuati o
{1 %
2) %
(3) %
(4) %
Total. Enter here and on page 1, Part Il line 14 . > 0

Form 990-T (2018)



Form CO-411

rementCorgermooan o [INIMINIAIINAD

Check Appropriate Box(es)
X ';:f;:méﬂgnge Amended Return Exlended Return
Entity Name (Principal Vermont Corporation)
KIDSGARDENING.ORG, INC.
Address

132 INTERVALE ROAD

Federal Exlension
Requesled

City State ZIP Code
BURLINGTON VT 05401

Foreign Country

11180 *

Unitary Combined rl:?m“"f . PL 86:272 s (Ezslcgzlxgéoum)
FEIN Prlmary 6-digit NAICS number
811103989 541800
Tax year BEGIN date (YYYYMMDD)  Tax year END date (YYYYMMDD)
20180101 20181231
Number of companies Number with
in Water's Edge Group Vermont Nexus
Federal tax return filed (Check one box)
1120 1120-F X 990-T
1120-H Other

Place an “X” in the box left of the line number to indicate a loss amount.

—_

.FEDERAL TAXABLE INCOME (Federal Form 1120, Line 30 plus any deduction

Enter all amounts in whole dollars.

for a federal net operating 10ss, LIN€ 298.) . . ... oot it Check to
€ indicat
o 2343.00
2.Bonus Depreciation Adjustment (see instructions) . . .................. e a Check to
. . o indicate 2 00
3.Federal Taxable Income adjusted for disallowance of Bonus Depreciation loss .
(ADD LINES 1 NG 2) ..ottt et e e c Gheck o
et 2343.00
4. ADD (a) Interest on non-Vermont state and locat Obligations
4a O 0
{b) State and local income or franchise taxes . . . . . .. " Lt
) ) indicate  4b 00
LESS(c) Non-business income or loss allocated everywhere loss .
(Schedule BA-402, Line 1a, or leave blank) . . . . .. N Check to
indicate  4c¢ 00
loss .
(d) Foreign dividendsreceived. ........ ... oivviiiiiiiiiin
4d 00
(e) Interest on U.S. Government obligations . .. ................
4e O 0
() “"Gross Up" required by IRC sec. 78 and other excludable income 4
.00
(g) Targeted Job Credit salary and wage expense addback . ... ... 4g
5.NET APPORTIONABLE INCOME .00
(Add Lines 3, 4(a), and 4(b). Then subtract Lines 4(c) through 4(g).) . .. ......... . mew -
i 2343.00
Check box if exception SMALL FARM CORPORATION NO VERMONT HOMEOWNER'S / CONDO ASSOC.
to minimum tax applies: ($75 minimum) ACTIVITY ($0) (Federal Form 1120-H only) (30)
Form CO-411
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roos IERTMERIMRL
KIDSGARDENING.ORG, INC.
FEIN Fiscal Year Ending (YYYYMMDD) '
8 4 1 1 g8 0 *

811103989 20181231 * 1 1 2
6. Vermont Percentage (100% or amount from Schedule BA-402, Line 22)
Calculate percentage to six places to the right of the decimal point. . .. ....................

6 100.000000 %
7. Apportionable Income (From CO-411, LiN@ 5) . . ... vvviviin s c ek (o
dicat
s 2343.00
8. Income Apportioned to Vermont (Multiply Lines6and 7). ................... c Check to
indicate 8 2343.00
loss .
9. Income Allocated to Vermont (Schedule BA-402, Line 10) .. ......ovvvvvinin ¢ Check to
indicate 9 00
loss B
10. Foreign Dividends Allocated to Vermont (Schedule BA-402, Line 1d) ... .............oun.. 10
11. Net Vermont Income Allocated and Apportioned to Vermont .00
(A LINes 8,9, 8N0 10.) . . oo vttt e et Check to
€ ind
L 2343.00
12. Vermont Net Operating Loss deduction applied (attach schedule) ........................ 12
.00
i i i i f Check to
13. Vermont Net taxable Income for this entity (Line 11 minus Line12) . ........... € rdeale 13 5343 .0
loss .00
14. Vermont Tax. Apply Vermont Tax Rates (below) to amountonLine13..................... 14
300.00
15. Credits (Schedule BA-404, Column C, Line 11) . ... ... i i
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) .. .............. 18
150816.00
TAX COMPUTATION SCHEDULE
(Effective for taxable periods beginning January 1, 2012)
IF VERMONT NET INCOME IS TAX IS File the return on the due date required under the
$10,000 0T IBSS . . o\ v vttt et et 6.00% Internal Revenue Code, unless extended.
10,001 -$25000........... 600 plus 7.00% of excess over $10,000 .,
225 001 and $1$650 pl 8 500/0 ¢ 225 000 Pay by the due date required under the internal
R e R e {69 PlUS ©.50% OT €XCess over 329, Revenue Code, even if the return is extended.
IF GROSS RECEIPTS ARE MINIMUM TAX 1S
$2,000,000 0T 188 . . o . oot e ettt $300 Corporations with liabilities over $500, see
$2,000,001-85,000,000 . . ... .. it $500 instructions for estimated payments on Vermont
$5,000,001 @NA OVEI L 4\ e ettt et e $750 Form CO-414,

Form CO-411
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T I ERMTMTATAY
KIDSGARDENING.ORG, INC.
FEIN Fiscal Year Ending (YYYYMMOD) H
20181231 * 1 8 4 1 3 8 0 *

811103989 11
Amount from Line 17 300
19. Total Tax Due (Add Line 17 plus Line 13 of all attached Schedules CO-421 .., ............... 19
20. Payments 300.00
20a. EstimatedPayments......... .. ... .. ... . ... 20a 00
20b. PaymentwithExtension............... ... ... ... .. ... 206 00
20c. Nonresident Estimated Payments (Form WH-435) . .........
20c O O
20d. Real Estate Withholding Payments (Form RW-171) .. .......
20d 00
20e. Prior Year OverpaymentApplied .. ............ ... ... ...
20e O O

20f, Total Payments (Add Lines 20a through 20e) .. ...... ... . i i e 20f
21. Balance Due. If Line 19 is more than Line 20f, subtract Line 20f from Line 19. .00
Make checks payable to Vermont DEPARTMENTOF TAXES .. ... ... . oiiuiiiiiennnn

21 300.00
22. Payment submitted with thisreturn . .. .. ... .o 22
300.00
23. Overpayment. If Line 20f is more than Line 19, Subtract Line 19 from Line 20f . .............
24. Overpayment to be applied to nexttaxyear................. ...
24 00
25. Overpayment to be refunded (Subtract Line 24 fromLine23) .. ......... .. ... .. ... ... .. 25
.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 (MMDDYY) Daytime Telephone Number

Printed Name Email Address (optional)

KIRK WISEHART 082119

Preparer's Signature Date (MMDDYY) Check if Self-Employed

KIRK WISEHART P00533236

Preparer's Printed Name Email Address (optional) Preparer's SSN or PTIN

WISEHART WIMETTE ASS 159 RIVER ROAD, ESSEX 264046110 802 879 1055

Firm's Name (or yours if self-employed) and address EIN Preparer's Telephone Number
May the Department of Taxes Yes X

Discuss this return with the preparer shown?
Make check payable to:  Vermont Department of Taxes

Send return Vermont Department of Taxes
and check to: 133 State Street
Montpelier, VT 05633-1401 Form CO-411
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