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

® Do not enter social security numbers on this form as it may be made public
- Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A Forthe

B Check If applicable
|~’_ Address change

|_ Name change

|_ Initial return

Final

[ return/terminated

l_ Amended

l_ Application pending

2014 calendar year, or tax year beginning 07-01-2014 , and ending 06-30-2015

2014

Open to Public

Inspection

C Name of organization
Real School Gardens

% NAMRATA MAGUIRE

Doing business as

20-5946552

D Employer identification number

Number and street (or P O box If mail 1s not delivered to street address)
5520 Connecticut Avenue NW 200

Room/sulte

E Telephone number

(202)621-2375

return City or town, state or province, country, and ZIP or foreign postal code

Washington, DC 20015

G Gross receipts $ 1,844,633

F Name and address of principal officer
JEANNE MCCARTY

5520 CONNECTICUT AVE NW 200
WASHINGTON,DC 20015

I Tax-exempt status

V s01(c)(3) T 501(c) ( ) M(msertno) [ 4947(a)(1) or [ 527

J Website: » WWW REALSCHOOLGARDENS ORG

H(a)

H(b) Are all subordinates

Is this a group return for

subordinates?

included?

[T Yes ¥ No
[T Yes| No

If "No," attach a list (see Iinstructions)

H(c) Group exemption number

K Form of organization [~ Corporation [ Trust| Association [ Other b

| L Year of formation 2007 | M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities
WE CREATE LEARNING GARDENS THAT GROW SUCCESSFUL STUDENTS
3
=
E 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 16
E 6 Total number of volunteers (estimate If necessary) 6 2,000
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 1,154,253 1,688,377
% 9 Program service revenue (Part VIII, line 2g) 158,795 154,687
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d ) 2,030 837
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9c,10c,and 11e) -7,178 732
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,307,900 1,844,633
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flfgl;es,othercompensatlon,employee benefits (Part IX, column (A), lines 978,289 914,755
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-240,261
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 520,669 543,285
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,498,958 1,458,040
19 Revenue less expenses Subtract line 18 from line 12 -191,058 386,593
g g Beginnianet;fr Current End of Year
%g 20 Total assets (Part X, line 16) 907,023 1,333,323
.;'g 21 Total habilities (Part X, line 26) 39,139 78,846
=3 22 Net assets or fund balances Subtractline 21 from line 20 867,884 1,254,477

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, 1t Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

> il | 2016-02-15
Sign Signature of officer Date
Here JEANNE MCCARTY CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |— if PTIN

P d Jeanette Verrelll Jeanette Verrelll self-employed P00742631
al Fim's name = BKD LLP Firm's EIN

Preparer

Fim's address - 14241 DALLAS PARKWAY SUITE 1100 Phone no (972) 702-8262
Use Only

DALLAS, TX 75254

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

[ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any line inthis PartIII . . . .+ v &« +v & « « W« .+ . I

1 Briefly describe the organization’s mission

WE CREATE LEARNING GARDENS THAT GROW SUCCESSFUL STUDENTS REAL SCHOOL GARDENS PARTNERS WITH COMPANIES
TO BUILD LEARNING GARDENS IN LOW-INCOME ELEMENTARY SCHOOLS THE ORGANIZATION ALSO TRAINS TEACHERS HOWTO
USE GARDENS TO IMPROVE BOTH ACADEMICS AND HEALTH REAL SCHOOL GARDENS NOW SERVES 100 SCHOOLS, HAS
TRAINED MORE THAN 4,000 TEACHERS, AND HAS GIVEN 100,000 STUDENTS ACCESSTO A RICH LEARNING GARDEN PROGRAM
TO HELP THEM SUCCEED ACADEMICALLY AND PERSONALLY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-EZ? . . + v v« v e e e e e e e e e e [~ Yes [¥ No

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

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
SEIVICES? v v & w e e e e e e e e e e e e e e e e e I_Yes|7No

If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 424,910 including grants of $ ) (Revenue $ 15,500 )

WE CREATE LEARNING GARDENS THAT GROW SUCCESSFUL STUDENTS REAL SCHOOL GARDENS PARTNERS WITH COMPANIES TO BUILD LEARNING GARDENS IN
LOW-INCOME ELEMENTARY SCHOOLS AND TRAINS TEACHERS EXTENSIVELY ON HOW TO USE GARDENS TO IMPROVE ACADEMICS AND HEALTH REAL SCHOOL
GARDENS NOW SERVES 100 SCHOOLS, HAS TRAINED MORE THAN 4,000 TEACHERS, AND HAS GIVEN 100,000 STUDENTS ACCESS TO A RICH LEARNING GARDEN
PROGRAM TO HELP THEM SUCCEED ACADEMICALLY AND PERSONALLY COMMUNITY DESIGN - REAL SCHOOL GARDEN DESIGN EXPERTS WORK WITH SCHOOL
STAFF, PARENTS, COMMUNITY MEMBERS, OUR CORPORATE FUNDING PARTNERS, AND MOST IMPORTANTLY THE KIDS THEMSELVES TO DESIGN A LEARNING
GARDEN THAT'S FUNCTIONAL, BEAUTIFUL, AND TAILORED TO EACH SCHOOL'S SPECIFIC NEEDS CHILDREN HELP DESIGN THEIR DREAM GARDENS BY MEASURING
OUT THE SPACE, PLOTTING THEIR DESIGNS OUT TO SCALE ON GRAPH PAPER, OR EVEN MAKING 3D MODELS AFTER THE CHILDREN VOTE ON THEIR FAVORITES,
OUR LANDSCAPE ARCHITECT WORKS WITH ALL OUR PROJECT PARTNERS TO MAKE SURE THAT EACH GARDEN IS UNIQUELY TAILORED TO THE TEACHERS' NEEDS
BY INVOLVING EVERYONE WHO WILL BE USING AND CARING FOR THE GARDEN EARLY ON, THIS INCLUSIVE DESIGN PROCESS GENERATES A SENSE OF OWNERSHIP
AND PRIDE EVERYONE INVOLVED HAS A STAKE IN THE SUCCESS OF THE GARDEN, AND BECOMES INVESTED IN ITS USE, CARE AND MAINTENANCE THE BIG DIG! -
ONCE THE DESIGN IS FINALIZED, IT'S TIME TO BUILD THE LEARNING GARDEN DURING OUR "BIG DIG" EVENT! ON THE DAY OF THE BIG DIG, BETWEEN 200-300
VOLUNTEERS INCLUDING FUNDING PARTNERS, KIDS, THEIR PARENTS AND TEACHERS GET TO WORK, INSTALLING THE LEARNING GARDEN IN JUST ONE DAY OUR
BIG DIGS PROVIDE A TURNKEY DAY OF COMMUNITY SERVICE FOR OUR CORPORATE PARTNERS, AND REAL SCHOOL GARDENS TAKES CARE OF ALL THE
PREPARATIONS, LAYING OUT THE PLANS AND MATERIALS AND PROVIDING THE EXPERTISE TO ENSURE THE DAY GOES SMOOTHLY AND THE GARDEN IS BUILT TO
LAST FOR YEARS TO COME IN ADDITION TO PLANTING VEGETABLES AND PERENNIALS, REAL SCHOOL GARDENS ENSURES THE SPACE IS TRANSFORMED INTO AN
EFFECTIVE OUTDOOR CLASSROOM AND LIVING LABORATORY BY INSTALLING SHADE STRUCTURES, SEATING AREAS, PATHWAYS, WEATHER STATIONS, AND RAIN
COLLECTION SYSTEMS VOLUNTEERS OF EVERY AGE CONTRIBUTE VALUABLE WORK ON TEAM PROJECTS, TRANSFORMING A WASTED SPACE INTO A BEAUTIFUL
PLACE IN A SINGLE DAY NOT ONLY IS THE BIG DIG A FULFILLING DAY OF VOLUNTEERISM, BUT THE LEARNING GARDENS CREATED PRODUCE REAL LONG-TERM
RESULTS FOR LOW-INCOME SCHOOLS REAL SCHOOL GARDENS HELD BIG DIGS IN SEVEN SCHOOLS LAST YEAR, WITH ALMOST 2,000 VOLUNTEERS PLANTING
HUNDREDS OF VEGETABLES, HERBS, PERENNIALS, AND TREES, AND BRINGING IN MORE THAN 120 YARDS OF SOIL, AND ALMOST 200 SEATING BOULDERS OUR
VOLUNTEERS CAN MOVE MOUNTAINS, ONE BOULDER AT A TIME

4b (Code ) (Expenses $ 498,011 including grants of $ ) (Revenue $ 139,187)

TEACHER TRAINING - REAL SCHOOL GARDENS PROVIDES A RANGE OF TEACHER TRAINING PROGRAM OPTIONS TO FIT EVERY SCHOOL'S NEEDS WE OFFER ALL
SCHOOLS CONTINUING EDUCATION TO TEACHERS IN OUR ON-SITE, HANDS-ON DEMONSTRATION SESSIONS IN A STANDARDS-BASED CURRICULUM DESIGNED TO
ENGAGE STUDENTS IN SCIENCE, MATH, READING AND LANGUAGE ARTS BEFORE THE GARDEN IS INSTALLED, TEACHERS RECEIVE LESSON PLANS ALIGNED WITH
ACADEMIC STANDARDS, SO THEY'RE READY TO START USING THE GARDEN ON DAY ONE REAL SCHOOL GARDENS THEN SENDS OUR CERTIFIED TEACHER-
TRAINERS OUT TO THE SCHOOLS TO DEMONSTRATE LESSONS LINKED TO THEIR CORE CURRICULUM SCHOOLS THAT PARTNERED WITH REAL SCHOOL GARDENS
FOR ONE OF OUR "BIG DIG" EVENTS, RECEIVE THREE YEARS OF TRAINING REACHING MORE THAN 60% OF THEIR TEACHERS REAL SCHOOL GARDENS ALSO
CREATES CUSTOM TRAINING PACKAGES FOR OTHER EDUCATIONAL PARTNERS, SUCH AS SCHOOLS WITH EXISTING GARDENS, DISTRICTS WITH REGION-WIDE
PROGRAMATIC GOALS, AND NONPROFITS LOOKING TO INCREASE THEIR EDUCATIONAL IMPACT NINETY PERCENT OF TEACHERS SAY THAT REAL SCHOOL GARDEN
TRAININGS ARE DIRECTLY ALIGNED WITH CURRENT ACADEMIC STANDARDS AND OUR LESSONS ARE EASY TO IMPLEMENT WITH STUDENTS SCHOOLS THAT
ALREADY HAVE A LEARNING GARDEN MAY ALSO BENEFIT FROM OUR CURRICULUM AND OUR PROVEN TEACHER TRAINING SERVICES REAL SCHOOL GARDENS
TRAINED MORE THAN 931 TEACHERS THIS YEAR IN ADDITION TO OUR ON-SITE LESSON DEMONSTRATIONS, WE ALSO HELD 21 OFF-SITE TRAINING SESSIONS FOR
TEACHERS FROM MULTIPLE SCHOOLS LEARNING GARDEN USAGE - LIKE ALL GOOD EDUCATORS, WE KNOW THAT ATTENDANCE IS CRITICAL FOR SUCCESS, SO WE
CAREFULLY TRACK HOW MANY TEACHERS AND STUDENTS USE THE GARDENS WE HELP CREATE OUR MOST RECENT GROUP OF SCHOOLS IN THE REAL SCHOOL
GARDEN PROGRAM SAW 58% OF THEIR TEACHERS USING THE GARDENS TO TEACH, AND 97% OF OUR GARDENS ARE WELL-USED AND WELL-MAINTAINED IN
FACT, GARDENS THAT HAVE BEEN IN OUR NETWORK FOR 10 YEARS ARE STILL GROWING STRONG EVERGREEN SUPPORT - REAL SCHOOL GARDENS PRODUCES
LIFE-LONG RESULTS BECAUSE WE INVEST HEAVILY IN LONG-TERM TEACHER TRAINING AND LEARNING GARDEN SUPPORT OUR SCHOOL PARTNERS ELECT ONE OR
MORE GARDEN COORDINATORS TO SERVE AS THE SCHOOL'S POINT OF CONTACT AND LEAD THE OUTDOOR LEARNING PROGRAM AFTER ALL THE OTHER TEACHERS
FINISH OUR RIGOROUS THREE-YEAR TRAINING PROGRAM, IT'S THE GARDEN COORDINATOR'S JOB TO ENSURE THE GARDEN IS IN TIP-TOP SHAPE, IS WELL-USED,
AND CONTINUES TO THRIVE THEY RECEIVE A SMALL YEARLY STIPEND, GET NEW PLANTS AND GARDEN SUPPLIES, PARTICIPATE IN CONTINUING EDUCATION
SESSIONS, MEET WITH EXPERTS AND MENTORS, CONNECT WITH A NETWORK OF PEERS, APPLY FOR GARDEN ENHANCEMENT PROJECTS, AND HOST CORPORATE
VOLUNTEERS

4c¢ (Code ) (Expenses $ 179,830 Including grants of $ ) (Revenue $ )

ADDITIONAL PROGRAMMING - IN ADDITION TO BUILDING LEARNING GARDENS AND TRAINING TEACHERS, WE ALSO OFFER A RANGE OF COMMUNITY PROJECTS TO
FURTHER ENRICH STUDENTS' LEARNING EXPERIENCE THESE INCLUDE SEED TO TABLE EXPERIENCES - DEPENDING ON FUNDING AVAILABILITY, REAL SCHOOL
GARDENS HOLDS FORMAL DINNERS IN WHICH ELEMENTARY SCHOOLS PLANT AND GROW VEGETABLES AND HERBS, THEN PROFESSIONAL CHEFS SHOW KIDS HOW
TO COOK EVERYTHING FOR A BIG COMMUNITY DINNER THIS SEED TO TABLE PROCESS CONNECTS CHILDREN TO THE FOOD THEY EAT, ENCOURAGING THEM TO
COOK THEIR OWN MEALS AND EVEN GROW THEIR OWN NUTRITIOUS AND DELICIOUS FOOD CHILDREN WHO NEVER DREAMED OF EATING TURNIPS, GREEN

BEANS, AND LETTUCE TAKE PRIDE IN HARVESTING VEGETABLES FOR A FUN COMMUNITY DINNER NUTRITION INFUSED CURRICULUMS - REAL SCHOOL GARDENS
ALSO OFFERS SCHOOL PARTNERS SEASONAL PROGRAMS IN WHICH CHILDREN GROW SPECIFIC CROPS AND TEACHERS RECEIVE MULTI-SUBJECT CURRICULUMS TO
INFUSE NUTRITIONAL AWARENESS INTO ANY LESSON FOR OUR "LEAFY LEARNING" PROGRAM, STUDENTS GROW KALE AND OTHER LEAFY GREENS AND THEN MAKE
SMOOTHIES FOR OUR "SMART POTATOES" PROGRAM, CHILDREN SPEND 100 DAYS GROWING POTATOES TO DONATE TO LOCAL FOOD PANTRIES FOR BOTH
PROGRAMS, STUDENTS GATHER DATA, MEASURE AND CALCULATE PLANT GROWTH, CHART AND PREDICT THEIR PROGRESS, STUDY THE HISTORY AND SOCIAL
IMPLICATIONS OF THESE CROPS, AND WRITE INFORMATIONAL AND PERSUASIVE ESSAYS ON NUTRITION AND THE IMPORTANCE OF GIVING BACK TO THE
COMMUNITY

4ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 1,102,751
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Page 3
14 8AA Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? k- 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part I11 5 No
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? If "Yes,” complete N
Schedule D, Part 1'% 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part I1I1 ¥& . 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes,” complete Schedule D, Part I 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10°? y
If "Yes,"” complete Schedule D, Part VI.¥& 11a &s
Did the organization report an amount for iInvestments—other securities in Part X, line 12 thatis 5% or more of No
Its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vigg.? 11b
Did the organization report an amount for iInvestments—program related in Part X, line 13 thatis 5% or more of No
Its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIII@ 11c
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets No
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX¥E e e e 11d
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X¥E) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete
Schedule D, Part
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII ¥&) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,”" complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| ;5 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a>? If "Yes,” complete Schedule G, Part I 18 °
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II] .
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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Page 4
14802 Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule J
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31,2002? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a .. .. ... 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of* iIssuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part II]
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, N
Part I 31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part II 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . . 33 0
Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 e e e e . fe e e . 34 No
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35 N

a o

If‘Yes’to line 35a, did the organization receive any payment from or engage I1n any transaction with a controlled 35D
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 19°? y
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014)



Form 990 (2014) Page 5
14 A Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part VvV g
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 22
b Enter the number of Forms W-2G included in line 1a Enter-0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . . ... .. 2a 16
b Ifatleastone Is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) es
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in Schedule O 3b
4a 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 No
b If"Yes," enter the name of the foreign country I
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827 P ... . e 7c No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? 8
9a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year . . . 4w a e a e e e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states
In which the organization is licensed to 1Issue qualified health plans . . . . 13b
c¢ Enterthe amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response or note to any line inthis PartVI . . .+ &+ &« & & & W« o « « . W

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 8
year
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
Enter the number of voting members included in line 1a, above, who are
independent . . . . . . +« + + 4« 4 4 4 4 w4 4w w | 1 7
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? . . . . . .+ « + + + 4 4 44w a . 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to I1ts governing documents since the prior Form 990 was
filed? . . & & h e h e e e e e e e e e e e 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . . .+ .+ . .+ . .+ .« . . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . .+ o 4w e e 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . .+ .+ + + « & & 4« 4 4 4 4 4 44w w4 wo . | Ba | Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b No
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 n Schedu/e o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
Did the organization have local chapters, branches, or affihates?> . . . . . . .. .+ . . . . 10a No

10a
b

1la

12a

13

14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . .+ v w4 h e e e e e e e e e e w114 | Yes

Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . . . . o 0o e e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done . . . . + &« « « « « & 4« o« w4 4 4 4w w4 4w .| 12c| Yes
Did the organization have a written whistleblower policy? . . . . .+ . .+ .+ + « .« + .« .« . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEQ, Executive Director, or top management offictal . . . . . . .. .. . . . 15a | Yes

Other officers or key employees of the organization . . . . . . . .+ .+« + « « « « . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . & 4 4 w4 e a e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation Iin 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
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

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

[T Own website [ Another's website [ Uponrequest [ Other (explain in Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
E=NAMRATA MAGUIRE

5520 CONNECTICUT AVENUE NW 200

WASHINGTON,DC 20015 (202)621-2375

Form 990 (2014)



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response ornote to any line inthis Part VII . . . .+ + +« W« + o + +« « . I

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 recelved 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

# List all of the organization’s former officers, key employees, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | — _Q = |0 T | (W- 2/1099- (W- 2/1099- from the

organizations ag_ El =N 3:5_ o MISC) MISC) organization
below Z= 217 o %5 E and related
dotted line) & c |z = o A1= organizations
a2 |e T |E o
=2 . =]
z|=| |%]| %
[id % S
¢ B
(=%
(1) FRED THOMPSON 20
............................................................................................... X 0 0 0
DIRECTOR 00
(2) ROBERT MENZI 20
............................................................................................... X X 0 0 0
BOARD CO-CHAIR/TREASURER 00
(3) KELLY GARRETT 20
............................................................................................... X 0 0 0
DIRECTOR 00
(4) KAREN DIELMAN 20
............................................................................................... X 0 0 0
DIRECTOR 00
(5) JULIE NEIMAT 20
............................................................................................... X X 0 0 0
BOARD CO-CHAIR 00
(6) SHALLY STANLEY 20
............................................................................................... X 0 0 0
DIRECTOR 00
(7) CAROLYN WALSH 20
............................................................................................... X X 0 0 0
VICE CHAIR 00
(8) JEANNE MCCARTY 400
............................................................................................... X X 128,400 0 280
CEO/BOARD SECRETARY 00
(9) DELAINE EASTIN 20
............................................................................................... X 0 0 0
DIRECTOR 00
(10) JEFF CROSS 400
............................................................................................... X 82,500 0 5,920
DIR OF FIN/JOP TERM 12/31/14 00
(11) NAMRATA MAGUIRE 400
............................................................................................... X 0 0 0
DIR OF FIN/OP START 4/1/15 00

Form 990 (2014)



Form 990 (2014)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related oS — g = |t T |0 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S (= |25 |2 related
below == g 2 |m %5 = organizations
g [ = i = I
dotted line) = = o™ |=
o2 = o |5 o
=z |z| [E[°8
c = o =
2|2 B3
T 5 =
€ o
=
1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) » 210,900 6,200
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk1
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 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,"” complete Schedule J for such
individual . . . . . e e e e a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . 5 No
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

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization k0

Form 990 (2014)



Form 990 (2014)

m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
P la Federated campaigns . . 1a 153,766
&
= § b Membershipdues . . . . 1b
m
- =
o g c Fundraisingevents . . . . 1c 9,173
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e 47,670
.=
Sw
E - f  All other contributions, gifts, grants, and 1f 1,477,768
'5 a similar amounts not included above
—
= N h b luded n |
— ] loncash contributions included In lines
EC la-1f § 6,821
==
= = h Total. Add lines 1a-1f 1,688,377
& om -
@ Business Code
= 2a TEACHER PROFESSIONAL DEVELOPMENT 900099 154,687 154,687
o
=
E b
Q-
bt c
% d
— e
&
5 f All other program service revenue
L=
& g Total. Add lines 2a-2f - 154,687
3 Investment income (including dividends, interest,
and other similar amounts) 837 837
Income from Investment of tax-exempt bond proceeds , , M 0
5 Royalties L4 0
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income 0 0
or (loss)
d Netrental income or (loss) - 0
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
c Gain or (loss)
d Net gain or (loss) - 0
8a Gross income from fundraising
L events (not including
g $ 9,173
4 of contributions reported on line 1c)
o See PartIV, line 18
o=
- a
€T
= b Less direct expenses . . . b
i} ¢ Netincome or (loss) from fundraising events . . m 0
9a Gross Income from gaming activities
See PartIV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
1la MISCELLANEOUS REVENUE 900099 732 732
b
c
All other revenue 732 732
e Total. Add lines 11a-11d L
732
12 Total revenue. See Instructions -
1,844,633 154,687 1,569

Form 990 (2014)



Form 990 (2014) 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 IX .. .. N
Do not include amounts reported on lines 6b, (R) Progragr?)serwce Managér?ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV, line 21 0
2 Grants and other assistance to domestic
individuals See PartIV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 193,338 146,226 15,253 31,859
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958 (c)(3)(B) . 0
7 Other salaries and wages 573,579 433,812 45,251 94,516
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 19,543 14,781 1,542 3,220
9 Other employee benefits 53,122 40,178 4,191 8,753
10 Payroll taxes 75,173 56,855 5,931 12,387
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 22,446 16,976 1,771 3,699
d Lobbying 0
e Professional fundraising services See PartIV, line 17 0
f Investment management fees 0
g Other (Ifline 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule O0) 133,612 101,054 10,541 22,017
12 Advertising and promotion 14,041 10,619 1,108 2,314
13 Office expenses 44,167 33,405 3,484 7,278
14 Information technology 32,262 24,401 2,545 5,316
15 Rovyalties 0
16 Occupancy 41,909 31,697 3,306 6,906
17 Travel 37,795 28,585 2,982 6,228
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 1,310 991 103 216
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 19,978 15,110 1,576 3,292
23 Insurance 6,656 5,034 525 1,097
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule 0 )
a Books and Journals 2,394 1,811 189 394
b Garden Materials 108,465 82,035 8,557 17,873
¢ Education Programming 64,340 48,661 5,076 10,603
d RECRUITMENT 7,000 5,294 552 1,154
e All other expenses 6,910 5,226 545 1,139
25 Total functional expenses. Add lines 1 through 24e 1,458,040 1,102,751 115,028 240,261
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 & [~ iIf following SOP 98-2 (ASC 958-720)

Form 990 (2014)



Form 990 (2014)

IEEXEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. 'S
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 20,708 1 237,199
2 Savings and temporary cash investments 358,304 2 577,196
3 Pledges and grants recelvable, net 431,312 3 412,014
4 Accounts recelvable, net 50,300 4 72,754
5 Loans and other recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0l 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
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
" organizations (see Instructions) Complete Part II of Schedule L
o ol 6 0
Eg 7 Notes and loans receivable, net of 7 0
< Inventories for sale or use o] 8 0
Prepaid expenses and deferred charges 9569 9 12,145
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 292,133
b Less accumulated depreciation 10b 270,118 36,830( 10c 22,015
11 Investments—publicly traded securities o 11 0
12 Investments—other securities See Part IV, line 11 of 12 0
13 Investments—program-related See PartIV, line 11 0l 13 0
14 Intangible assets o 14 0
15 Other assets See PartIV, line 11 o[ 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 907,023| 16 1,333,323
17 Accounts payable and accrued expenses 39,139 17 78,846
18 Grants payable of 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond labilities o[ 20 0
W 21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
—_ key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of Schedule L of 22
— 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D 0| 25 0
26 Total liabilities. Add lines 17 through 25 39,139 26 78,846
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 355,199 27 498,842
g 28 Temporarily restricted net assets 512,685| 28 755,635
E 29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here * [ and
o complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
ﬂ 31 Paid-in or capital surplus, or land, building or equipment fund 31
:q:ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
n 33 Total net assets or fund balances 867,884| 33 1,254,477
< 34 Total habilities and net assets/fund balances 907,023| 34 1,333,323

Form 990 (2014)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493035003096

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.

Department of the I Attach to Form 990 or Form 990-EZ. Open to Public
Treasury I+ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

Real School Gardens

20-5946552

@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III )

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

11 [T Anorganization 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 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T TypeI. 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 [T 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.

[ [T Type III 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 [T Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization
Enter the number of supported organizations . . . . . . . . . . .

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

Instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
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IEXTE'E Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,198,804

1,692,892

1,339,673

1,154,253

1,688,377

7,073,999

1,198,804

1,692,892

1,339,673

1,154,253

1,688,377

7,073,999

2,507,433

4,566,566

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

1,198,804

1,692,892

1,339,673

1,154,253

1,688,377

7,073,999

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

3,345

2,936

2,286

2,030

837

11,434

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

18,600

2,796

1,882

5,821

732

29,831

Total support Add lines 7 through
10

7,115,264

Gross receipts from related activities, etc (see Instructions)

[ |

489,585

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . .

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 64 180 %

51419 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization W
33 1/3% support test—2013. If the organization did not check a box on line 13 or16a,and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [
10%o-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1Is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization

10%o-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

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

Public support percentage for 2013 Schedule A, PartII, line 14 15

w

.
L

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

(o
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. (Add lines 9, 10¢,
11,and12)

First five years. If the Form 990 s 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 2014 (line 8, column (f) divided by line 13, column (f)) 15 0 %
16 Public support percentage from 2013 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 I1s 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—2013. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L

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

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations
(Complete only If you checked a box on line 11 of Part I If you checked 11a of PartI, complete Sections A and B If you checked

11bofPartI, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E Ifyouchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

5a

9a

10a

11

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

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).

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

Did the 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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes”
and iIf you checked 11aor 11b in Part I, answer (b) and (c) below.

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

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the authority under
the organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, ora 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as 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.

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

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

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

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

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

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

Yes

No

3a

3b

4b

5a

5b

5c

9a

9b

10a

10b

1la

11b

1ic

Schedule A (Form 990 or 990-EZ) 2014
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1480 Supporting Organizations (continued)
Section B. Type I 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, iIf 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? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II 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)? If "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 III 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "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 III 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 [T The organization satisfied the Activities Test Complete line 2 below
b [T The organization Is the parent of each of its supported organizations Complete line 3 below

[ [T 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? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 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 |N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i) (i)

instructions) Excess Distributions Unde;(:;s_tzr(l:;:t fons

(i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany, to 2014

From 2009.

From 2010.

From 2011.

a0 |o

From 2012.

e From 2013.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appliedto 2014 distributable amount

i Carryoverfrom 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

oja|n |o|e

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

k- Complete if the organization answered "Yes," to Form 990, 2 0 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Real School Gardens

(Form 990)

20-5946552

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

o h W N R

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? [~ Yes [~ No

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

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [T 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 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 included in (a) 2c
d Number of conservation easements included Iin (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year b

4 Number of states where property subject to conservation easement Is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? [~ Yes [~ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4)(B)(1)? [“Yes [ No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

1a Ifthe 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 Ifthe 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

() Revenue included in Form 990, PartVIII, line 1 3

(ii) Assets included in Form 990, Part X L]

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

@ Revenue included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c [ 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 XIII
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? [ Yes [ No

I @A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . I_
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
la Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2c 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 . . . . . . . 4 4 4w w e e e e e e e e | 3ali)
(ii) related organizations . . P e e e e e 3a(ii)
b If"Yes" to 3a(i), are the related organlzatlons I|sted as reqU|red on Schedule R . . .+ .+ .« . . . . 3b

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

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . . . . . ... ... 292,133 270,118 22,015
e Other
Total. Add lines 1athrough le (Co/umn (d)mustequa/Form 990, Part X, column (B), ine 10(c).) . . . .+ .« . . W 22,015

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to 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

Other

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

*

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 )

*

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

*

Other Liabilities. Complete If the organization answered 'Yes' t

Form 990, Part X, line 25.

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

1

(a) Description of liability

(b) Book value

Federal income taxes

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

-

2. Liability for uncertain tax positions In Part XIII, 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

X

1 -

Schedule D (Form 990) 2014
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 4
Complete to provide information for responses to specific questions on
Department of the T n
m?s;ar‘n;;:nu:ser:i:w Form 990 or 990-EZ or to provide any additional information. Open to Public
- Attach to Form 990 or 990-EZ. Inspection
- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.
Name of the organization Employer identification number

Real School Gardens

20-5946552

990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART VI, SECTION A, AUTHORITY TO ACT ON BEHALF OF GOVERNING BODY THERE ARE NO COMMITTEES WITH
LINE 8B AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

FORM 990, PART VI, SECTIONB, | REVIEW OF FORM 990 THE FORM 990 IS INITIALLY REVIEWED BY THE DIRECTOR OF FINANCE AND
LINE 11B OFER

ATIONS AND THE CHIEF EXECUTIVE OFFICER THE DOCUMENT IS REFINED, IF NECESSARY, AND THEN
FR

OVIDED TO THE TREASURER FOR REVIEW AND COMMENT THE DOCUMENT IS REFINED, IF NECESSARY,
AND

THEN DISTRIBUTED TO THE FULL BOARD OF DIRECTORS FOR REVIEW AND COMMENT THE FORM 990
ST

HEN FINALIZED AND SUBMITTED TO THE INTERNAL REVENUE SERVICE

FORM 990, PART VI, SECTION B, CONFLICT OF INTEREST ALL NEW EMPLOY EES ARE BRIEFED ABOUT THE CONFLICT OF INTEREST
LINE12C POLICY

AS PART OF AN ORIENTATION ABOUT STANDARDS OF PROFESSIONAL CONDUCT FOR THE
ORGANIZATION TH

E CONFLICT OF INTEREST POLICY IS REVIEWED WITH ALL EMPLOY EES AND THE BOARD OF
DIRECTORS EA

CHOCTOBER AT THIS TIME, EACH DIRECTOR, OFFICER, AND EMPLOY EE IS ASKED TO ACKNOWLEDGE
IN

WRITING THEIR UNDERSTANDING OF THE POLICY IN ADDITION, EACH DIRECTOR, OFFICER AND
EMPLOYE

E IS ASKED TO COMPLETE A DISCLOSURE FORM THAT IDENTIFIES ANY RELATIONSHIPS, POSITIONS,
OR

CIRCUMSTANCES THAT MIGHT REPRESENT A CONFLICT OF INTEREST THE DIRECTOR OF FINANCE AND
OPE

RATIONS SERVES AS THE COMPLIANCE OFFICER FOR THE ORGANIZATION, INVESTIGATING ANY
REPORTED

VIOLATIONS TO THE CONFLICT OF INTEREST POLICY FINDINGS ARE PRESENTED TO THE BOARD OF
DIRE

CTORS, INCLUDING THE CHIEF EXECUTIVE OFFICER, AND APPROPRIATE CORRECTIVE ACTIONS ARE
DETER

MINED

FORM 990, PART VI, SECTION B, COMPENSATION REVIEW THE BOARD OF DIRECTORS, LED BY THE BOARD CO-CHAIRS, ESTABLISHES
LINES 15A & 15B COMPE
NSATION AND BENEFITS FOR THE CHIEF EXECUTIVE OFFICER AND DIRECTOR OF FINANCE AND

OPERATION

S AT REAL SCHOOL GARDENS A COMPENSATION SURVEY OR STUDY IS USED DURING THIS
PROCESS (I1E

, PHILANTHROPY ROUNDTABLES COMPENSATION REPORT) TO DETERMINE A MARKET RANGE, AS IN
BENCHM

ARKING WITH SELECT EDUCATION NON-PROFITS COMPENSATION IS FINALIZED WITHIN THE MARKET
RATE

RANGE BASED ON EXPERIENCE, EARNINGS HISTORY, AND RESULTS THE SELECTED CANDIDATE
DEMONSTRA

TED IN RECENT ROLES THE BOARD OF DIRECTORS APPROVES THE COMPENSATION AND BENEFITS
PACKAGE

FOR THE CHIEF EXECUTIVE OFFICER AND DIRECTOR OF FINANCE AND OPERATIONS THE CHIEF
EXECUTI

VE OFFICER AND DIRECTOR OF FINANCE AND OPERATIONS ESTABLISHES COMPENSATION AND
BENEFITS FO

R OTHER KEY EMPLOY EES IN THE ORGANIZATION, BASED ON MARKET RATE RANGE, EXPERIENCE,
EARNING

S HISTORY, AND RESULTS DEMONSTRATED BY THE CANDIDATE THE CHIEF EXECUTIVE OFFICER
PRESENTS

EMPLOY EE PROMOTION AND COMPENSATION RECOMMENDATIONS TO THE BOARD OF DIRECTORS
FORTHER |

NPUT A REVIEW WAS CONDUCTED IN 2015 BY THE BOARD CO-CHAIR, JULIE NEIMAT

FORM 990, PART VI, SECTION C, AVAILABILITY OF DOCUMENTS THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF
LINE19 INTEREST PO

LICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST THESE
DOCUME

NTS ARE PROVIDED EITHER ELECTRONICALLY OR VIA US MAIL, BASED ON THE PREFERENCE OF THE
REQU

ESTOR

FORM 990, PART VI, SECTION A, DELEGATION OF CONTROL OVER MANAGEMENT DUTIES THE DAILY MANAGEMENT OF THE

LINE3 ACCOUNTING AND F

INANCES OF REAL SCHOOL GARDENS IS PERFORMED BY THE STAFF OF NEW LEAF CHANGE
MANAGEMENT UND

ER THE SUPERVISION OF NAMRATA MAGUIRE. PER IRS GUIDANCE, NO COMPENSATION IS SHOWN ON
THEF

ORM 990, PART VIl FOR THE CALENDAR Y EAR FOR THIS INDIVIDUAL NAMRATA MAGUIRE $ NONE

FORM 990, PART XII, LINE2C OVERSIGHT COMMITTEE THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF
THEAU

DIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT THIS PROCESS HAS NOT CHANGED FROM
THEPRI

ORYEAR




