Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter sccial security numbers on this form as it may be made public.
Interna! Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or lax year beginning 7/01 » 2020, and ending 6/30
B Check if appicable: c D Employer Identification number
Addresschange |THE EDIBLE SCHOOLYARD PROJECT 94-3248671
Name change 1517 SHATTUCK AVENUE E Telephone number
wiiaiewn | BERKELEY, CA 94709 (510) 843-3811
Final redun/terminated
Amended retum | G Gross receipls $ 2,584,588.
Application pending| F Name and address of principal oficer: ANGELA MCKEE-BROWN H(a) 1s this a group return for subordinates? Hves K| no
SAME AS C ABOVE N e e e ions L ¥ LI
| Tax-exemptstates: [X[501ex3) | |501¢c) ( )< (insertno) | 4847(ayn)or | |57 '
J Website: » EDIBLESCBOOLYARD.ORG H(c) Group exemption number ¥
K Form of organization: |X|Corporation | | Trust | | Association | | otmer™ | L vear of tormation: 1996 | M state of tegat domicite: CA
9 PROJECT 1S TO BUILD AND SHARE A NATIONAL FOOD CURRICULUM FOR THE_BEDULALIUN of9.>i. _
8|  ThE ORGANIZATTON ENVISIONS THIS “EDIBLE EDUCATIONT AS _PART OF THE CORE CURRICULUM__
£ OF EVERY SCHOOL IN THE COUNTRY. __ _ _ _ __ oo e e e
2| 2 Check this box » D-if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Number of voling members of the governing body (Part VI, line 1a)..........ooviieiiieiniennnen 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, tine 1b) .........c...ovnennes 3 7
:‘E G Total number of individuals employed in calendar year 2020 (Part V, line 2a)...............ocoevveeenns 5 20
. 6 Total number of volunteers (estimate if necessary)...........oooiiiiiiiiiiiiiiiiiiniiiaienenes 6 0
§ 7a Total unrelated business revenue from Part VI, column (C}, line 12........oooviiiviin e 7a 0.
b Net unrelated business taxable income from Form 990.T, Part b line ¥\ ................coovveeenneerns 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VL, line Th)......coviieiiiiiiiiiiiii i 1,447,152, 1,612,782.
31 9 Program service revenue (Part VIIl, line 2g) ... ... oveviinnreiiiiiniiiiieeen 67,172. 424,107.
g 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......oovvnveeeninnnnen 101,041. 63,217.
& | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 4,795. 484,482,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)... ... 1,620,160. 2,584,588,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........o.oveniennnn 14,000.
14 Benefits paid 1o or for members (Part IX, column (A), fline 4).......c..oveeviienntnn ‘
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,481,155, 1,718,400.
§ 16 a Professional fundraising fees (Part X, column (A), line 11€).........oooivivninennes 36,000.
&| b Total fundraising expenses (Part IX, column (D), line 25) » 289,934. | B i ! o
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)........ccvvvrevieeneins 527,232, 938, 416.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 2,058,387. 2,656,816.
19 Revenue less expenses. Subtract line 18 fromline 12, .. ...coveiieiiaiiiiiiiernnee -438,227. -72,228.
L1 Beginning of Current Year End of Year
35 20 Total assels (Part X, N8 16). ... .uvrneerrennennerneneineeienrennsensseeunae o 2,511,799. 3,276,833,
< 21 Total liabilities (Part X, i@ 26)........covtveiitiiniiiniianaiioriennaieieinens 312,239. 651, 626.
i;. Nel assets or fund balances. Subtract fine 21 from line@ 20. ... .. oovvvvvennruniiieees 2,199, 560. 2,625,207,
D e e e
IN&« SNo—— /18272
Sign Signalyg of dfficer” g Dafe v
Here ) ANGELA MCKEE-BROWN EXECUTIVE DIR.

Typc or pint name 2na e .

Print/Type preparer's name Preparer’s sign 0; Check U i |PTIN
Paid SALLY WESTGATE 0@] ﬁ%&Z/ self-omployed P01739831

Preparer [Fimsname >~ GORANSON AND ASSORTATES !
Use Only |Fimrs acaress > 717 COLLEGE AVE Fum's EN > 455565460
SANTA ROSA, CA 95404 Phone no. 7075421256
May the IRS discuss this return with the preparer shown above? See INSIUCHONS . v ve it crrneniiinarv s es

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01L 01119721

No
Form 980 (2020)




F0ffn990(2020) THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 2

PartilllT

T e Ty
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPartlll. .. ... ... ovieiieneeniinnennnernne e |Z|

Briefly describe the organization's mission:

e e e o o o o o i e S S WA e o G S S — —— T ————— — VG —— T G —— D WS e S N I S e e S S S

A e e s . s s s e s o e S o — o S — G ————— > — O ——— S y$ Gwd ) M G S e emn e e eSS ES S

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

FOrM 080 O 880 EZ2 . oot ittt ittt ettt et eeeennanerasons e rartonssasnnsosessesnseiotiansrarasnoassns D Yes Izj No
If *Yes,” describe these new services on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... D Yes Bl No

If "Yes,” describe these changes on Schedule O.

Describe the organization‘s program service accomplishments for each of ils 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 reporled.

4a (Code: Y(Expenses $ 2,066,674 . including grants of $ ) Revenue $ )
SEE_SCHEDULE O _ _ _ _ o ——————————— e

4b (Code: ) Expenses $ including grants of § ) (Revenue $ )

4¢ (Code: ) (Expenses $ including granls of $ ) Revenue § )

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_—_.————_-——_..————_—___..-—__—___——_..-———_-...————_——_————_-.——— ———————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

————_——...——_.-—————————_——_-_—..-——————.—————_-—-—-——_————-———_.—__._——..—

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

(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,066,674.
Form 980 (2020)

BAA

TEEACIO2L  10/07/20



, SCHOOLYARD PROJECT 94-3248671 Page 3
red Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a priv. dation)? /f ‘Yes,'
SCHOGU A cor ettt orrei o, O or 547X Oher hana privale foundalion)? Y6, ot . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors See inslructions?.. ....... e 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, FI,=‘artl. N p . g ........................... pp ..................... 3
4 Section 501(cX3) organizations, Did the organizalion engage in lobbying activilies, or have a section 501(h) election
in effect dur(mg the tax year? If ‘Yes,' complete Schedu!g 8, Part ll.y. g ............ e rresaiieaes ( ) ............ 4 X
5 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, ' complele Schedule C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors have the ri?hl
}c’: ;;trczwde advice on the distribution or investment of amounis in such funds or accounis? /f 'Yes,' complete Schedule D, 6 X
=1 3 N e FR P
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic slructures? If 'Yes,' complete Schedule D, Partll.........c...o.ooooivveits 7
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll ... ........couuear et e iiaataateasne e e tiesaens e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounls not listed in Part X: or provide credit counseling, debt management, credil repair, or debt negotiation
services? /f 'Yes,' complele Schedule O, PartiV....................ocovenn et rar e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f ‘Yes,' complete Schedule D, Part V. ......c...c.vvieiiiiereriiiiiiiininne, v eerenaeas
11 If the organization's answer lo any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the orlganizalion report an amount for land, buildings, and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
D, Part VL. .. . ettt ertsresess et arie st ae e e et e s e ettt 1Ma
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its lotal
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . ..........oooovvviiiiiieiiiiiiienaiaiien 11b
¢ Did the organization repcrt an amount for investmenis — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill. ... ..... f et een e e et anae 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, Ting 167 If 'Yes, complete Schedule D, Part IX..............coviveiiiiiiiiiieaiiininennes e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. e 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)? #f 'Yes," complete Schedule D, Part X..... [111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl ...........iviiiiniianeiniaiiiiniaiiioanonees PR veereen erreeeaene 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ................ 12b X
13 s the organization a school described in section 170(b)(1 WAY(H)? If ‘Yes,' complete Schedule .. ..........ccooveennn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Slates?. . .....ccvevvviriiiiinnens 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and 1LY 2R O A P 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assislance to or for any
foreign organization? If 'Yes,’ complete Scheduls F, Parts lland IV.............oooiiiviiiiiiiiiiieinceiiiie,s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts i and [V........c...ciieiziiiiiineenniiiine, 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 ... . e e taerareraeee . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and Ba? If 'Yes,' complele Schedule G, Part l............ooviiiiiiiiiiiiiiiiai e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivilies on Part VIll, line 9a? If "Yes,'
COmplete Schedule G, Part lll . ... ... ... . e et iaaa e e st st e et et e 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,* complete Schedule H. . ....coovvevivneneiiienns 20a X

b If 'Yes' to line 20a, did the organization atlach a copy of its audited financial statemenls to thisreturn?........ovvenene 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Partstandll. ..... PN 21 X

BAA TEEAOI03L  10/07/20 Form 990 (2020)




Form 990 (2020) ‘THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 4
Checklist of Required Schedules (continued)

: Yes | No
22 Did the organizalion report more than $5,000 of Frants or other assistance fo or for domestic individuals on Part IX,
column (A), line 27 If ‘Yes,' cornplete Schedule [, Parts 1and M. .................covieirerieuinirmnetinniaens 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
SChEdUlB ... oo ieeerieeireneaaeieitrenanaraas R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f “Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘g0 10 1@ 258. . . ... v..veut et tint e iite e et e ettt ste e s aie et 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception?..............ie 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXEMPL BOMAS? . ... v ettt ettt et e e s 24c¢
d Did the organizalion act as an ‘on behalf of issuer for bonds outstanding at any time during theyear?................ ., | 24d
25a Section 501(c)(3), S01(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, Partl. ....ccoviiivevonineacannns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,' complete
SCHEAUIB L, P 1. ... o oo e s e resanrsetnar ettt teetennseseinestonasieeains I 25b X
26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo ee, creator or founder, substantial contribulor, or 35% controlled entily
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll......c.coo v iiiiineinrianea. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee
member, or {0 a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part llL...........ocoovviiiiiiiiiiien e

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

a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributer? If

*Yes,' complete Schedule L, Part IV...........oovviviiinien. ettt e et e ket ireaaan 28a X
b A family member of any individual described in line 28a? If ‘Yes,’ complete Schedule L, Part IM...................it, 28b X
¢ A 35% controlled entily of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, PartIV. ... ... ... o i ettt ittt et et 28¢ X
29 Did the organization receive more than $25,000 in non-cash conltributions? /f ‘Yes,' complele ScheduleM.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M. ......... .. cooviiiiiiii ittt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 256% of its net assets? If ‘Yes,' complete
Schedule N, Partil............. T S 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-3 and 301.7701-37 If 'Yes,' complele Schedule R, Part ... .. e reeriereaieaaes Cerreeas [ PN 33 X
34 Was the organization related to any tax-exempt or taxable entity? f 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
P = A P O 34 X
35a Did the organization have a controlted entity within the meaning of section 512B)(A3)2 .. .o ien it 35a X
b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ...............ooveeits 35b
36 Section 501(cX3) organizations. Did the or%anizalion make any transfers to an exempt non-charitable related
organization? If ‘'Yes,' complete Schedulg R, Part V, lin@ 2 .........oooeiviiiiieiiiinni i 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
{reated as a parinership for federal income tax purposes? /f 'Yes,' complele Schedule R, PartVi...................... 37 X
38 Did the organizalion complele Schedule O and provide explanations in Schedule O for Parl Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q. ... oviiiiiiie e eeaie i eeeirerer s 38 X
ITStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any lineinthisPart V.. ... eiiniiiiiien i . []_
Yes | No
12 Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. .............. 1a 2 ¢ ' G
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b 0l;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?................. R ree e eiie e e P

BAA ~~TEEAOTOAL TO0TZ0 Form 990 (2020)



Form 990 (2020) THE EDIBLE SCHCOLYARD PROJECT 94-3248671

ilings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... ...

Yes

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .. ...ieiiiieiiaann.
b Did any taxable party notify the organization that it was or is a parly lo a prohibited tax shelter fransaction?.............
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 88B6-T2.........ovviiiuiiiiiirr e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable conlributions?.........eoveennnniiiinnnrroeneeees

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were
B R T ey LT o)L= AR L LR R R R R
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?............ g R TR
b If ‘Yes, did the organizalion notify the donor of the value of the goods or services provided?. ........ieeiiiiiiiiiiain
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Sa
5b| X
5¢
6a X

S T T T PP PR PP PR PR TR 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .................ceeevn | 74| an :
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract?.............. 71 X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899

85 FOQUINBE? . . .ttt evnnn sttt en e utn o s e e te e b e b s b sttt s s e 79

h }__f the %%asnié?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm I o P P R e tennsanirenetaneratenaerotorarrraos
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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 496672, ..\ v v i v s i iiarnenna s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ........oveiiiinnn
10 Section 501(c)7?) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12............covennnen. 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..........oveiir i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)...... L e e e e et e e e b
12 a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
b If 'Yes, enter the amount of 1ax-exempt interest received or accrued during the year.... ... | 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance Issuers.
a Is the organization licensed lo issue qualified health plans in more thanone state?. .........cov e iiiinieniiiainanes
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 lhe states in
which the organization is licensed to issue qualified healthplans ...........coovnenens 13b

c Enter the amount of reserves onhand. .....ouvieeueiienniniirnariiieieiineen, 13¢

142 Did the organization receive any payments for indoor tanning services during the taxyear?.........oveeeienreiiinn
b If "Yes, has il filed a Form 720 to report these payments? if ‘No," provide an explanation on Schedule Q...............
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?............. A R R R TR AR
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?..........
_ If 'Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 10107720




Form 990 (2020) THE EDIBLE SCHOOLYARD PROJECT 94-3248671

Page 6

RartV. Govel;nance, Management, and Disclosure For each
a ‘No' response to line 8a, 8b, or 10b below, describe the circumslances, processes,
Schedule O. See instructions.

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

‘Yes' response to lines 2 through 7b below, and for
or changes on

................................. Leveososesnnonns

Section A. Governing Body and Management

1a

No

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

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, or key employee?. ... ....ovuiiiiiieriirieniaiieei ety e rereeraaira e,

Did the organization dele?ate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PBISONT. ...vvvirirerranecanionss

4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?................. FR R R R R
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?..............ccoceeeninnnn, R
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of Ine GOVErning BOGY?. .. .. v vieeuer it iu i e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .................. e e e aenranraeasrereneiternareiasoatene
8 Eﬂg }21? ox%agqizalion conlemporaneously document the meelings held or written actions undertaken during the year by
aThe governing body?.........ooooeviiiinunnns e evariraraes O P F PR 8a|l X
b Each committee with authority to act on behalf of the governing DoAY 7. oo e e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? lﬂ’gs. ' provide the names and addresses on Schedule Lo T 9 X
Section B. Policies (This oection B requests information about policies not required by the Internal Revenue Code.)
Yes | No
103 Did the organization have local chapters, branches, or affiliatesS? . ...t ea s PN 10a X
b If Yes,' did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUIPOSEST « o veee e vt e treneeene e e ennnieb b e s aaaa st st ear s 10b
17 a Has the organization provided a complete copy of this Form 930 to all members of its qoverning body before filing the form?. . .. .........oovvvnies 11a

b Describe in Schedute O the process, if any, used by the organization to review this Form 9%0. SEE SCHEDULE O
12a Did the organization have a wrilten conflict of interest policy? If 'No,' goto line 13........ccniriiiiiiiaiiniiaaonens

b\tNere %(ﬁ{:e_,rs, directors, or lrusiees, and key employees required to disclose annually interests that could give rise
0 COTMIICESZ, « o v s v eeeeeeseesaaaretoesasnonanssonnsneeessssesssnaseueesoocetetonesaensennnsennteees

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done.

13 Did the organization have a written whistieblower PONCY? ¢t v et v et e e e e
14 Did the organization have a written document retention and destruction policy? .. ..oveer vt

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 CEO, Executive Director, or top management official. . ... ...
b Other officers or key employees of the organization. ... .ooooverieeiiiiieierieriiaieinrneeereee e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

...........

.................................................................................

b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization’s exempt status with respect to such arrangements?.

f e

12a|

12b

12¢

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required tobefiled> CA ___ __ _

18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A,
available for public inspection. Indicate how you made these available, Check all tha

@ Upon requesl

apply.

D Other (explain on Schedule O)

D Own website D Another's website

19
the pubtic during the tax year. SEE SCHEDULE O

State the name, address, and telephone number of the person who possesses the organization's books and records *
THE ORGANIZATION 1517 SHATTUCK AVENUE BERKELEY CA 94709 (510) 843-3811

20

if aprlicable). 990, and 990-T (Section 501(c)(3)s only)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

BAA TEEAQI06L 10/07/20

Form 990 (2020)



Form (2020) THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 7
"Pamivily] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL ............... t e e e de e te et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele 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.
e List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
e List the organizalion'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.

® 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.

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

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

©
@ (B) | fras ome Do, iess parson ©) 3] ®
Name and litle Averago is both an officer and a Reportable Reportable Estimaled amount
o | b | apesialnen | gt | U
5 R QT Balg| Maonust | "Walthiss | qrosmmi”
é:iﬁ'é‘?& 33 EI8 23 § and relaled
pat i g | R g g AR osganizations
niza- 2 3
ions gl =
below ®
daied | ] § %
tine) g
_()_ANGELA MCKEE-BROWN __ ______ | 40 ]
EXECUTIVE DIR. 0 X 131,619, 0. 0.
_(® JAMES ALEFANTIS _ _ _ ________| .
DIRECTOR 0 X 0. 0. 0
_( JASON BADE _ _ _ _ __ _____.___] 1
DIRECTOR 0 X 0. 0. 0
_@_GRETA CARUSO___ __________. .
DIRECTOR 0 X 0. 0. 0.
_(G_HENRIK JONES_ _ _ _ _ _ _______ i
DIRECTOR 0 X 0 0. 0
_©) CRAIG MCNAMARA _ _ _ _ _______| 1_]
DIRECTOR 0 X 0. 0. 0.
_®_JONATHAN MOSCONE_ __ _ ___ ____ 1
DIRECTOR 0 X 0. 0. 0.
_®_ALICE WATERS _ _ _ __ _______.] _20_
PRESIDENT 0 X 0. 0. 0.
O ] ————
a ] R
L ——_———
8 ] -
0 ] —_———
8 ] ———

BAA TEEADIO7L 10/07/20 Form 980 (2020)



lforrn ?90 (2020) THE EDIB_LE SCHOOLYARD PROJECT _ 94-3248671 Page 8
RartV . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ©
(A) Al:g:‘age ég: n‘:: 'gnsc?tsnmlg?e.mggmone (D) (E) (3]
Name and title po O iar o & drectorrustee) oonsgr?g{%blmm m,??ﬁ?"at?ﬁ’:{":m Estimated amount
(lm':ly 5 = o g b the orgrgﬂz ion related oggniza!ions mggﬁg; from
hours g- =h 3 =1 g (W:2/1099-MISC) W-21039-MISC) the organization
for 2 El8 g g and related
related | R 2 [z 5= organizations
oprs R H 8| |
e | BHE| |®
ine) 8
09 ] ———
. ]
o]
Q8 e N —
09 ] ———
.
ey e -
@ ] ———
@ ] ————
ey ] ————
@ ]
T SUDIOTAL. « o0 v oo see e ataraie e e e tete st a e e s > 131,619, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA..............oooiinien > 0. 0. 0.
dTotal (add lines T and 1€} ... ....vvenneir ittt ituiiararireees > 131,619. 0. 0.

2 Total number of individuals (including but not limiled to those listed above) who received more than $100,000 of reportable compensation
from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complele Schedule J for SUCH INGIVIUAL . . . . o\ o et ier e aaia et nisaaaaaaanes

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thecgr‘%r_\iﬁm%n and related organizations greater than $150,0007 If ‘Yas,' complete Schedule J for
su VIBUBL. . . .. o v e JE R R R R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If 'Yes,‘ complete Schedule Jlorsuch person. .........ooovesueaseseivere o,

Section B. Independent Contractors
T Complele this table for your five ﬁtgﬁest compensatea u]aependent contractors thal 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 independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0 ‘ i
BAA TEEA0108L 10/07/20 Form 980 (2020)




Form 990 (2020) THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 9
[Part VIIT| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. . ... ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g g 1a Federated campaigns......... 1a §
g3l b Membership dues. . ........... 1b
35 ¢ Fundraising events. ........... 1c
g =| d Related organizations .......... 1d
b :E e Government grants (contributions) .... | 1e
5 ? f All other contributions, gifts, grants, and
g g similar amounts not included above ... [ 1f] 1,612,782,
23| g Noncash contributions included in
€5 lings la-TE e samammmessmms 19 B
SEl h Total. Add lines 1a-1F ..oeveivureinvnrnaoannsiniiss ® 1.612.782;
g Business Code
8 |2a PROGRAM REVENUE _ _ 412,874. 412,874.
g _________
< | b MISCELLANEQUS_INCOME__ 11,233. 11,933,
L c
1
B g
§’ f All other program service revenue. . ..
& | g Total. Add lines 2a-2f.........coovevieieiiiiunininns > 424,107.
3 Investment income (including dividends, interest, and
other similar amounts). . .......ovvii i L 63.217: 24,451, 38,766.
4 Income from investment of tax-exempt bond proceeds
5 ROYAIES. . ..vvvee et >
(i) Real (i) Personal
6a Grossrents. ....... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Netrental income or (108S). . ..vvvvuiiieriiianieins ¥
7 a Gross amount from (BiSextintios Gl outiec
sales of assets -
other than inventory [ /@
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss)...... 7c
d Netgain or (J0SS) ... vvvvnrnvrervrmuieieaceeeses >
8 a Gross income from fundraising events
§ (notincluding $
% of contributions reported on line 1c).
o SeePart IV, line18............ 8a 484,482.
E b Less: direct expenses. ... .. 8b
& | ¢ Netincome or (loss) from fundraising events. ......... » 484,482.
9 a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses. ..... 9b
¢ Netincome or (loss) from gaming activities........... L
M0 a Gross sales of inventory, less . .. ..
returns and allowances . ........ 10a
b Less: cost of goods sold.. .. 10b
¢ Netincome or (loss) from sales of inventory .......... >
Business Code
g L T ol L DR )
b
[ —
T Ch, o i oA, B B B
B &| dAlother revenue ..................
= e Total. Add lines 11@-11d. . ... ooeeeeeieanieieeeee.. >
12 Total revenue, See instructions. .. ... »| 2,584,588. 448,558. 0. 38,766.

TEEA0109L  10/07/20

Form 990 (2020)



Form 990 (2020)

THE EDIBLE SCHOOLYARD PROJECT

94-3248671

Page 10

[PartIX [ 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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

A)
Total éxpenses

(8)

Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1

10
n

12
13
14
15
16
17

Grants and other assistance 1o domestic
organizations and domestic governments.
See'Part IV, INe-2): . sus v wimmnevs s

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members. ............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B) ... .t

Other salaries and wages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............... ...

Other employee benefits .. .................
Payrolllaxes. ;.. ..o vie s S sine dosi v
Fees for services (nonemployees):

ALODDYING ..o s e smiiaiie s s oply e i
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, c(q(!ﬂnn
(A) amount, list line 11g expenses on Schedule 0.5CH.

Advertising and promotion. .................
Office EXPENSES. ... o.vvivveeirireiannnns
Information technology. ..........oooivinnnn
ROYAItIES /s 505 s i orummminsiossrmsimmn:emsstsoisls
(0]e(013) 111 (o1 ANENRS NG SN SIS s SN PO M >
AV cvdiostsnsetivadine sssne: diedsenmmeitbnseisin bitne) e aEa R

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .c.....cciiiiiiiiiiaiiiin

19 Conferences, conventions, and meetings. .. ..

20
21

IDRETESL. o v i0imiorore swmstmmilh o e dimio SAS B RS
Payments to affiliates. .....................

22 Depreciation, depletion, and amortization ... ..

23

N SUIPANGCE! vn.5. ot otein mirnd it s TSRS G

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ............vvne.

0.

0

0.

0.

1,321,114

1,002,847.

151,749.

166,515.

289,157.

221,096.

31,694.

36,367.

108,132.

82,063.

12,429.

13,640.

308,523.

242,368.

48,767.

17,388.

17, 346.

9,918.

6,908.

520.

36,7717.

29,768,

3,773,

3,236.

4,907.

4,207.

264.

436.

23,679¢

18,419.

2,676.

2,584.

408,914.

408,473.

108.

338.

33,458.

9,083.

23,087.

1,288.

27,776.

5.971.

7::058:,

14,747.

22;205;

22,205.

e All other exXpenses. ..........ooeiivineaans

25 Total functional expenses. Add lines 1 through 2de .. . .

54,831.

32,461.

11,695.

10,675.

2,656,816.

2,066,674.

300, 208.

289,934.

26 Joint costs. Complete this_line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [_] if following

SOP 98-2 (ASC958-720). . .....ovvvvennnnn.

BA

A

TEEAO0110L 10/07/20

Form 990 (2020)



Form 990 (2020) THE EDIBLE SCHOOLYARD PROJECT

94-3248671

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X........ .o iiiiieiiiiieeens

TEEAQ111L  10/07/20

™ (B)
Beginning of year End of year
1 Cash — NON-INterest-bearing . . ... ...vverree et eie e eeaiieeeiieennns 60,330.] 1 831,529.
2 Savings and temporary cash investments . ... 210,992.| 2
3 Pledges and grants receivable, net............ccoviiiiiiiiiiiiiiiiiiiiiiee e 211,419.] 3 83,931.
A ACCOUNTS TECOIVADIEY ML wisrasirsommu o whmrons st e srmsm e et sasia s s e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), and persons described in section 4958(C)3)B). .............. 6
7 Notes and loans receivable, net..........covivsiviiiiiviiirirciiinrieennnrines 7
% 8= JAventones 101 SalE OTIUSE s bunlummwainnimmiaieis Sesmmeseai st aos 8
@] 9 Prepaid expenses and deferredichargess & i ams rasmeep et 20,154.] 9 27,627.
B 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 232,322
b Less: accumulated depreciation................... 10b 193, 130. 62,871.|10c 39,192.
11 Investments — publicly traded securities. ... n
12 Investments — other securities. See Part IV, fine 11..........oooiiiiiiiiinnn. 1,946,033.[12 2,294,554.
13 Investments — program-related. See Part IV, line 11..............ooiviiiiiin 13
14 Intangible asselts. ... ui.oim sie s asiag o s R NP J I S S 14
15 Olher assels: See Part' IV, HAB VL. ciiiie vsvavnusminisesiesoiasis sie oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33)............oovvionnn 2,511,799.|16 3,276,833.
17 Accounts payable and accrued @Xpenses. .. ........o.oiiiiiriiiaiiii i 53,239. 17 89,986.
18 Grants payable. ... ...cvueuiuiieiiiiriieiiaiaiiaiiiioiioetieiennetioieons 18
19 DEferred FEVEMUE . . .o ottt vt ettt e et e e e s e 19
20 Tax-exemptbond liabilities. ... 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D............. 21
£ | 22 Loans and other payables to any current or former officer, director, trustee, ;
a key employee, creator or founder, substantial contributor, or 35%
.‘J‘ controlled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 259,000.| 23 561, 640.
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25.. .. ......ovvieiieini e 312,239.| 26 651,626.
] Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33,
_2 27 Net assets without donor restrictions. ..o 1,599,021.({27 2,601,613.
| 28 Netassets with donor restrictions. . ... ..o 600,539.|28 23,594.
g Organizations that do not follow FASB ASC 958, check here > D :
[ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds ... 29
?‘ 30 Paid-in or capital surplus, or land, building, or equipment fund................... 30
21| 31 Retained earnings, endowment, accumulated income, or other funds............. 31
5 32 Total net assets or fund balances. . ..........ooovviiiiiiiiiiii i 2,199,560. 32 2,625, 207,
2| 33 Total liabilities and net assets/fund balANCES. . .. .. .. ..c.uuvnrriiiie it 2,511,799.|33 3,276,833.
BAA

Form 990 (2020)



Form$90 (2020) THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 12
econciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart XI..................... TP TITETTIer ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) ... iiii i i i 1 2,584,588,
2 Total expenses (must equal Part IX, column (A), IN@ 25) ........ovvuiiivriieniiieiiiiiiiiiieiaiiinees 2 2.656,816.
3 Revenue less expenses. Sublractline 2fromline 1. . ... il e 3 -72,228.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 2.199,560.
5 Net unrealized gains (J0SSES) ON INVESIMENES. ... .ov vttt iiairiie e n it ssatienanaias ] 497,875.
6 Donatedservices and use of facililies. . .........ouinreii i i i i s e 6
7 INVESHMENE BXPENSES . o v vt vttt n ettt a e ittt e e ere e 7
8 Priorperiod adjustments . . ..o .ottt i e e e aaes 8
9 Other changes in net assets or fund balances (explain on Schedule 0).............. T AN 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column@B)).........co0uviin T R L R SR ER R LR R 10 2,625,207.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XH...........cooiiiivieriiiiiineinrerenreninrner-s

1 Accounting method used to prepare the Form 930: DCash @Acerual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...........c.0iees -

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

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statlements audited by an independent accouNtant? . ... ..o e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consofidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' lo 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?. ., . ... ... ciiiiiiaaii

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332.....ooivieniiennenanans J R 3a X
b If "Yes," did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why on Schedule O and describe any steps taken to undergo such audits. . .....c.ovcenioneiennanon. 3b|
BAA TEEAONI2L 10119/20 Form 980 (2020)




SCHEDULE A Public Charity Status and Public Support WA Mo, 1598 907

(Form 990 or 930-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a)1) nonexempt charitable trust. -

» Attach to Form 930 or Form 990-EZ,

Depariment of the Treasuy *» Go to www.irs.gov/Form90 for Instructions and the latest information. T
Name of the organization Employer lden!lﬂcaﬂt;;n W
THE EDIBLE SCHOOLYARD PROJECT 94-3248671

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is: (7-'? lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bYTXAXD).
2 A school described in section 170(b)}1XAXiD). (Attach Schedule E (Form 990 or 930-E2Z).)
3 A hospital or a cooperative hospital service organization described in section 170X 1 )AXi).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)}AXili). Enter the hospital's
name, city, and state:

— e ——— . TS S T ———— " —— U S T G D G G S — W W= —— D G S A A S e e WS S5 S S =S

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

6 A federal, state, or local government or governmental unit described in section T70(bYIAXV).

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

8 D A communily trust described in section 176(b)1XAXvi). (Complete Part il.)

9 An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricullure (see instructions). Enter the name, cily, and state of the college or
universily:

—.——__.—__-.———_——_.__-.——__—_—-——._——__..————————_-—_——_——_—_——-—

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509¢a)2). (Complete Part [Il.)

1 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 50%(a)1) or section 50XaX2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type Ml functionally integrated. A supporling organization oeerated 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 Hl non-functionall integrated. A supporting organization operaled 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 D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Ii, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enler the number of supporled organizations............ heere e e P N ‘:

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

@) Name of supported organization @ EIN ?li) Type of organization ) Is the (v) Amount of monelary (vi) Amount of other
described on lines 1410 | organization listed |  support (see instructions) suppot (see instructions)
above (see instructions)) in your governing
document?
Yes No
A
8
©
()]
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 930 or 930-EZ) 2020

TEEA040IL  09/14/20



Schedule A (Form 990 or 990-E2) 2020 THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)X(1)(AXiv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizalion failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

gggngf,{ gyﬁgfﬁm fiscal year (a) 2016 (b) 2017 (c)2018 (d) 2019 () 2020 ( Total
1 Gifts, grants, contributions, and

membership fees receved, (Do not

include any ‘unusual grants.). ... ... 1,495,080./1,938,143.|1,447,152.(1,369,714./1,612,782.| 7,862,871.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its:behall. .. ... cuuaomamion o 0.

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

4 Total. Add lines 1 through3... 11,495,080./1,938,143.11,447,152. 1,369,714.|1,612,782.| 7,862,871.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. ! 0.

6 Public support. Subtract line 5 |
fromlined................... ; 7,862,871.

Section B. Total Support

Calend fiscal
b:g?gnf;gyﬁsfﬁm scal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4.......... 1,495,080./1,938,143.|1,447,152./1,369,714./1,612,782. 7,862,871.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 94,617. 50,894. 46,461. 47,354. 38,766. 278,092,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON .....ovvieeeinacnns 0.

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

Part VIDsosvisinavanes s e 0.
11 Total support. Add lines 7 ‘

through 10 ... .o.ovvveivnnnn 8,140,963.
12 Gross receipts from related activities, etc. (see INStructions) ..........oo it | 12 0.
13 First 5 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. .. ........couiiieiueaiiiiiie et ntiaa sttt > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ()........coovvvniiiiiinn, 14 96.58 %
15 Public support percentage from 2019 Schedule A, Part I, line VA, coiecinns it oo AL b R R e Sy 15 0.00%
16a 33-1/3% support test—2020. 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 organizalion . ... ...t vii e »

b 33-1/3% support test—2019. 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 0rganization. .. ...........evveeeiennariianetiin » D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ L D

b 10%-facts-and-circumstances test—2019. 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 s
> B

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. ...

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE EDIBLE SCHCOLYARD PROJECT 94-3248671 Page 3

PartllllZ]|Support Schedule for Organizations Described in Section 509(a?(2)
(Qomp!ete qnly 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 (o fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchardise sold or services
erformed, or facilities )
urnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5....

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounis included on lines 2

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

¢ Add lines 7Zaand7b..........

8 Public support. (Subtract line
7c from Iigg (-3 TP

ection B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royzlties, and income from
Similarsources. . . ....ooveenainen
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... .
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL). . covvevvinininnnnnns
13 Total support. (Add lines 9,
10¢, 1, and 12) ... oo vveennn

14 FirstSyears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a'section 501(c)(3)
_ orga‘n_nz_asi_cm._check this box and stop here. ..... R TR TSI YRS TRSTTS) R S TSR RR LS » D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided byline 13, column (... ....covvvvriinnrenennns 15 %
16 Public support percentage from 2019 Schedule A, Part lil, line 1< S T LT T aT 16 %
‘Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13,column ). ....oocvieneiiianns 17 3
18 Investment income percentage from 2019 Schedule A, Partlll, line 17........oooiiiiiiiiiiiii iy 18 %

19a 33-1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............

b 33-1/3% support tests—2019, 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 18is 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.............. >
B —
BAA TEEAO403L 05/14/20 Schedule A (Form 930 or 930-EZ) 2020
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Schedule A (Form 990 or $90-E2) 2020 THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 4
PartIVai] Supporting Organizations

omglete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organizalion that does not have an IRS determinalion of slatus 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.

3a Dic& tge g;?anization have a supported organization described in section 501(c)@), (%), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 ©@, (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? /f 'Yes,' explain in Part Vi what controls the organization put in place lo ensure such use.

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

b Did the organization have ullimate 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 cantrolled
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
sectlions 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substilute, or remove any supported organizations during the tax year? If ‘Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authorily under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or Type {l 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 resull of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) ils supported organizations, (ti) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (fii) 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, :

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢ (3)(0_3). 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 890 or 990-E2).

8 Did the organization make a loan lo a disqualified Eperson (as defined in section 4958) not described in line 7? It 'Yes,’
complete Part | of Schedule L (Form 990 or 990- 2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi.

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

¢ Did a disqualified person (as defined in ling 92) have an ownership interest in, or derive any perscnal benefil from,
assets in which the supporting organization also had an interes\? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of seclion 4943 l%(regyarding
certain Rep?&zu%)ortmg organizations, and all Type Il non-functionally integrated supporling organizations)? If ‘Yes,’
answer efow.

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

BAA TEEAD4DAL 01/20/21 Schedule A (Form 930 or 930-EZ) 2020




Yes

Sc':?dule A (Form 930 or 950-E2) 2020 THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 5
iPartiIV/3] Supporting Organizations (continued) ,
No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization?

1Ma

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

11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f ‘Yes' to line I1a, 11b, or 11c, provide detail in Part v,

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one
or more supported organizations have the power to regularly appoint or elect at teast a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part Vi how the supported
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 officers, directors, or lrustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type |l Supporting Organizations

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 supporied organization(s)? If ‘No,’ describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that conlrofled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 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 previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporled
organization(s) or (ii) serving on the governin 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).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at i
all times dur‘i!ng the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

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 I_—_I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supporled a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part Vi ldentify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities conslituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supporled Organizations. Answer lines 3a and 3b below.

a Did the organization have the power lo regularly mpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If ‘Yes' or ' ,! provide delails in Part VI,

b Did the organization exercise a subslantial degree of direction over the policies, programs, and aclivities of each of its
supporled organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEADA0SL 09/14/20
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Schedule A (Form 990 or 990-E2) 2020 THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 6
[Part V. [Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year e %%'tﬁgﬂégea'

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

N H|WIN|-=

aoaju|bjlwIN|—=

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[}

. 5o : B) Current Year
Section B — Minimum Asset Amount (A) Prior Year ( (optional)

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

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

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE EDIBLE SCHOOLYARD PROJECT

94-3248671 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e s - ! . @ ) (iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distribulable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

A -From 2005 ansuasssiai

bFrom2016...............

G From 207 cissmvsawsins

dFrom2018...............

€ From:2019... . vewviniisiemis i

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from2016......

b Excess from 2017.......

€ Excess from2018......

d Excess from2019......

e Excess from202Q ......

BAA
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Schedule A (Form 990 or 990-£2) 2020 THE EDIBLE SCHCOLYARD PROJECT 94-3248671 Page 8

[RaiVIE

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ja, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

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

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

BAA
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Schedule B . OMB No, 15450047
(Form 950, 9902, Schedule of Contributors 2020
g:l’arlmengf the Treasury » Attach to Form 930, Form 990-EZ, or Form 930-PF.

Name of the organization Employer ldentification number

Interna) Revenue Service » Go to www.lrs.gov/Form990 for the latest information.
THE EDIBLE SCHOOLYARD PROJECT 94-3248671
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ [z] 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trusl not treated as a private foundation
[[] 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charilable trust treated as a private foundation

E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or properly) from any one contributor. Complete Parts | and il. See instructions for delermining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)@3) filing Form 980 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-E2), Part ll, line 13, 16a, 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 [0}

Form 990, Part VIII, line 1h; or (ii) Form 930-EZ, line 1. Complete Parts | and Il

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, of for the prevention of cruelly to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
conlributor name and address), Il, and Wl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 930-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 refigious,
charitable, elc., purpose. Don't complete any of the paris unless the General Rule applies lo this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... » $

Caution: An organization that isn‘t covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990, 930-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 ils Form 990-PF,
Part |, line 2, to certify thal it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 830, 930-EZ, or 930-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2020)

TEEAO701L  07/28/20



Schedute B (Form $90, 930-EZ, or 980-PF) (2020) 1 2 Page 2
Name of organization Employer identification number
THE EDIBLE SCHOOLYARD PROJECT 94-3248671
‘Partilz]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) b d
élo. Name, addre(ss).. andZIP +4 g:t)al Type of c(or)ltribution
contributions
1__ |FresH apPROACH ___________ Person
———————————————— Payroll D
5060 COMMERGIAL CIR STE. C__________________ $_____235,262.] Noncash  []
CONGORD,_CA 94520__ _ ____________ et butions.)
a b
&g. Name, addre(sg, andZIP +4 Tg:) Type of c(gv)'nribution
contributions
2__ |cITY OF STOGKTON ________________._ Person X
__________ Payroll D
425 N EL DORADO ST _ _ _ _ _ e S 177,613.| Noncash O
|STOCKTON, CA 95202 _ _____ ____oceemmeee ] e amarbutions.)
(a) (b) ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |ABBASZADEH_FOUNDATION ____ 3 Persan
————————————————————————— ) Payroll D
612 W FRANCIS ST _ _ _ e S __ 100,000} Noncash O
I f
ASPEN, CO 81611 ________ o emeeomm] e S omibutions.)
b d
(Nag. Name, addre(ss)., andZIP +4 Tgi)al Type of c(ot)ntribution
contributions
4__ |LESLIE FAMILY FOUNDATION _________________ Person X
- PR e e S s s s e T T T T T T Payroll O
738 WESTRIDGE DR ___ _ __ o] S 38,000.| Noncash  []
PORTOLA VALLEY, CA 94028 ___________________ e Smibulions.)
b
&a‘),‘ Name, addre(sz. and ZIP + 4 Tg:t)al Type of c(gzltribution
contributions
5 |SILICON VALLEY COMMUNITY FOUNDATION ___________ Person
—————————————— Payroll D
| 2440 WEST_EIL CAMINO REAL $300_ _____________| T 577,000.| Moncash [
MOUNTAIN VIEW, CA 94040 __ __________________ et Pabuitions.)
d
S?. Name, addre(sbg, andZIP +4 Tgct)al Type of c(or)utribution
contributions
6. |SLEEPY CAT FOUNDATION ____________________| Person (K]
Payroll |:|
146 CLAPBOARD RIDGE RD_ __ __ ______ o] R 100,000.| Noncast  []
GREENWIGH_, CT 06831 ___ _____oooecemmeemm ] e Panbutions.)

BAA

TEEA0702L 07/28/20

Schedule B (Form 950, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 980-E2Z, or 920-PF) (2020)

2 2 Page 2

Namo of organization

THE EDIBLE SCHOOLYARD PROJECT

Employor identification number

94-3248671

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

(a) (b) {c
No. Name, address, and ZIP + 4 Tot)al Type of c(gr)utribution
contributions
7__ |Fs_FouNpATION __________________________ Person
————————— Payroli D
1201 ROUSE BLVD_ _ _ _ _ _ ] §_ ____.35,000.| Noncash O
(Complete Part Il for
PHILADELPHIA, PA 19112 ____________________| roncash contribulions.)
a) b C,
0. Name, addre(sg. and ZIP +4 Tgt)al Type of c(gr)ltributlon
contributions
8__ |SHELBY AND FRED GANS _____________________| Person
- Payroll ]
2288 BROADWAY. #7 ______ __________________{%_ ____42,500.| Noncash []
Complete Part Il for
|SAN FRANCISCO, CA 94115 ____________________ ooeeh sontbutions.)
(a b) (©) d
Ng. Name, addre(sg, and ZIP + 4 Total Type of c(on)utributlon
contributions
Person D
S itatndadeinindeiubetede bbb Payroll [:l
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a () d
gl()). Name, addre(gg, andZIP +4 Tsn)a! Type of c(ol)ltribution
contributions
Person D
Rl e e Payroll D
_________________________________________________ Noncash D
(Complete Part ll for
______________________________________ noncash contributions.)
a) b) (c d)
gig. Name, addre(sg, and ZIP +4 Tot)al Type of c‘ontribution
contributions
Person 0
e et e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) b C
o). Name, addre(sg. and ZIP +4 TS)t)al Type of c(gr)\tribullon
contributions
Person []
——— e T e T T e s T T T T T Payroll D
_________________________________________________ Noncash OJ
(Complete Part Il for
noncash contributions.)

e e e . —— - — A G P SED Sen e Y S G e G S e T S AR S S WSS S e

BAA

TEEAO702L 07/28/20

Schedule B (Form 990, 990-EZ, or 890-PF) (2020)



Schedule B (Form 990, 930-E2, or 990-PF) (2020) 1 1  Page3

Name of organization Employer identification number
THE EDIBLE SCHCOLYARD PROJECT 94-3248671
Partll=T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/ e e
o e e e e e e e o e e e e et e e e e o e e e e o I
(a) No, . (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Partl (See instructions.)
GO | U ISR
(a) No. . (b) ©) @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
D RO P
(a) No. - (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
__________________________________________ 5
_________________________________________ 8 el
(a) No. (b) © @ .
from Description of noncash property given FMV (or esti{nateg Date received
Partl (See instructions.
0RO | AP A
(a) No. ) (b) (©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.
I | SV AN
BAA Schedule B (Form 980, 990-EZ, or 930-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name cf organizatien Employer Identification number
THE EDIBLE SCHOOLYARD PROJECT 94-3248671

[Bartilll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX?), (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.) . ............. ] N/Aa
Use duplicate copies of Part Ill if additional space is needed. _______ "TTT7TTT
No.(?Zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
77 N o S

——

o s e e G - B o —— o — — ——— = =]

e e e . — o ——— . . o ——— vt ——

- — — - ——— —— —— — - " ——— " o> ]

L e e e - oo e o - — > —— - — -

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

- ————————— A ——— T S W —— e &

—— — — — ———— - ——_— — > "= = W =

-—— . —— — - ——— — —— - — - =

No. ?rom (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

e e o = — e e ——— —— e ———- - —

e e o — . = — = - — = ——

e = - -

- —— . ———— . T — - — =
- o — - ————— — . G — — - ——

—— . — T S —— - ——— G —— T — = ——

a)
No.( ﬁ)'om
Parti

L e e e e — o ——

——— o —— T —— - ———— " O oo

L e e e e o ——— —— s O — - ——
L - e e b . o — = — > — o

s o e e —— - — - ——— — —— = &

Transferee's name, address, and ZIP +4

(e) Transfer of gift

— - ————— W W ——

- —— W —————

— . — . S ———; —— O G ———
—— — - ——— - —— T — T —— ———

— —— - ————— T —— T o — e &

No.(?n)'om (b) Purpose of gift (c) Use of gitt (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

e e e et o e e o - — e —— — — ——

- — —— N s ———

—— — S —— —— ————— — -t - — &
—— e G — S — - Cw ———— - - o O

BAA

TEEA0704L  07/28/20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organlzaﬁon answered 'Yes' on Form 9990,
Part v, line 6, 7, 8, 9, 16, 11a, 11b, 11¢, 11d, 11e, 11,123, or 12b.

» Attach to Form 990.

Depariment of the Treasuty > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

THE EDIBLE SCHOOLYARD PROJECT 7 94-3248671

#| Org [ ining unds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear................

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

Aggregate value atend of year..............

1
2
3 Aggregate value of grants from (during year). .........
4
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 legalcontrol? . ... ..ooviiiiiiiiiiiiiiens DYes D No

6 Did the organization inform all grantees, donars, 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?. . . ... ... e DYes D No

i| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
- Preservation of land for public use (for example, recreation or education) BP:eservation of a historically important land area

Protection of natural habitat 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.

53] Held at the End of the Tax Year

a Total number of conservation @asementS .. ... ..oovverveienerierr et 2a
b Total acreage restricted by conservation easements. ..........oovvierieiiiiiiiiniiiees 2b
¢ Number of conservation easements on a certified historic structure includedin(@).............. 2¢
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register . .........oooiiiiiiiiiiieiianiien, e reereeanees 2d

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

4 Number of states where property subject to conservation easement is located *»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?................. f e e iaeenerreeeie et e eraanns Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amounl of expenses incurred in monitoring, inspecting, handiing 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)()
B e T Y= S G R TRTE [Jyes  [JNo

9 In PartXIll, describe how the organization reports conservation easements in its revenue and expense statement and balance shee, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

-EE‘EHIIIE (o) rganlzatl'ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

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

b If the _orgianization elected, as permitted under FASB ASC 958, to reporl in its revenue stalement 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 ilems:

(1) Revenue included on Form 980, Part VIII, fine 1......oovvenvieninneiieenn, eeereeiseaaiee s -]

(i) Assets included in FOrm 980, PAr X........c.uevuereruimrsuneriiens i e >3

2 |f the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 930, Part VIIL ine 1.....uvuneeiiiitiiiiann et eeeseees >4

b Assels inctuded in FOrmM 980, Parl X, . ... .. v ueenueeaee e ait ettt aii it ottt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L. 08/18/20 Schedule D (Form 930) 2020




SChefiule D (Form 9@)_.2020 THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 2
Paitilli] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Pubtic exhibition d Loan or exchange program
b| |Scholarly research e | |Other
c Preservation for future generations

4 grat:st/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold o raise funds rather than to be maintained as part of the organization’s collection?.....................

Rartiivi scrow 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
P Y < 20 R PEREREREITRL: [ Yes [Ine

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

€Beginming DAlANCE. ... ...v ittt e 1c
d Additions dUNG the YBaI. .. ...t v v ittt e e 1d
e Distributions UrNg the Year. .. ... iiiiieieiiii i iie et ae e le
f ENGINg balance. .....ovir i e ee e, R 14

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |__| Yes No
b If 'Yes, explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll..........ooovieenns H

- Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. . ...............e

¢ Net investment earnings, gains,
and [0sseS.......oiieiniiinnn

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

e Other expenditures for facilities
and programs. ...........eoves

{ Administrative expenses .......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *
¢ Term endowment > %
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
() Unrelated organizations ............... S P R S PR RE R 3a()
(i) Related organizations...............covveee T TR R R RRTE 3a(il)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .t vvieeieninnnnanneesns 1 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
PartaVii] 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 (bLCqst or other (d) Book value
(investment) asis (other)

Taland.....coieriiii i .

bBUIIINGS ....cooveveiiii e
¢ Leasehold improvements. ................es 8,878. 8,878. 0.
dEquipment........oiiiiiiiii e 71,161. 71,161. 0.

P 1 AT 152,283, 113,091. 39,192,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10C.). . ..o eveeneieere .. > 39,192.
Schedule D (Form 930) 2020

BAA

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 3

PartVili] Investments — Other Securities. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...........cccooivieiiiiiiii,
(2) Closely held equity interests. ...................coln.

——— — — —— . —— — - f— ————— S 6O M ———

o ——— S — ——— - ———— " tn S ————

— e ——— G - —————— — ———— S M Mo ———

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . ™| 2,294,554.

PartiVilli Investments — Program Related. N/A
|:_'I Complete if the orgagnization answered 'Yes' on Form 990, Part IV, Iin/e 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

()
@
3
@)
®)

column (B) line 13.). . ¥ HE R

Assets. o N/AL | . - .
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

[©))
(10)
Total. (Column (b) must e_q_ual Form 990, Part X, column (B) line 15.). ... .. T T TR
[PartiXZ] Other Liabilities.
it Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. () Description of liability (b) Book value
__() Federal income taxes
)
3
_®
©)
[3)
)
®)
9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)line25.) . . . ... oo vveveeenerenee e eereeivoteieseinie it
2. Liability for uncertzin tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organizatin's tiability for uncertain
ax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XUl . ........ooooeniniiieniniiiennen SEE.PART. XIII [X]

BAA TEEA3303L 08/18720 Schedule D (Form 990) 2020

»
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Schedule D (Form 990) 2020 THE EDIBLE SCHOOLYARD PROJECT _94-3248671 Page 4
Part:X)LJ] 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................ocoiiinaneen 3,082,463.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) oninvestments...............coiviiiiinintes 2 a| 497,875. i

b Donated services and use of facilities.. . ..ottt i 2b :

¢ Recoveries of Prior year granlS . ........vovevuniirnerianerrrnencataseassies 2¢

dOther escribe inPart XILY......ovviei i 2d

@Add 1ines 28 through 2d. ... .o ettt s 497,875.
3 SUbtractline 2@ froM UG T. ...\ ve ettt ettt e e e s tiae st aaaiaereaeseasaraoerans 2,584,588,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIL, line 7b............... 4a

b Other (Describe INPart XHLY . ..ot 4b

Lo e B T - o - | P R R LI R R
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 12.). . .......oooviiiieiiei.. 2,584,588.

PartiXil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 12a.

1 Total expenses and losses per audiled financial statements. .. ......c...ooiiiviiiiii e 2,656,816.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: S

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

b Prior year adjustMents. .......ooiiiiiiriuiiii i e an 2b

C O HET 0SS ES . o e et eets et eseieansaasacanesntansronssasesrantnonssnans 2¢

d Other Qescribe inPart XULY .....oooiiiiiiieiiiii e 2d|

eAdd lines 2athrough2d............ooviiniiiaiiiiianes e et et eer e
3 SUDIrAC line 2@ frOM e T .. o ittt et teen s rre e i arurer et eatsaeatsiotb e ot tissessstissatoneas 2,656,816,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: S

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

b Other (escribe inPart XL .. ..voiieiiiiiiiii e 4b

R 1 - W L R TETTRETTTREELRE SRR
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Liine 18.) . .coceiiiueiainiineiiannn- 2,656, 816.

PartXlil] Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE
THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL

REVENUE CODE SECTION 501 (C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION

23701D. THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING
FINANCIAL STATEMENTS. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE
ORGANIZATION IS NOT A “PRIVATE FOUNDATION” WITHIN THE MEANING OF SECTION S09(A) OF THE

INTERNAL REVENUE CODE.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 THE EDIBLE SCHCOLYARD PROJECT 94-3248671 Page 5
|Bé“m2(lllﬂl Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

MANAGEMENT OF THE ORGANIZATION CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING
AUTHORITIES IN ITS FILED TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES
POTENTIAL SIGNIFICANT CHANGES IF MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT FOR
A CHANGE TO OCCUR, INCLUDING CHANGES TO THE ORGANIZATION'S STATUS AS A NOT-FOR-PROFIT
ENTITY. MANAGEMENT BELIEVES THE ORGANIZATION MET THE REQUIREMENTS TO MAINTAIN ITS
TAX-EXEMPT STATUS AND HAS NO INCOME SUBJECT TO UNRELATED BUSINESS INCOME TAX. THE
ORGANIZATION’S TAX RETURNS FOR THE PAST THREE YEARS ARE SUBJECT TO EXAMINATION BY TAX

AUTHORITIES AND MAY CHANGE UPON EXAMINATION.

BAA TEEA3305L 0818720 Schedule D (Form 930) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 930, Part IV, tine 17, 18, or 19, or if the
(Form 930 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 930 or Form 990-EZ. v 7OReRtolRUblIG. * 5
Pepartment of the troasury » Go to www.irs.gov/Form990 for instructions and the latest Information. lg%“g;ﬁ%_m
‘Name of the organization Employer identification number

THE EDIBLE SCHOOLYARD PROJECT 94-3248671

—p—

Rl el R —— —
Fundraising Activities. Complele if the organization answered 'Yes' on Form 990, Part IV, line 17,
1) Form 990-EZ filers are not required to complete this part.

1 _Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [] Solicitation of non-government grants
b [X] Internet and email solicitations f [] Solicitation of government grants
c [_| Phone solicitations g [X] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?............coeee D Yes No

b If 'Yes,' list the 10 hi hes%)ggid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

e - . . {(v) Amount paid to :
() Name and address of individual | iy Activity | (i) Oid fundraiser |- ) Gross receipts 2or retained by) (viof\:l;?;:!egagg)to

or entity (fundraiser) havgfcg;gﬁgu%( °°n°s'}“°' from activily fund::gilfxer:n rl)iszit;ed in organization

Yes No

10

TOMEL . e e e e e ee e e e ettt r e > 0.

3 Lislt‘ all states in which the organization is registered or licensed to solicit contributions or has been notified il is exempt from registration
or licensing.

———_—-—————_—-——_————————-—_—.———.—-_———-———.—-—_._...—_—..__—_.—_._———-————-—

— o — . o — . T —— O " M — W S M S e —— - S — =

_——-—_——___.—__—_.—_————____—___-—-_————————_-._..——_—_-.—_____.....—_-—_—.———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  03/18/20



Schedule G (Form 990 or 990-EZ) 2020 THE EDIBLE SCHOOLYARD PROJECT 94-3248671 Page 2
Rartil]| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events %dzjgolall everzts
add column (a
FUNDRAISING NONE o ()
g (event type) (event lype) (total number)
c
% 1 Grossreceipts............. Ceeeenieeae 484,482, 484,482,
(4
2 Less: Contributions ...................
3 Gross income (line 1 minus line 2)...... 484,482, 484,482,
4 Cashprizes..........ooovevniiiianns
5 Noncashprizes.........oovveveveerans
g 6 Rentfacilitycosts............oovvnent
8- 7 Food and beverages..................
g 8 Entertainment.............. ...l
a 9 Other directexpenses.........cvvvvnne
10 Direct expense summary. Add lines 4 through 9 incolumn (d)........oooiiiiiienitiiiieaenanns >
11 Net income summary. Subtract line 10 from line 3, column (d). .. .o cvvirnieiiiieeeerirroenreerriieeees e 484: 482.
Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9380-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming
(a) Bingo bmgolgrogressive (c) Other gaming (add column (a)
ingo through column (c))

1 GroSSreVENUE. ......cvvervreeiannanns

Cash prizes.......covvvvrnenennnnnns

Noncash prizes. . .......covveveiaenns

4 Rent/facility costs................coeues

Direct Expenses
w N

5 Other direct expenses.................

Yes % Yes % Yes

— rnrse— } [p— —m— | f—

6 Volunteerlabor..................oo... No No No

7 Direct expense summary. Add lines 2 through 5 in column () P

8 WNet gaming income summary. Subtract line 7 from line 1, COUMN (). oo e eeeeen e iieiaeaaaes

9 Enter the slate(s) in which the organization conducts gaming aclivities:

a Is the erganization licensed to conduct gaming activities in eachofthesestates? ........ccoooiiiiiiiiiiiiiaianes D Yes D No
bIf'No explain: e ———————————————
102 Wers any of The organization's gaming licenses revoked, suspended, or terminated during the faxyear?............. Tj\?e‘é - ’[j’NK -

—_-——-_-————_—_.—.———-_—_—_——_———-_———_——_—_.—-———_—_...—-———

BAA TEEA3702L 08/18/20 Schedule G (Form 930 or 930-E2) 2020
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11 Does the organization conduct gaming activilies with nonmembers? . ......... ..o D Yes D Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entily formed to
AdMinister Charitable GAMING? .. ... v uveureuereenennnteriaert s ea e e eraeiheaert s stb s te sttt [Jyes []no
13 Indicate the percentage of gaming activily conducted in:
a The organization's facility. . .........c.ooiiieiiiiiiii i t e eeeresnraennraraanrn e 13a %
BAN OUISIAE TRCHIRY. . v\ v et et ettt ittt e e e e sttt s e s e st sttt 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme®>
Address » -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ DYes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party * $
¢ If 'Yes,' enter name and address of the third party: -

—_——-—-__——-————_——_—_-——-——_————————————-—.————.————-—_—_-—-.-——

16 Gaming manager information:

— . ————— o —— 4

Description of services provided >
[7] Directorlofficer []Employee [[] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds lo retain the
state gaming ICENSE?. ... ... tveetn it e rerasecanatantrets e DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tlax year > §

: ug%ementa_ Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0818/20 Schedule G (Form 990 or 930-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete t%grovide information for responses to spedific questions on 20 20
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 950 or 990-EZ, e
IDcpartmenl of the Treasury > Go to www.lrs.gov/Form990 for the latest information. i
nternal Revanue Service 2y
Name of the crganization Employer identification num!
THE EDIBLE SCHOOLYARD PROJECT 94-3248671

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION ADVOCATES FOR EDIBLE EDUCATION PROGRAMS NATIONWIDE BY ATTACHING
ATTENTION TO THE ACCOMPLISHMENTS AND BENEFITS OF THESE PROGRAMS. THE ORGANIZATION
GATHERS AND SHARES THE LESSONS AND BEST PRACTICES OF SCHOOL GARDENS, KITCHENS, AND
LUNCH PROGRAMS, WORLDWIDE AND MAPS THE GRASSROOTS MOVEMENT OF EDIBLE EDUCATION
PROGRAMS TO DEMONSTRATE THEIR IMPACT AND UNIVERSALITY. THE ORGANIZATION DOCUMENTS AND
SHARES LESSON DEVELOPMENT AND PROGRAMMING FROM ITS OWN AND OTHER

EDIBLE EDUCATION PROGRAMS AT LOCATIONS ACROSS THE GLOBE. THE ORGANIZATION SUPPORTS
AND SHARES RESEARCH TO EVALUATE THE EFFECTIVENESS OF EDIBLE EDUCATION. THE
ORGANIZATION SUSTAINS THE EDIBLE SCHOOLYARD AT MARTIN LUTHER KING, JR. MIDDLE SCHOOL
IN BERKLEY, CALIFORNIA AS A MODEL CURRICULUM OF KITCHEN AND GARDEN CLASSES INTEGRATED
INTO A SCHOOLS ACADEMIC AND MEAL PROGRAMS. THE ORGANIZATION INVOLVES THE FAMILIES OF
MARTIN LUTHER KING, MIDDLE SCHOOL IN AFTER-SCHOOL PROGRAMMING THAT EXTENDS HOMEWARD
THE LESSONS LEARNED IN THE SCHOOLS GARDEN AND KITCHEN. THE ORGANIZATION ALSO TRAINS
EDUCATORS FROM AROUND THE WORLD AT THE EDIBLE SCHOOLYARD ACADEMY, AN ANNUAL HANDSOON
WORKSHOP IN BERKLEY, CALIFORNIA. ADDITIONALLY, THE ORGANIZATION ASSISTS IN PRODUCING
COLLEGE-LEVEL PROGRAMS TO FURTHER ADVANCE THE PRINCIPLES OF EDIBLE EDUCATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/28/20 Schedule O (Form 950 or 990-EZ) (2020)
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Name of the organization

Employer Identification number

THE EDIBLE SCHOOLYARD PROJECT 94-3248671
FORM 990, PART IX, LINE 11G
OTHER FEES FOR $ERVICES
(R) (B) (C) (D)
PROGRAM  MANAGEMENT FUND-
__ TOTAL  _ SERVICES

PROFESSIONAL SERVICES 308,523. 242,368. 48,767. 17,388.

TOTAL § 308,523, T 242,368. T 48,767 5 17,388.

BAA
TEEA4902L 07/28/20

Schedule O (Form 980 or 930-EZ) (2020)



