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Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to PublicG  Do not enter social security numbers on this form as it may be made public.Department of the Treasury InspectionInterna l Revenue Service G  Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

Employer identification numberC DCheck if app licable:B
Address change

Te lephone numberEName change

In itia l re turn

Final return / terminated

$Amended re turn Gross rece iptsG
Is this a  group re turn for subordina tes?H(a)Name and address of principa l officer:FApplica tion pending Yes No

H(b) Are a ll subordina tes included? Yes No
If "No, "  a ttach a  list.  See instructions.

H( )Tax-exempt status: 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I
Group exemption numberJ Website: G H(c) G

GForm of organ iza tion: Corpora tion Trust Associa tion O ther Year of forma tion: S ta te of lega l dom icile:K L M

Part I Summary
Brie fly describe the organ iz a tion's m ission or most sign ificant activities:1

if the organ iz a tion discontinued its opera tions or disposed of more  than 25% of its ne t asse ts.Check this box G2
Number of voting members of the govern ing body (P art VI,  line 1a) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 3
Number of independent voting members of the govern ing body (P art VI,  line 1b) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 4
Tota l number of individua ls emp loyed in ca lendar year 2021 (P art V ,  line 2a) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 5
Tota l number of volunteers (estima te  if necessary) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 6
Tota l unre la ted business revenue from P art VIII,  column (C),  line 12.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7a 7a
Ne t unre la ted business taxable  income from Form 990-T ,  P art I,  line 11 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 7b

Prior Year Current Year
Contributions and grants (P art VIII,  line 1h).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8
Program service  revenue (P art VIII,  line 2g).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9
Investment income (P art VIII,  column (A),  lines 3,  4,  and 7d) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10
O ther revenue (P art VIII,  column (A),  lines 5,  6d,  8c,  9c,  10c,  and 11e).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11
Tota l revenue '  add lines 8 through 11 (must equa l P art VIII,  column (A),  line 12) .  .  .  .  .  12
Grants and sim ilar amounts pa id (P art IX ,  column (A),  lines 1-3) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13
B ene fits pa id to or for members (P art IX ,  column (A),  line 4).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14
S a laries,  other compensa tion ,  emp loyee bene fits (P art IX ,  column (A),  lines 5-10).  .  .  .  .  .  15

Professiona l fundra ising fees (P art IX ,  column (A),  line 11e) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 a

Tota l fundra ising expenses (P art IX ,  column (D),  line 25) Gb

O ther expenses (P art IX ,  column (A),  lines 11a-11d,  11f-24e) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17
Tota l expenses.  Add lines 13-17 (must equa l P art IX ,  column (A),  line 25) .  .  .  .  .  .  .  .  .  .  .  .  .  18
Revenue less expenses.  Subtract line 18 from line 12 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19

End of YearBeginning of Current Year
Tota l asse ts (P art X ,  line 16).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20
Tota l liabilities (P art X ,  line 26) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21

Ne t asse ts or fund ba lances.  Subtract line 21 from line 20 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22

Part II Signature Block
Under pena lties of perjury,  I declare  tha t I have exam ined this re turn ,  including accompanying schedules and sta tements,  and to the best of my knowledge and be lie f,  it is true ,  correct,  and
comp le te .  Declara tion of preparer (other than officer) is based on a ll informa tion of which preparer has any knowledge .

A S igna ture of officer Da teSign
Here A

Type or print name and title

Print/Type preparer's name Preparer's signa ture Da te PTINCheck if

se lf-employedPaid
GF irm's namePreparer
GUse Only F irm's EIN GF irm's address

Phone no.

May the IRS discuss this re turn with the preparer shown above? S ee  instructions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes No
T E E A0101L  09/22/21BAA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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P r e s i d e n tV i c t o r i a  Moo r e
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We  i n s p i r e  c h i l d r e n  t o  l e a r n  a nd  v a l u e
ou r  n a t u r a l  wo r l d  t h r ough  g a r d e n - b a s e d  e du c a t i on .

T a n y a  S l e s n i c k P00232480
SLESN I CK  &  SLESN I CK

943311272860  DAR I EN  WAY
SAN  FRANC I SCO ,  CA  94127

Same  As  C  Abo v e

T a n y a  S l e s n i c k


