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Form 990 OMB No 1545 0047
Rev January 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dafsinan o o Tussy e e o g e e it XY | Rzbeon
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable C D Emplayer identficat b
. Address change EarthGen 27-5411173
Name change 4649 Sunnyside Avenue N, #305 E Telephone number
Inmalrelurn Seattle, WA 98103 206-351-0506
l Final return/terminated
. Amended return ' G Gross receipts S 882,678.
. Application pending F Name and address of pnincipal officer Steve Shestag H(a) Is this a group return for subordlnales-;I:‘ Yes X No
Same As C Above A R s e etonsy L Yoo LN
| Tax-exemptstatus  [X[501(c)3) | [501(c) ( )< (msertno) | [a947ca)1Xon P [527
J Website: > https: //earthgenwa .0rg \ ~ H(c) Group exemption number ™
K Form of organization Iﬁl&:rporahon I_I Trust Ll Assocration l_l Other™ ‘ I L vearof formaton 2011 I M state of legal domicile WA
[Part:!|Hl| Summary \
1 Briefly describe the organization’s mission or most significant activities EarthGen envisions_that every school
@ will teach, model, and practice environmental sustainability and every young _____
£ erson will learn and grow in_a green and healthy school. Effective December 18, _ _
£ 2020, the Organization changed its name f ISk Cryen [Schools _to EarthGen. _
% 2 Check this box » if the orgamization discontinued its operatiohs qrdispased Ot nd —ﬁcu 5{/3 of its net assets
<O 3 Number of voting members of the governing body (Part VI, hne 1 5] 3 11
ﬁ 4 Number of independent voting members of the governing body (P Q 4 11
2] 5 Total number of individuals employed n calendar year 2019 (Part 2] 5 9
2| 6 Total number of volunteers (estmate if necessary) je 6 50
<| 7a Total unrelated business revenue from Part Vill, column (C), line ]2 OGDEN’ UT 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line th) 678, 849. 792,565.
21 9 Program service revenue (Part VI, line 2g) 84,471. 90, 090.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 40. 23.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -27,733.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 735,627. 882,678.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 461, 648. 532,442.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 4,335. 4,350.
g b Total fundraising expenses (Part IX, column (D), line 25) > 92,659. T —
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 227,186. 243,985.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 693,169. 780,777.
19 Revenue less expenses Subtract line 18 from line 12 42,458. 101, 901.
5 8 Beginning of Current Year End of Year
§"E 20 Total assets (Part X, line 16) 239,664. 422,765.
<2 21 Total habilies (Part X, line 26) 0. 81,200.
gé 22 Net assets or fund balances Subtract ine 21 from line 20 239, 664. 341, 565.

[PartiiTMl] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s b}sed on all information of which preparer has any knowledge
£

b 2 L o hertzy 1 Apil 29 202¢
slgn Signatuf® of dfficer Date
Here p Steve Shestag Board Chair
Type or print name and title j \
Print/Type preparer's name Preparer's signature Date Check LI,f PTIN
Paid Jennifer Haddon, CPA |Jennifer Haddon, CPA 4/29/21 self employed P02034437 \
Preparer |Fimsname ™ Jones & Associates PLLC, CPAS
Use Only |fumsaaess > 17544 Midvale Ave N Ste 100 FrmsEN > 82-5107131
Shoreline, WA 98133 Phoneno  (206) 525-5261
May the IRS discuss this return with the preparer shown above? (see Instructions) X[ Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form 990 (2019) EarthGen 27-5411173 Page 2
|lRa‘|:tlI|Il1|Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’'s mission

See Schedule O

2 Did the organmization undertake any significant program services during the year which were not histed on the prtor

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 460, 851. including grants of $ ) (Revenue § )

4 ¢ (Code: ) (Expenses $ 32,615. ncluding grants of $ ) (Revenue $ )

Campuses . o
A i e S S
S
4d Other program services (Describe on Schedule O) See Schedule O
(Expenses  $ 23,303. including grants of  $ ) (Revenue $ 18,056.)
4e Total program service expenses » 582, 945.

BAA TEEADI02L 07/31719 Form 990 (2019)



Form 990 (2019) EarthGen SQ&’) b b 27-5411173 Pag:e 3
Checklist of Required Schedules ’ ’

Yes| No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 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, ' complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill 8 X
9 Dud the orgamization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable
a Did the owamzatuon report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
Part 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11c¢c X
d Did the qrganization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
In Part X, ne 16? Jf "Yes, ' complete Schedule D, Part IX 1d X,
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain se?arate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to hne 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parls Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If ‘Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | Fsee instructtons) 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization recport more than $15,000 of gross income from gaming activities on Part VI, iine 9a? If 'Yes,’
complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X

BAA TEEAQ103L 07/31/19 Form 990 (2019)



Form 990 (2019) EarthGen 27-5411173 Page 4
[Part IV [Checklist of Required Schedules (continued) :
‘ Yes | No
| 22 Did the organization report more than $5,000 of Igrants or other assistance to or for domestic individuals on Part IX,
‘ column (Ag, line 2? If "Yes,' complete Schedule [, Parts | and il 22 X
[ 23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstandlnzq principal amount of more than $100,000 as of
| the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualifted person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part 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 contributor,” or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
) employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lil 27 X
28 Was the organization a part(y to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f .
‘Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes, ' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V. hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the or’ganlzatlon make any transfers to an exempt non-chantable related
organmization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢|] X
BAA TEEADTOAL 07731719 Form 990 (2019)




Form 990 (2019) EarthGen 27-5411173 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) -
) Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) i
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financia! account)? 4a X
b If 'Yes," enter the name of the foreign country ™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contributions? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
. dIf 'Yes," indicate the number of Forms 8282 filed during the year L 7d| {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any time during the year? ’ 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s icensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14.a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O 14b
.18 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N . |
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If ‘Yes,' complete Form 4720, Schedule O . |
BAA TEEAO105L 07/31/19 Form 990 (2019)



Al

Form 990 (2019) EafthGen ‘ 27-5411173 . Page6
Part VI |Governahce, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governlng body at the end of the tax year 1a 11
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ' 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct superwsuon'
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch 0 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or more \
members of the governing body? ’ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by
the following
a The governing body? g8a| X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on Schedule Q 9 X.
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 9%0 to all members of its governing bady before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consslentlg monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule o 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions). ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited » None

18 Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Eric Fontinelle 4649 Sunnyside Avenue N, #305 Seattle WA 98103 (206) 351-0506
BAA TEEAG106L 07/31/19 : Form 990 (2019)




Form 990 (2019) EarthGen 27-5411173 Page 7

[Part VII,JCompensation 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 VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee ’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations
® 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 .
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(B) | thanome box, unices pareon () (E) ®
Name and title Average 1s both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from ther
o BEEIQIZ BE | WM | GarEMeG | compensaon fom
SwwE S E|F 3 BF3 Zprelated
a8 518 |2 85" - ?
Eol I
e | %% £
* gl
_(M_Meredith Lohr ____________| _40 _
Executive Dir. 0 X 100, 449. 0. 0.
_(_Steve Shestag __ ___ ________| 1
Chairman 0 X X 0. 0. 0.
_®_Nancy Harmon__ ____________| -1
Treasurer 0 X X 0. 0. 0.
_@_Crant Nishio _____________ _1_
Secretary 0 X X 0 0 0
_®)_David Benson______________ _1_
Director 0 X 0. 0 0
_®_Kina Walker-Nisbet _________ 1
Director 0 X 0. 0 0
_®_Mariko Blakely __ __________ 1
irector 0 X 0. 0 0
_® _Gabe Boeckman _____________ 1
Director 0 X 0 0 0
_®_Phil Coughlan__ ___________ 1
Director 0 X 0 0 0
(9_Aaron Goldfeder ______ ____ L
Director 0 |X 0 0 0
Ov_grirup Kumar ____________ | _ 1
Director 0 X 0. 0 0
02)_Taldi Harrison __ __ ________ _1_
Director 0 X 0 0 0
(13)
(19)

BAA TEEAQI07L 07/3119 Form 990 (2019)



Form 990 (2019) EarthGen

27-5411173

Page 8

|_Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

B) ©)
Posit
A) A'\qrerage édo notlchecis:T:?)?e thta’m  one (D) (B) )
Name and title 8::: O?f’l(éeufnaisdsapﬁzf:&;?/m?ﬂez? com';:ggm)br:efrom com':eer?:adt?obr:efrom Eshmaftec'!hamount
weel p— th t lated t or other
o 23 2[Q[E 33| WAL | "WHHENRS" | e
for SSE|IZS | l2d and related
related S S[R3 53R organizations -
organiza |§ B 3 Z(®8 N
won | 55| |3 3
dotted % juy < §
line) ] % .
(=3
Qs ___] e
a% _____________] o
o ] S
N T M
a
x
@y  ___________] —
> .
ey
ey R
@ __] —_———
1 b Subtotal > 100, 449. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 100, 449. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Dd the orgamzatlon st any former officer, director, trustee, key employee, or highest compensated employee [
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five hi
compensation from the organization.

Ehest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

(B) )
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 ™

BAA ' TEEAO108L 07/31/19

Form 990 (2019)



Form 990 (2019) EarthGen 27-5411173 Page 9
Part Vill| Statement of Revenue : ¢
Check if Schedule O contains a response or note to any line in this Part VIl D
A ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 2| 1a Federated campaigns 1a
o § b Membership dues 1b
3 E ¢ Fundraising events 1c
5 =| d Related organizations 1d . - : tot .
& E| e Government grants (contributions) e 365, 626.
§ @) f Al other contributions, gifts, grants, and
g _5:6 similar amounts not included above 1f 426,939,
25| g Noncash contributions included 1n
€5 lines 1a-1f 1g 14,825.
8 5| h Total. Add lines 1a-1f - 792,565.
g Business Code
& | 2a Education_Programs _ _ __[900099 90,090. 90,090.
S g
[0S b
] e
L c
S B
El ¢ __ _____ L ___
‘g‘, f All other program service revenue
& | g Total. Add lines 2a-2f > 90, 090. |
3 Investment income (including dividends, interest, and
other similar amounts) 23. 23.
‘4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (i) Personal
6 a Gross rents 6a
b Less: rental expenses |6b
c Rental income or (loss) |6c - -
d Net rental income or (loss) d
7 a Gross amount from (0 Securties () Other
sales of assets 7
other than invento a
b Less: cost or other basis
and sales expenses 7b
¢ Gain or (loss) 7c
d Net gain or (loss) >
o | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1c).
c See Part IV, ine 18 8a -
E b Less direct expenses 8b
o] ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 9a
b Less. direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory >
Business Code I
g g na
_I! b _________________
-} I ——
g &| d All other revenue.
= e Total. Add lines 11a-11d - i
12 Total revenue. See instructions > 882.678. 90, 090. 23.

g

TEEAQ109L 07/3119

Form 990 (2019)



Form 990 (2019) _EarthGen _ 27-5411173 Page 10
[Part IX | Statemeht of Functional Expenses :
Section 501(c)(3) and 501(c)(4) orgaruzations 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 1X]
. . (A) (B) ©) D
Do not include amounts reported on lines Total expenses Program service Management and Func(ira)lsmg

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 ;

2 Grants and other assistance to domestic
individuals See Part |V, hne 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 105,214. 89,432. 5, 260. 10,522.

¢ Compensation not inciuded above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0 0. 0

7 Other salaries and wages 356,702. 257,093. 47, 615. 51,994.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) R N

9 Other employee benefits 33,367. 25,611. 3,279. 4,477.

10 Payroll taxes 37,159. 27,864. 4,220. 5,075.

11 Fees for services (nonemployees).
a Management

expenses general expenses expenses

b Legal

¢ Accounting 1,946. 1,946.

d Lobbying 20,000. 20,000.

e Professional fundraising services See Part IV, line 17 4,350. ‘4, 350.

f Investment management fees

Other (If ine 1 t ds 10% of line 25, col

9 (A)earrn(ounltr,]ehst?lr?{enﬂjg e?();()cee:s;s on Sghetlinuele O.éoéjlr?n 0 84,336. 83,319. 591. 426.
12 Advertising and promotion 10,086. 6,729. 340. 3,017.
13 Office expenses 18,494. 12,391. 2,992. 3,111.
14 Information technology 11,534. 6,950. 3, 356. 1,228.
15 Royalties
16 Occupancy - 28,389. 21,271. 3,286. 3,832.
17 Travel 25,546. 23,022. 2,27178. . 246.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 1,636. 1,480. 25. 131.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance 5,889. 3,757. 1,455. 677.
24 Other expenses Itemize expenses not
covered above (List miscellaneous eX{aenses
on line 2e {f ine e amount exceeds 10% PRV
of line 2o, column é/-\f amount, hst line 24e
ule

. s ‘ n
. Y R T B s

expenses on Sche 0.) . ) R - ..
_ aProgram Supplies ________ 17,170. 17,170, :
'bPrinting_and Publications_ _ 8,735. 5,917. 315. 2,503.
¢ Taxes_and Licenses __ _ _ _ __ 7,174. 7,174.
dCredit Card Fees_ ____ ___ 1,821. 1. 960. 860.
e All other expenses 1,229. 938. 81. 210.
25 Total functional expenses. Add lines 1 through 24e 780,777. 582,945, 105,173. 92,659.

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 (ASC 958-720)

BAA TEEAOT10L 07/31119 Form 990 (2019)
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' Page 11

|Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

1

[

(
' ‘ Beglnnl(r?g) of year End (oBt)year
1 Cash — non-interest-bearing 74,882.| 1 183,510.
2 Savings and temporary cash investments 160,002.| 2 239, 255.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - 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 |
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
B[ 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, builldings, and equipment' cost or other basis N : -
Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c¢
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,780.{15
16 Total assets. Add lines 1 through 15 (must equal line 33) 239,664.|16 422,765.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities - 20
9| 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
"_E" 22 Loans and other payables to any current or former officer, director, trustee, ‘
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 81, 200.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]| 26 81,200.
» Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 239,664.| 27 341,565.
m | 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds 29
2130 Pad-inor capital surplus, or land, buillding, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 3
:‘; 32 Total net assets or fund balances 239,664.| 32 341,565.
2| 33 Total habihties and net assets/fund balances 239,664.|33 422,765.
BAA TEEAO111L 07/31119 Form 990 (2019)



Form 990 (2019) * EarthGen - 27-5411173 Page 12

Part XI [Reconciliation of Net Assets "
Check if Schedule O contains a response or note to any line in this Part XI° . ' D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 882,678.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 780,777.
3 Revenue less expenses Subtract ine 2 from line 1 3 101,901,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 239, 664,
5 Net unrealized gains (losses) on investments 5 - .
6 Donated services and use of facihties ‘ 6
7 Investment expenses 7
8 Prior period adjustments - 8
9 Other changes in net assets or fund balances (explain on Schedule O) ' 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)) 10 341, 565.
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI D
) Yes | No
1 Accounting method used to prepare the Form 990- ECash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al" X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.
Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ) 2b X

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

[I Separate basis DConsohdated basis , DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllahon of 1ts financial statements and selection of an independent accountant? . 2¢

If the organization changed elther 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 to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
i b If 'Yes,' did the organization undergo the required audit or audits? If the org’amzatlon did not undergo the required audit
) or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAOVI2L 01/21/20 [_:orm 930 (2019)
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' Public Charity Status and Public Support : OB o To95 0047 .
SCHEDULE A ty pp 2019
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section

. 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to P_ubﬁc
pepartnent of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatton number
EarthGen 27-5411173

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

The ordanization is not a private foundation because 1t 1s: (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-E2).) 6/]
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, cily, and state _
5 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 170(b}1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(b)1XAXvi). (Complete Part Ii )
8 A community trust described in section 170(b)X1XAXvi). (Complete Part 11.) .
9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university o
10 I:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—~subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part llI')
1 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).
12 “| | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%a)(1) or section 50%(a)(2). See section 509%a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B. - .

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type il functionally

integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations :’

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

() Name of supported organization M) EIN (i) Type of organization @v) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization isted | support (see instructions) support (see instructions)
, above (see instructions)) 1N your governing
document?
Yes No
(A)
(B8)
)
(©) -
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 EarthGen 27-5411173 'Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1}AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year '
beginning in) > (a) 2015 (b) 2016 (©2017 . (d) 2018 (e) 2019 (f) Total
1 Gits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.’) 263,661.1 406,492. 412,115. 678,849.| 792,565.| 2,553,682.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add hines 1 through 3 263,661, 406,492. 412,115. 678,849. 792,565.| 2,553,682.
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) 461,294.
6 Public support. Subtract line 5 )
from line 4 ) 2,092,388.
Section B. Total Support
Calendar year (or fiscal year '
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4 263,661. 406,492. 412,115, 678,849. 792,565.] 2,553,682.
8 Gross income from interest, -
dividends, payments received
on secunties loans, rents,
royalties, and income from )
similar sources 12. 40. 23. 75.
9 Net income from unrelated .
business activities, whether or
not the business I1s regularly
carried on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ) 0.
11 Total support. Add iines 7
through 1Q , . 2,553,757.
12 Gross receipts from related activities, etc (see instructions) | 12 333,077.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 81.93%
15 Public support percentage from 2018 Schedule A, Par} I, ine 14 15 75.37%
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2018. If the organization did not check a box on Iine 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 14s 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 > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the .

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 EarthGen 27-5411173 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)2) . :

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l If the c;rganlzatuon
fails to quahfy under the tests histed below, please complete Part il.) .

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 7 (M Total

1 Gifts, grants, contributions,

- and membership fees
received (Do not incjude
any ‘unusual grants ) )

2 Gross recelpts from admissions, .
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
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
its behalf Y

5 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 Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or /4
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b /
8 Public support. (Subtract line
7c¢ from Ilreg&) ¢ /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (@ 2015 (b) 20}/6 (c) 2017 (d) 2018 (e) 2019 () Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
- income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b \
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )
13 Total support. (Add lines 9,
10c, 11, and 12)
14 First five years. If the Form 990 is for tfie organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop/here

Section C. Computation of Publi¢'Support Percentage

v
(I

15 Public support percentage for 209 (Iine 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage fropi 2018 Schedule A, Part lll, line 15 L 16 %
Section D. Computation of'Investment Income Percentage )
17 Investment income perce’ntage for 2019 (line 10c, column (f), divided by line 13, column (f)). 17 %
18 Investment income pefcentage from 2018 Schedule A, Part lil, line 17 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17
1s not more than 33£1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support {ests—2018. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not mofe 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 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019  EarthGen 27-5411173 Page 4

Part IV |Supporting Organizations ] '
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organtzation have any supported organization that does not have an IRS determination of status under section J
508(a)(1) or (2)? If 'Yes, ' explamn in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

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

b Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made -the determination N . 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B) e ——-—J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer*(b) and (c) below i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe 1n Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported orgaqlzatlon that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explaln\la Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of —
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

N

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2) 7

8 Did the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' -
complete Part | of Schedule L (Form 990 or 990-E2) 8

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

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

¢ Did a disqualified person (as defined 1n ine 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdmﬁé rules of section 4943 because of section 4943(f) (regardmg
certain Type il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,*
answer 10b below 10a

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

BAA TEEAQ404L 07/0319 - Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 EarthGen 27-5411173

Page 5

[Part IV [Supporting Organizations (continued)

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

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

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

Yes

No

11a

11b

1c

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations "

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe n
Part VI how the supported orgarization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
apphed to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents I1n effect on the date of notification, to theextent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f ‘No, "' explain i 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 (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes, describe in Part VI the role the organization’s supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).

a D 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

[ E] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described in (@) constitute activities that, but for the orgamzation’s involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organtzation's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization in this regard

Yes

No

2b

3a

N

3b

BAA TEEAO405L 07/03/19
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Schedule A (Form 990 or 99%2) 2019 EarthGen 27-5411173 Page 6
|Part V [Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here 1if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

Section A — Adjusted Net Income ' - (A) Prior Year °

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Nid(wWwIN| =

Al d(W(N|=

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 iIncome (see Instructions)

)]

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use astets (see instructions for short o < v ’
tax year or assets held for part of year)

a Average monthly value of secunities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI)

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

N

w
w

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

H

Net value of non-exempt-use assets (subtract line 4 from hne 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

-

AR A KA EY
INjO|N| D

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of hne 2 or line 3

Qb (WiN| =

Income tax imposed in prior year

N (bW IN|=

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

~

D Check here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 EarthGen 27-5411173

Page 7

| Part V IType Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Current Year

Section D — Distributions .

1

Amounts paid to supported arganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

O NS |w

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

9 Dstributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . 0] ) .
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, hine 6

2

Underdistributions, if any, for years prior to 2019 (reasonable ~
cause required — explain in Part VI) See instructions. :

3

Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3 from 3f -

4

Distributions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years

e | et o | s

b Applied to 2019 distnibutable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2019, if any. -
Subtract hnes 3g and 4a from line 2 For result greater than . -
zero, explain in Part VI See instructions ’

Remaining underdistributions for 2019 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2020. Add lines 3} and 4c

Breakdown of line 7

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

|
l
|
|
|
|
l

BAA

TEEA0407L.  07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 EarthGen 27-5411173 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, [ine 17a or 17b;Part IlI, hine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6.°Also complete this part for any additional information.
(See Instructions.) ) ' ]

BAA TEEAD408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C . Political Campaign and Lobbying Activities OMB No 1545-0047
990-E. .
(Form 990 or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. 0 :
Intemnal Revenue Service nspection

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts {-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered ‘Yes,' on Form 990, Part 1V, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A. Do not complete Part il-B
L4 E’ecthlolnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art |1-

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (B), or (6) orgamzations, Complete Part |11
Name of organization Employer identificabon number
EarthGen 27-5411173
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)

fPart I-B ICompIete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4a Was a correction made? D Yes D No

b If ‘Yes,' describe in Part IV.
[Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >S
3 Tota|]§xempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 5
line 17b >
Did the fling organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions recetved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter-0- promptly and directly
delivered to a separate
politicat orgamzation If
none, enter -0-
L I T
@ 0 e -
®» 0 e -
@ e o
R e T
® [T T T T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-£2) 2019 g3 rthGen \ : 27-5411173. Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiltated group (and hst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [:l if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying E)'(penditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s tolals group totals
1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbytng expenditures to influence a legistative body (direct lobbying) . 20,000.
c Total lobbying expenditures (add lines 1a and 1b) 20,000. 0.
d Other exempt purpose expenditures. 760,777.
e Total exempt purpose expenditures (add lines 1c and 1d) 780,777. 0.
f Lobbying nontaxable amount. Enter the amount from the following table n -
both columns 142.117.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line .11) ) 35, 529, - 0
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning n)

2 a Lobbying nontaxable
amount 128, 975. 142,117. 271,092.

b Lobbying ceiling
amount (150% of line : .

2a, column (e)) 406,638.

c Total lobbying

expenditures 12,000. 20,000. 32,000.
d Grassroots nontaxable

amount 32,244. 35,529. 67,773.
e Grassroots celling R

amount (150% of line

2d, column (e)) 101, 660.
f Grassroots lobbying

expenditures 0.

BAA Schedule C (Form 990 or 990-EZ) 2019
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Sehedule C (Form 990 or 990-E2) 2019 EarthGen . . 27-5411173 Page 3

Partll-B [Complete if the organization is exempt under sectlon 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on I/nes Ia through 11 below, provide n Part IV a detailed description d
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . |
b If 'Yes," enter the amount of any tax incurred under section 4912
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? l

(Partlll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B |Combplete if the organization is exempt under section 501(c)X4), section 501(c)5), or section 501(c)
(6) and |fde|ther (a) BOTH Part llI-A, lines 1 and 2, are answered ‘No,’ OR (b) Part lli-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions) 5
(Part IV [Supplemental Information -

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part |-C, line 5, Part |I-A (affihated group list); Part II-A? lines 1 and
2 (see instructions); and Part 11-B, line 1 Also, complete this part for any additional information

—

Additional Information

Only 2018 and 2019 are completed because the Organization filed Form 5768 effective

s J

in fiscal year 2018.

1 - , . v

BAA . Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450097,

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. l

Open to Public

Department of the T » Go to www.irs.gov/Form990 for test information. .
Intomnal Revenue Service irs.govi/ the la n Inspection
Name of the organization Employer identification number
EarthGen 27-5411173

Form 990, Part lll, Line 1 - Organization Mission

To guide and support students and K-12 school communities to be leaders for a
healthy environment. The organization offers trainincj and resources for teachers,
‘school districts, and partners that educate students to protect the environment.
Effective December 18, 2020, the Organization changed its name from Washington Green
Schools to EarthGen.

Form 990, Part il Li|‘1e 4d - Other Program Services Description

School District Sustainability Programs: EarthGen offers STEM-based programs that
increase students’ environmental literacy and build their critical thinking,
collaboration, and problem-solving skills. One example is “Zombie Guacamole,” a
hands-on science unit in which étudents explore the food system and its
environmental impacts. Other programs, including “Energy Matters” and "Breathing

Easier”, guide students to understand environmental issues in their communities and

develop their own solutions.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

Effective December 18, 2020, the Organization changed its name from Washington Green
Schools to EarthGen.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Form 990 is first reviewed by the Finance Committee and is subsequently reviewed
and approved by the Board of Directors.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members annually sign a statement which affirms that they have read and will
.comply with the EarthGen Conflict of Interest Policy. The policy includes a duty to
disclose actual and potential conflicts of interest and procedures for handling

conflicts of interest when they arise.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ7) (2019) Page 2

Name of the organization ' Employer identification number

EarthGen' ' 27-5411173

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director's performance was formally reviewed by the Board. The Board
reviewed comparable salary data from an external compensation report and considered
the relevant inflation rate. The compensation decision was reported in writing.
Form 990, Part VI, Line 19 - Other Oréanization Documents Publicly Available ‘

The Organization's governing documents are not available to the public. -

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) () (D)
- Program Management Fund-
; Total Services & General raising ~
Other Fees for Services 84,336. 83,319. 591. 426.
Total $ 84,336. § 83,319. $ 591. $ 426,
-
BAA Schedule O (Form 990 or 990-EZ) (2019)
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cretary of State
Corporations & Charities Division

ARTICLES OF AMENDMENT

BUSINESS INFORMATION

Filed
Secretary of State
State of _Washingtqn 0
Date Filed: 12/18/2020
Effective Date: 12/18/2020
UBI #: 603 078 758

Business Nam;: -
EARTHGEN

UBI Number:
603 078 758

Business Type: ‘
WA NONPROFIT CORPORATION

Business Status: . .
ACTIVE ' - ’

Principal Office Street Address:
Principal Office Mailing Address:

Expiration Date:
01/31/2021

Jurisdiction:
UNITED STATES, WASHINGTON

Formation/Registration Date:
01/14/2011

Period of Duration:
PERPETUAL

Inactive Date:
Nature of Business:

BUSINESS NAME

Business Name:
EARTHGEN

BUSINESS TYPE

Current Business Type
WA NONPROFIT CORPORATION

Amend Business Type:
REGISTERED AGENT

Registered Agent

Street Address
Name

Mailing Address

This document is a public record. For more information visit www.s0s.wa.gov/corps

Work Order #: 2020121700667667 - 1

Received Date: 12/17/2020
Amount Received: $40.00




MEREDITH 4649 SUNNYSIDE AVE N STE 305, SEATTLE, 4649 SUNNYSIDE AVE N STE 305, SEATTLE
LOHR WA, 98103-6955, UNITED STATES WA, 98103-6955, UNITED STATES

REGISTERED AGENT CONSENT

Customer provided Registered Agent consent? - Yes

DURATION

Duration:
PERPETUAL

PURPOSE OF CORPORATION -

THE PURPOSES FOR WHICH THIS CORPORATION IS FORMED ARE EXCLUSIVELY CHARITABLE,
SCIENTIFIC, OR EDUCATIONAL, WITHIN THE MEANING OF SECTION 501(C0(#) OF THE INTERNAL
REVENUE CODE OF 1986, AS AMENDED (THE "CODE"), INCLUDING WITHOUT LIMITATION: A. TO
EDUCATE THE GENERAL PUBLIC ABOUT ENVIRONMENTAL SUSTAINABILITY AND OTHER WAYS TO
PROTECT THE ENVIRONMENT. B. TO PROTECT THE ENVIRONMENT. C. TO LESSENING THE BURDEN
ON THE GOVERNMENT, BY WORKING WITH SCHOOLS, AGENCIES, AND OTHER (FULL TEXT ON FILE)

PURPOSE OF CORPORATION - STAFF CONSOLE CONFIRMATION

Customer's filing includes purpose of corporation? - Yes

ADOPTION OF ARTICLES OF AMENDMENT —~ NONPROFIT

Articles of Amendment were adopted by: .
Therc are no members that have voting rights. The amendment received a majority votc of the directors at a board mccting hcld:

12/17/2020

DISW"RIBUTION OF ASSETS

UPON THE WINDING UP AND DISSOLUTION OF THE CORPORATION, THE ASSETS OF THE
CORPORATION REMAINING AFTER PAYMENT OF, OR PROVISION FOR PAYMENT OF, ALL DEBTS AND
LIABILITIES OF THE CORPORATION, SHALL BE DISTRIBUTED TO AN ORGANIZATION OR
ORGANIZATIONS, AS DETERMINED BY THE BOARD OF DIRECTORS, THAT RECOGNIZED AS EXEMPT
UNDER SECTION 501(C)(3) OF THE CODE OR ANY SUCCESSOR PROVISION, AND USED EXCLUSIVELY TO
ACCQMPLISH THE PURPOSES FOR WHICH THIS CORPORATION IS ORGANIZED.

DISTRIBUTION OF ASSETS PROVIDED

Customer provided information on distribution of asscts? Yes

EFFECTIVE DATE

Effective Date:
12/18/2020

DATE OF ADOPTION

Date of Adoption:
12/17/2020

RETURN ADDRESS FOR THIS FILING

Work Order #: 2020121700667667 - 1
Received Date: 12/17/2020

Amount Received: $40.00

This document is a public record. For more information visit www.sos.wa.gov/corps
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Name of the organization Employer identification number

EarthGen ‘ ' 27-5411173

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director's performance was formally reviewed by the Board. The Board
reviewed comparable salary data from an external compensation report and considered
t'he relevant inflation rate. The compensation decision was reported in writing.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Organization's governing documents are not available to the public.

Form 990, Part I1X, Line 11g
Other Fees For Services

() (B) (C) (D)
Program Management Fund-
Total Services & General raising
Other Fees for Services 84,336. 83,319. 591. 426.
Total $§ 84,336. § 83,319. § 591. § 426.
)
(
BAA : Schedule O (Form 990 or 990-EZ) (éO1 9
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