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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenug Servicd » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning ; 2015, and ending , 20
B Check f applicable C Name of organizaton INSIGHT GARDEN PROGRAM D Employer Identification no
[:] Address change Doing business as 46-3998218
D Name change Number and street (or P O box if mail s not delivered to street address) Room/surte E Telephone number
D Initial retum 2345 WOOLSEY ST
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code 441,036
D Amended retumn BERKELEY, CA 94705 G Gross receipts $
D Application pending F Name and address of pnncipal officer BETH WAITKUS
. H(a) s this a group retum for
Same as C above subordinates? D Yes No
I Tax-exempt status 501(c)(3) D 501(c) ( ) <4 (insert no) D 4947(a){1) or D 527 H(b) Are all subordinates included? D Yes l:] No
If °No," attach a bist (see instructions)
J  Website. P WWW.INSIGHTGARDENPROGRAM.ORG H(c) Group exemption number P
K  Form of organization Corporation D Trust D Association D Other P |L Year of formaton 2014 I M State of legaldomicle  CA
[Partl| Summary
1 Briefly describe the orgarization's mission or most significant activites ~ WITH AN EVIDENCE-BASED "INNER" AND "OUTER"
o GARDENING APPROACH TO CHANGE, THE IGP DOES THE ESSENTIAL WORK OF PROVIDING PEOPLE IN PRISON
g WITH INTEGRATED VOCATIONAL AND LIFE SKILLS, FACILITATING THEIR TRANSFORMATION FROM THE
g "INSIDE-OUT" - (CONTINUED ON SCH O, STATEMENT 1)
3 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI,IIne1a) .+ ¢« ¢ ¢ v ¢ ¢ ¢ ¢ ¢ e e e e e o o o o=+ | 3 4
2 4 Number of independent voting members of the governing body (Part Vl,Iine1b) . . . ¢ ¢ v ¢ v e e v o o o = .| 4 3
§ 5 Total number of indviduals employed in calendar year 2015 (Part V, line 2a) e e e ecesoseeses e eoeeae-] b 10
E 6 Total number of volunteers (estmate If NECESSArY)  « o o « o o o s ¢ o o o o s s c s s e s e s o0 s o osseal B 23
7a Total unrelated business revenue from Part VIIl,column (C),lne12 . . . & v ¢ v v e e e e 0 0 0 o @ e e e e.| Ta 0
b Net unrelated business taxable income from Form 990-T,IIne34 . . . ¢ . . 4 ¢ e e e 6 c e e s s e o e s o | 7D 0
Prior Year Current Year
8 Contributions and grants (Part VIil,ineth) ... ... .. e e e e e e e .. 293,795 441,036
g 9 Programservicerevenue (PartVIILLINe2g) « « « ¢ ¢ ¢ o e et e e et e s s v o oeveasn 0
% 10 Investmentincome (Part VIII, column (A),Iines3,4,and 7d) « « ¢« ¢ ¢ ¢ ¢ o ¢ ¢ o ¢ 0 o o o o 0
@ |11 Otherrevenue (Part VIII, column (A), lines 5,6d,8¢,9¢,10c,and 11€)  « + & « o « ¢ ¢ « « o » 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine 12) . .. .. .. 293,795 441,036
13 Grants and similar amounts paid (Part IX,column (A),INES 1-3) ¢« ¢ « ¢ ¢ ¢ o ¢ 6 o o o o o @ 0
14 Benefits paid to or for members (Part IX,column (A),INn€4) . . ¢ ¢ vt ¢ o 0 o o e 0 o o o 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A),lines 5-10) ... ... 150,746 255,155
© % |16a ?lofesstonatfuudral Fg’f’—'(Part X, column (A),lIne11e) .. ... ... c e e e 5,223 17,206
8 §_ b Total fundrgfs1ng e}pense's)(Part IX column (D), ine 25) » 76,692
o i 17 Otherexpenses (Part IX, coluan( Jhines 11a-11d,111-24€) & ¢ ¢« o o o ¢ o 6 0 6 0 o s o o 127,284 108,947
- 18 T(()_) expevnges t\qg Ilf_\ﬁgs 1'7@11ustequal Part IX, column (A),line25) .......... 283,253 381,308
= 19 Révenue less expenses Subtract,llne18fromllne12 « e e e e e e e e e e eeeess 10,542 59,728
2, Eg n "‘\"l\' lT Begl:lnlng of Current Year End of Year
) g;'; 20 'I[otalasset‘s(Par!le 16) P 23,655 83,973
LU ;g 21 Totalhabiities (Part X,N€26) .« v ¢ ¢ ¢ o ¢t e o v ¢ e o e e o s s e s oo onaocesans 3,996 4,689
Zi Net assets or fund balances Subtracthine21fromline20 . .« ¢ ¢« o o ¢ ¢ ¢ o e o 0 o o s 19,659 79,284
EIPiart Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
lrue correct, and complete D;glarauon of preparer (other than officer} 1s based on all information of which preparer has any knowledge
X AT A C
Sign } Signature olgf—n)se/r\ N VW Date i(ﬂ
Here } BETH WAITKUS, BOARD MEMBER
Type or pnnt name and utle
Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid Annette J Cook D4-24-2016 sell-employed P20472855
Preparer |rimsname » Nonprofit Suite Firm's EIN_
Use Only | Fim's address » 510 3rd Street Suite 200 Phone no
Oakland CA 94607 510-350-2000
May the IRS discuss this retum with the preparer shown above? (seeinstrucions)  « « o ¢ ¢ ¢ ¢ o o o o o o s o o o o o o o s e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) INSIGHT GARDEN PROGRAM 46-3998218 Page 2
| Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 e 4 4 8 4 2 e s e 8 e o e s e e e e s aeesen s D
1 Briefly describe the organization's mission
WITH AN EVIDENCE-BASED "INNER" AND "OUTER" GARDENING APPROACH TO CHANGE, THE IGP DOES THE
ESSENTIAL WORK OF PROVIDING PEOPLE IN PRISON WITH INTEGRATED VOCATIONAL AND LIFE SKILLS,
FACILITATING THEIR TRANSFORMATION FROM THE "INSIDE-OUT" - (CONTINUED ON SCH O, STATEMENT 1)

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior FOom9900r990-EZ? . « ¢ o v c ¢ ¢ o e 0 o v v w .. O R ] No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes i how it conducts, any program
SErVICES? + « 4 e e s s s e s e e e e s s e e s e e s s e e e e e ...DY&S E]No
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 225,163 includng grartsof $ ) (Revenue $ 192,213)
ACHIEVEMENTS INCLUDE IN-PRISON PROGRAMS AT FOUR CALIFORNIA PRISONS, FACILITATOR TRAINING FOR
A RE-ENTRY PROGRAM IN NEW YORK, CURRICULUM DEVELOPMENT, AND REPLICATION EFFORTS TO EXPAND THE
PROGRAM TO INDIANA PRISONS.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

de Total program service expenses » 225,163
EEA Form 990 (2015)




Form 990 (2015) INSIGHT GARDEN PROGRAM 46-3998218 Page 3

[Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? If "Yes,"
completeSchedule A & v ¢ ¢ ot o o o e o o o e o o o o s e se e ece s essns s carsnsesceassssasaaad 1| X

2 IS the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ceesenecesneesl 21X
3 D the organization engage in direct or indrrect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| . ¢ v« ¢ ¢ 4 vt e e o c e et e eeesecesceeses| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If “Yes," complete Schedule C, Part Il @ et e e e s s e e e e e s s e e 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organuization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partlll o o v o o o o o o o e o e oo a0 oo o o oo o aoasesoeoseeoososnacsssssscssassssacees B X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D,Partl .. ....... e s et e s s s e s e s e e e s e e s aeae e c e e e eeas| 6 X
7 Dud the organization recewve 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 e e e e s e s eanssea| T X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"

complete Schedule D,Partlll « & ¢« o o o s o o o o o o o o s o a s e oo s o eoaacnsasssssssssseeasceed 8 X

9 Did the organization report an amountin Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV e 4 e e e e eete s e s s tsenseeseasssess]| 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V P ] X

11 If the organzation's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D,Part VI &« v v ¢ o« ¢ ot o s o o o e s s assuua P, B LA E: X
b Did the organization report an amount for Investments - other secunties 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 . & ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o e o o oo .« «]|11b 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 167 If "Yes," complete Schedule D,PartVill . . ...... e B AL X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX .. ... .. .... e st s s e s e e e e e .| 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ceeseal1e] X

f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e e e |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland Xl « & v v v v o o .. e o o s s s e s s e e s esse s s e e s s e e es oo o|12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1soptional ~ « « « « « . & 12b X
13  Is the organization a school descrnibed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . ¢ ¢ e v e v v o v .1 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? et e s e e s e s eea..|14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and 1V e e e s e e s eseesseesss| t4b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV e e s s e s e s st e e s e e s ae e e «..| 15 X
16  Dtd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . ... S I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) c e s e e s e e e e ool 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll « . . « « ¢« ¢« ¢ ¢ ¢ et o 0 e 0 e oo eoneos e e eeaea| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

It "Yes," complete Schedule G,Part Il @ v« v v v e o a o o o oo o o o oo o o ooeceeoeos T X

EEA Form 990 (2015)



Form 990 (2015) INSIGHT GARDEN PROGRAM 46-3998218 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
20a Dud the organization operate one or more hospital facilities? If “Yes," complete Schedule H A -] X
b If "Yes" toline 20a, dd the organization attach a copy of its audited financial statements to this retum? s s s e e s e s]|20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land !l . . . .. .. .. s e e s e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 2? If “Yes," complkte Schedule |, Parts | and Il e - X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, drectors, trustees, key employees, and highest compensated
employees? if "Yes," complete ScheduleJ . . .. ¢ ¢ v e oot aen.n et e st e s e e st et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K [{"No,"gotoline25a8 . « ¢ ¢ ¢ ¢ ¢ ¢ o o o 6 s e o s s o s s ossssssssesss|2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? c e e s e eeseesesa|24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DOMAST? ¢ ¢« v ¢ ¢ o ¢ ¢ o 6 ¢ o s o 6 6 6 o o o oo oo oosesesosecesoeasnsoeesasn 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? .. ...... ... . .| 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . ... ... ... e« .. .| 252 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-E2?
If "Yes,"complete Schedule L, Part | . .. . .. ¢ ot it i it o 6t o o o o o oo oo eeoocccsossonasss .« «| 25b X
26 Did the organization report any amounton Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L,Part1l . ¢ ¢ o v o o ¢ ¢ ¢ ¢ o 0o e v o s esssossesssoccseess| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll . « ¢ ¢ ¢ ¢ o ¢ ettt e e 0 v o v e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions)
a A cumentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... e e e e e .| 28a X
b A family member of a current or former officer, drector, trustee, or key employee? If "Yes," complete
SChedule L,Part IV & ¢ ¢ ¢ o o o o o e o v e s o o oo a s oo ososoesessesssossssasssssscsassss 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . ... .00t v v o™ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M c e s e eeseees]| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . & ¢ @ ¢ttt 0 e it ittt ittt et e e e e 30 X
31 Did the organization iqudate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PaArt le o o o o e o o o o o o o o o = s 54 o s s o e s o s oo e soosecesesssecseasossssecasacassl 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 1] o . & & o it i i it e e o o o e oo o o o s s aesessaencasonssansseaess 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl . . 4 o 4 ¢« ¢ 4 ¢ ¢ ¢ ¢ ¢ v s s e s s eesoaas| I3 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part |1, I,
orlV,andPart V,liNE 1 « o o o o o o o o t o o o o s o o e o s oo avasosacsoeecsosos e < X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... e e e s esseees..|3ba X
b If"Yes" to line 353, 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, PartV,line2 . .. ... ¢ ¢ e o .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R,PartV,llne2 . .........¢c.c..... e e e s easeeses] 36 X
37 Dud the organization conduct more than 5% of its activties through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PVl o v o o et s e e e o o o o o o s e e s s o e e s s e s s e s e s s s s s e e e s e s e e s e e e .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O e 4 e o o s e o o o o s s 8 s s e s s e s s s s e e ../ 38| X
EEA Form 990 (2015)




Form 990 (2015) INSIGHT GARDEN PROGRAM 46-3998218 Page 5
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 o e e s s e s e e e T |
Yes [ No
1a Enter the mumberreported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... e ssesa| 1a 13
b Ehter the numberof Forms W-2G included in line 1a Enter -O-if not applicable ... ........| 1b [+
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgStO Prze WINNErs? & v v o ¢ ¢ ¢ « o ¢ o o o ¢ o ¢ o o o s o e 6 s s ooasaea eesss| 1] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum .. ... .| 2a 14
b If at least one sreported on line 23, did the organization file all required federal employmenttax retums? .« v o o 6 ¢ o o ¢ & & 2b | X
Note. If the sumoflines 1a and 2a is greater than 250, you may be required to e-file (see instructions) c e s e et
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .. ... ... . P | X

o

If "Yes," has it fileda Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedute O T )
4a At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNMD? ottt e o o o a o oo ooosessesscscessssocncanssas s et e s e s ecessseeaaas| da X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Forergn Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . ¢ ¢« v o ¢ ¢ ¢ o o s o » .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... . ..} 5b X
¢ If"Yes" to line5aor 5b, did the organizationfile FOrm 8886-T7  « ¢« ¢ « o o o ¢ o o s o o o 6 o o 0 o s o e osesoeocan ..} 5¢
6a Does the organzation have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? c et e et e e e .| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductible? . . v v ¢ v v i it it i et e e e e et et et e e e )

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organazatonreceive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .. ... ... e e e s e e s e e e e s s e s e s e e e s e e 7a X
b If"Yes," did the organzation notify the donor of the value of the goods or services provided? . « o ¢« + ¢ ¢ ¢ e e s e s s s e s | 7D

¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred tO flle FOMB2827 .« 4 v v o 4 @ o o s ¢ o s o o s a o 0 s e s asessoessosesesesnssoenassnsesns .| 7c X
d If "Yes," indicate the number of Forms 8282 fled dunngtheyear . . ... ... ¢ ¢ e eee..| 7d |
e Did the organzationreceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s e et e ass| Te X
f Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefit contract? . .. ... ... ce | 7f X
g If the organizationreceived a contnbution of quahfied 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?  + ¢ « « s o « « o | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organzation have excess business holdings at any time dunng the year? e e e et e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . ... ... e e e e easaessss| 9
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? ... .. .. ceeeess| 9

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonPart VIILine 12 . . & o ¢ ¢« o ¢ s ¢ o ¢ o o« » o | 102

b Gross receipts, included on Form 990, Part Vlll, ine 12, for public use of club facilittes . . . . . .+« 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income fommembers orshareholders + v o « « o o o s o o ¢ s 6 0 s 6 060 0 060 aassaos 11a

b Gross income fromother sources (Do not net amounts due or paid to other sources
against amountsdueorreceivedfomthem) . . v o v o o e ¢t et e s st s e s s s e eessesas.|11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . e oo o] 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizationlicensed to issue qualified health plans in more than one state? . ... ... e e e s seeseaeesas]|13a

Note. See the instudtions for additional information the organization must report on Schedule O
b Enter the amountof reserves the organization is required to maintain by the states in which

the organizationislicensed to 1ssue qualified health plans e s et e s s s e e s e e e 13b
¢ Enter the amountofreservesonhand .« « . . o o o ¢t e e o v e v et e neceaasseeenss|13C
14a Did the organizatonreceive any payments for indoor tanning services dunng the tax year? c e e st e s e S R L] X

b If"Yes," has itfileda Form 720to report these payments? If "No," provide an explanation in Schedule O e o s s e s e« |14b
EEA Form 990 (2015)




Form 990 (2015) INSIGHT GARDEN PROGRAM 46-3998218 Page 6
I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruchons

Check if Schedule O contains a response or Note t0 any INEINthISPAMVE & v v v v v o o o o o e o oo o o s snneeenneed
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear .. ... ... ... 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent . . .. ....... 1b 3
2 D any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? e e e s e e e e c e e e t et e e s s e e s e e a]| 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? et e e e e 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . . eseel 5 X
6  Did the organization have members or stockholders? e e s s e s s s e e s s e e s s s e e s s s e T - X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governNg body? o o ¢ o ¢ ¢ ¢ ¢ ¢ 6 o 6 e 0 6 s 0 s 00 e s s s e an st es s esses| 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? ¢ « ¢ ¢ ¢« ¢ ¢ o 6 ¢ ¢ s 0 o a e o s s s oo P ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the fdlowing
a Thegoverningbody? . . . ... e s e s e et e e st e e e sttt ceeseeessa.| 82| X
b Each committee with authority to act on behalf of the governing body? e b e s s e e e e et e e R 2
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address”? If "Yes," provide the names and addresses inSchedule O . . + ¢+ v o e e v o e e v o] 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 affiliatesS? o o o ¢ ¢ ¢ 6 o ¢ 6 6 6 6 o s s o s s a oo as e e sasae .| 10a X
b if"Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purmposes? e s es e easses| 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? ..|1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 c e e e s cesasesssesessass|t12al X
b Were officers, drrectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monstor and enforce complance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . « « « o« o c o o o & st s e e s s s s s e s s s s s asessaseseeesslt2]| X
13 Did the orgamization have a wnitten whistieblower policy?  « ¢ ¢ @ ¢ ¢ ¢ ot o 0t e ot e e e et e o cereeseeses B X
14 Did the organization have a written document retenton and destruction policy? & & ¢ v o 6 6 6 0t et et e e e o o ...l 141 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 Theorganization's CEO, Executive Director, or top managementofficial « « « ¢ ¢ ¢« ¢ ¢ v e 0 v o v v ceeseseessas|18a|l X
b Other officers or key employees of the organization © e o e e e s s s e s a s e e s e e e e e eece e s essa| 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgarszation invest in, contribute assets to, or participate in a joint venture or sinular arrangement
with ataxable entity duringtheyear? . .« ¢ ¢ ot o o ot 0 e o s oo R [ X
b [i"Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « o ¢ ¢ o e o o o ¢ o o o ¢ o s s o s e e o o oo o o .« o | 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 isrequired to be fled » CA
18  Section 6104 requres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these avaitable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the orgaruzation made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records: >

BETH WAITRUS (510)704-8660, 2345 WOOLSEY ST, BERKELEY, CA 94705

EEA Form 990 (2015)




Form 990 (2015)

INSIGHT GARDEN PROGRAM

46-3998218

Page 7

[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

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

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

orgamzation's tax year

® List all of the orgamization'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

® |istall of the organization's current key employees, if any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® 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

¢ |istall 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 orgarnuzations

List persons in the following order- indvidual trustees or directors; insttutional trustees, officers; key employees, highest

compensated employees; and former such persons

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

©

Position

(A) (B) (D) (E) (F)
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estmated
hours per officer and a director/trustee) comp n comp on from amount of
week (list any from related other
hours for the organizations compensation
related i ad 2 % ) 23 & organizanon (W-2/1099-MISC) from the
. organizations FE E can _‘23 2 2 (W-2/1098-MiSC) organization
belowdotted | &8 § ¥ 8g N and related
line) e 2 % 3 organizations
gl 3 o 3
o g F
@ 2
a
(1) ANN VALLIANT __ _ ______________|_2.00
BOARD TREASURER X X a 1] 1]
(2) BETB_WAITRUS_ _ __ _ _ _ ___________|“ 40.00_
BOARD MEMBER X X X 102,289 o 4,383
() WILL HODGMAN _ __ ______________| _4.00
BOARD CHAIR X X g 0 0
(4) ALLISON VALLENARI _ ____________| _2.00
BOARD SECRETARY X X g 0 0
(5) JAMIE BREWSTER _ ______________|_2.00
BOARD MEMBER X a 0 0
(6) SIDDIQQI OSIBIN __ _____________| _2.00
BOARD MEMBER X g 0 0
@ o ______b_____
@ el
o ool
ao_ oo
(L DD SRR
2 _ ol
M3 o ____l_o___.
(19

Form 990 (2015)



Form 990 (2015) INSIGHT GARDEN PROGRAM 46-3998218 Page 8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
®) ® Position ©) ® G
(do not check more than one
' Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensatton from amount of
week (st any from related other
Q 3 =1 ] i
hours for ad & % k) %l & 2 the organizations compensation
related g3 g § o 23 3 organization (W-2/1099-MISC) from the
organizations g8 S g 3, T (W-2/1098-MISC) organization
below dotted = s 3 and related
Ime) A 5 @ 2 organizations
- 8 &’
g
08 o ___l-o____
ae_ _ o ______L_____
0 _______l_.____
08 o ____l_o_.___
a9 o lo____
@ _ o ______l--___
Yy _____l_o-.__
@ __ o _____l-o____
@ _____l_____
@__ o _______l_o____
@S _____l_____
b Subtotal ... .. .00t eececnsannn e
¢ Total from continuation sheets to Part VIl, SectionA ... .... .. e e e p
d Total (add linestband1c) ....... e o o o o s s s o o s e s s e s s e e » 102,289 0 4,383
2  Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 1
Yes | No
3  Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indvidual e o ot s e s s e e e e e e s o e oo o o 3 X
4  For any indwvidual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and retated organizattons greater than $150,0007 If "Yes," complete Schedule J for such
ndvidual « « o f b e e e e e e s e ettt e e e e et e e e a e c e e e s s e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes," complete Schedule J for such person o o s o e e e e v o v e . oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Descnption of semices Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2015)



Form 990 (2015) INSIGHT GARDEN PROGRAM 46-3998218 Page 9
[ Part VIII Statement of Revenue
Check if Schedule O contains a response ornotetoany ine INthSPart VI« v v o o o e e o o o s eeee o eneeeneeaall
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
fanction Tovenas s sachane
revenue 512-514
a8 1a Federatedcampaigns « « « « ¢ « o & 1a
E% b Membershipdues « ¢« « o ¢ o ¢ ¢ o 1b
‘9_5 ¢ Fundraisngevents . ........ 1c
3_"='; d Related organizations . . ... ... id
‘:-E e Government grants {(contributions) . . 1e 114,500
5% f Al other contributions, gifts, grants,
Eg and similar amounts not included above it 326,536
gg g Noncash contributions included in lines 1a-1f: $
85 h Total. AIINES 18-1F & v v v w e v o e ee e wwaen > 441,036
Buslness Code
§ 2a
E b
8 c
5 d
] e
g f All other program service revenue « « « « « « «
* g Total. AddINES28-2f + v v v o v v e e o eee v eeneen
3 Investment income (including dvidends, interest,
andothersimilaramountS) + « « « o o o e o0 s o e 00 e o P
4 Income from investment of tax-exempt bond proceeds A
5 Royalties. « ¢« ¢ ¢ ¢ 0 v 000 . R
(1) Real {n) Personal
6a Grossrents « « ¢ ¢ 0 o4
b Less rental expenses « + « .
¢ Rental income or (loss) . . .
d Netrentalincome or (Ioss) « + e o e« o o o & c e P
7a Gross amount from sales of () Secunities (u) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
C Ganor{loss) « .« oo o
d Netganor(loss) e« « « « o e o s o s e 0 0oseeesssoslh
8 8a Gross income from fundraising
§ events (notincludng  $
& of contributions reported on line 1¢)
E SeePartlV,line18 . . . ... e eeee.. @
(o} b Less.directexpenses .« .. . e v o o o« b
¢ Netincome or (loss) from fundraisngevents . . . ... . . »
9a Gross income from gaming activities
SeePartlV,line19 « « v .« v e v ¢ s e o . @
b Less:drectexpenses . ....... .. b
¢ Netincome or (loss) from gaming activities . . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . ... .¢. ... @
b Less:costofgoodssod ......... b
¢ Netincome or (loss) fromsalesofinventory « . « « o o o o o P
Miscellaneous Revenue Business Code
M1a
b
c
d Allotherrevenue . « « « o v o ¢ s o ¢ o ¢
e Total. Addfines 11a-11d ... ... P
12 Total revenue. Seeinstudions ... . ... s s e e s oo P 441,036 0
EEA Form 990 (2015)




Form 990 (2015)

INSIGHT GARDEN PROGRAM

46-3998218

[Part IX |

Statement of Functional Expenses

Page 10

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

Check if Schedule O contans a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

N Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 .« e
2  Grants and other assistance to domestic
individuals SeePartIV,line22 ... ... v o
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, ines 15and16 . . ... ..
4 Benefitspaidtoorformembers « ¢« ¢ « ¢« ¢ 6 ¢ ¢ v o
5 Compensation of current officers, directors,
trustees,and key employees « ¢ ¢ v 4 ¢t 0 e o v e o 102,289 66,148 16,371 19,770
6  Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . . . .
7 Othersalariesandwages . . . . « e e e s e e s e 127,993 60,686 42,516 24,791
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits « ¢ o o o c o ¢ o 6o o o s o 5,291 2,485 1,575 1,231
10 Payrolltaxes o « o ¢ o ¢ o o o o o 0o 0 0 s 0 00000 19,582 10,825 4,975 3,782
11 Fees for services (non-employees)
a Management . . ¢ ¢ vttt e bt e e e a e e
b Legale « « ¢« c e ottt o ot c e e anneeean 35 35
¢ Accounting « « . ... .. “ e e s e e e e e 173 363 230 180
d Lobbying o v ¢ ¢ ¢t ¢t 6 et o bt e e e
e Professional fundraising services See Part IV, line 17 . 17,206 17,206
f Investment ma’nagement fees ¢ v e v e e et e et e
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . . 51,066 49,088 947 1,031
12  Adverhisngand promotion < « & ¢ ¢ ¢ o o o ¢ o @ . 999 557 319 123
13 Officeexpenses .« « ¢ « « o o e v o o e o e o s s e 5,515 2,169 1,070 2,276
14 Informationtechnology . « « ¢ v ¢ ¢ ¢ ¢ ¢ ¢ 0 0 v o™
15 Royalles . « v o o v o o 0 o o 0o 0 o 0 0 a0 0 oo
16 OCCUPANCY & ¢ ¢ o v e o o o @ e o 2o o a o aaesaes 15,993 7,512 4,760 3,721
17 Travel o v o o i ot et e o o e oo o s ossoses 16,635 15,293 585 757
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. ..
19  Conferences, corventions, and meetngs . « = « « . . 2,843 2,717 126
20 Intereste o o o e o b v bt e et v e e oo
21 Paymentstoaffhates « « « ¢ ¢« ¢ e v o oo oo ..
22  Depreciation, depletion, and amortizaton . . . .. ..
23 INSUMANCE @ e « e o o o e o o o s s o o s s o o o« 8,030 2,208 5,158 664
24  Other expenses ltermize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a BOARD EXPENSES 782 687 95
b BANK FEES 660 193 467
¢ CURRICULUM SUPPLIES 955 955
d GARDEN EXPENSES 1,816 1,816
e All other expenses 2,845 1,654 624 567
25 Total functional expenses. Add lines 1 through 24e . 381,308 225,163 79,453 76,692
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) « « « « « - LI
EEA Form 990 (2015)




Form 990 (2015) INSIGHT GARDEN PROGRAM 46-3998218 Page 11
[Part X| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X © 6 o o o o s o o s o e e s e s s s e s s s 0 s e s D

(A) (®)
. Beginning of year End of year
‘1 Cash-noninterest-beanng . . . « v o c e oo o a o« e e e e e e 23,655 1 83,903
2 Savings and temporary cashinvestments . . « ¢ « o « e o o o o o ¢ o e s o s oo 2
3 Pledgesandgrantsreceivable,net . « .« ¢ ¢ o v b b e e o e e e s e 3 ,
4 Accountsrecevable, Net « v« o s 4 bt e b o e o e 0 e e o e o . e e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartilofScheduleL . . . ¢ o 4 ¢ o a6 6 a6 0 0 ¢ o 0 e s eeseaen 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL « ¢ o o o = o ¢ ¢ 0 ¢ o o @ 6
7 Notes and loans receivable,net ... .. ... ... e« o o e e s e e 7
ﬁ 8 Inventoriesforsaleoruse . .« . ... e eeeeeeen e o o o e s s s see s 8
2 9 Prepad expenses and deferredcharges . « « ¢ o . .o . . e o o o e s s eee e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a
b Less accumulateddepreciation « « « « o ¢« ¢« « « » » | 10b 10c
11 Investments - publiclytradedsecuntieS .« « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o o o e st oo o 11
12 Investments - other secunties SeePartIV,line11 . ¢ ¢ o o ¢ ¢ o ¢« e et v oo™ 12
13 Investments - program-related. SeePart IV,line11 . . ¢ o o« ¢ ¢ ¢ ¢« v oo . .. 13
14 Intangbleassets « « « ¢ o ¢ o o o 0o s s e s e e e e c e e s e ree e 14
15 Other assets SeePartlV,line11 . . . ... e . e s s e s e asas e 15 70
16 Total assets. Add lines 1 through 15 (mustequalline34) <« « o ¢ ¢ ¢ ¢« o e 00 s 23,655 | 16 83,973
17  Accounts payable and aCCrued eXpensesS « « ¢ o o o o e o o o o o o s s a o o o » 3,996 | 17
18 Grantspayable . . . .. s s e o o e s s e s e e o e s e e o s e e e e 18
19 Deferredrevenue .« . o o o o o e e o o e c o o o o o a s o o o = s e s seeonn 19
20 Tax-exemptbondlabiliies . . v ¢ ¢ v ¢t c ¢ 6 ¢ 6 6 e 6 o o o e o o s e 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . .... .. 21
P 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L s e e e s e e e e 22
- 23  Secured mortgages and notes payable to unrelated third parties e s e s e e e 23
24 Unsecured notes and loans payable to unrelated thrd parttes « « ¢ o ¢ v v o 0 o & 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD ....... e o e o s s s s e e s s ase e o o o e s esa e 25 4,689
26  Total liabilities. Add lines 17 through25 < « « ¢ v ¢ o o « « e o o o e ases o 3,996 26 4,689
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unresticted NetasSets « « o ¢ « ¢ o o o o o o o o o e o o o o o o s ssseeoea 19,659 | 27 (10,615)
ﬁ 28 Temporarily restncted netassets « « « v ¢« ¢« ¢ ¢ e ¢ 0 ¢ o o o o o s s e e 28 89,899
T 29 Permanently restrictednetassets « ¢ ¢ ¢ ¢ v ¢ 4 0 0 o . e e s e s e s ene e 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » D and
6 complete lines 30 through 34.
‘g 30 Capital stock or trust principal,orcumrentfunds o o o ¢ ¢ o o ¢ o o o e 0 a0 oo s 30
&" 31 Pad-in or capitd surplus, or land, bulldng, or equipment fund e e e s ese e e 31
g 32 Retained earnings, endowment, accumulated income, or other funds e et e 32
33 Total net assetsorfundbalances . « « ¢« « ¢ ¢ 0000 .. e e e e e e eneaen 19,659 | 33 79,284
34 Tota liabilities and net assets/fund balances . . . . . . . e o o o e e oo e 23,655 | 34 83,973

EEA Form 990 (2015)



Form 990 (2015) INSIGHT GARDEN PROGRAM 46-3998218 Page 12
| Part XI | Reconciliation of Net Assets

Check it Schedule O contains a response or note to any linen this Part XI e e s s s e s s * 6 6 s s e s e e oo
1 Total revenue (mustequal Part Vlll,column (A),lIINe12) . « & ¢ttt e o e e it et s v s e nnaosasenad| 1 441,036
2 Total expenses (must equal Part IX, column (A), line 25) o e et s e e e e eann B 381,308
3 Revenue less expenses. Subtractline2fromlnet . ¢« ¢ 4 ¢ttt it i i i it i i it e s e s ansea]| 3 59,728
4 Net assets or fund balances at beginnuing of year (must equal Part X, line 33, column (A)) P 19,659
5 Net unreahzed gamns (losses) on investiments s e e o o o s s s s st e s e eseeesersssacsssesad|l B
6 Donatedservicesanduse of facilities « o ¢ ¢ ¢ c ¢ ¢ ¢ ¢ ¢ s o s e o o et e cossassssesssseas 6
7 INVESIMENtEXPENSES o ¢ ¢ o ¢ o e o o e e ¢ o o o o o 6 o s s o s v o oesesoassecscassncaesse|l 7
8 Priorpenodadjustments .« . ¢ « c ¢ v ¢ o et e o @ o s s e e e e e s e s s s eseecasssea] B (103)
9 Other changes In net assets or fund balances (explainin Schedule0) ... ... 400ttt eeeeeecea| 9 0
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line
33,columMn(B)) o o ¢ o o e e o o e e o s s o o s o o o s o 8 s e s s e s e s s e e s e s eneeaaseseaea| 10 79,284
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl I I
Yes No
1 Accountng method used to prepare the Form 990: Cash [0 Accrua [ other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e ] X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis O consolidated basis [0 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountart? e s e c e s s s ss s s s ssassasas|l 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
[:l Separate basis [:l Consolidated basis D Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? e e e eeseseal 20
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audts as set forth in

the Single Audt Actand OMB Circular A-1337 & @ & o o & o e o et o e s e s s s a s o s s s s s s assssnaaseeesadl 3a

b if"Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audts R )

EEA Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P'ubﬁc

Internal Revenue Sefice » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

INSIGHT GARDEN PROGRAM 46-3998218

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization i1s not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service orgaruzation descnbed in section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial par of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part !)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I11)

2
3
4

XO 0O 0O0O0O0O

aa

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givng
the supported orgarnization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting orgaruzation operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it s a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization
f  Enter the number of supported organizations . . « « o v s oo o .. [_—__l
g Provide the following information about the supported organzation(s)
(1) Name of supported organization (i) EIN (i) Type of organization (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 listed in your governing support (see other support (see
above (see nstructions)) document? instructions) nstructions)
Yes No
()
(8)
€
D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2015 INSIGHT GARDEN PROGRAM 46-3998218 Page 2
[Partll |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.") c e o s 293,795 441,037 734,832

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . .. ..
3 Thevalue of services or facilities
fumished by a governmental unit to the
organizatonwithout charge . « « . « &
4 Total. Add lines 1 through3 . . . . . « 293,795 441,037 734,832
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonhne11,column(f) .« « « « . . 547,212
6  Public support. Subtract ine 5 from lne 4 . . 187,620
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromlined ... . « ¢ ... . 293,795 441,037 734,832
8  Gross income from interest, dividends,

10

"
12

13

payments received on secunties loans,
rents, royalties and income from similar
SOUTCES o e o o s o a o « = “ e e

Net income from unrelated business
activities, whether or not the business
Isregularly carnredon . . . ¢ o .. . .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) « « ¢ ¢ ¢ o o o o o »

Total support. Add lines 7 through 10 . 734,832
Gross receipts from related activities, etc (seeinstuctions) . . « c o 0o o v vt 0 0 . c e e e e e e 12 I

First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiSboX and STOP MEIE . v« v v v ¢ v e o o o o o o o o o o o o o o o o oo s osesosessescseeseeeses P

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) c e e e s e s s e 14 0.00 %
15  Public support percentage from 2014 Schedule A, Partll,ine14 . ... .. e e et e s s s esesecesess| 15 Y%
16a 33 1/3% support test - 2015. If the organization dd not check the box online 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization < ¢« ¢« ¢ ¢« ¢« ¢ ¢ ¢ e 0 o v o & e
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization t e et e et e e ceeeos P E]
17a 10%-facts-and-circumstances test - 2015. If the orgaruzation dd not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check thuis box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFganIZAtioN o o « o o o o o o o o e o o o s o s o o s o o o oo e e s e e e e c e e s e e s u e >D
b 10%-facts-and-circumstances test - 2014. |f the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
sSupported Organization  « o« o o o 4 4 o 6 e o e e e @ s s s e e s s s e s s e e s s e e s e e e st s e aaan >|:]
18 Private foundatlon. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS ¢ 4 ¢ o o ¢ ¢ o o o o e ¢ o o « a4 “ s e s s s e s e o e o e s 8 s a s e s o8 s e e A ..>[:]
EEA Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 930 or 990-EZ) 2015 INSIGHT GARDEN PROGRAM 46-3998218 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants “)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s relatedto the
organization's tax-exempt purpose . . « « « »

3 Gross receipts from activities that are not an
unrelated trade or business under secton 513 .

4 Taxrevenues levied for the
organization's benefit and either pad
toor expendedon its behalf . .... ...

5 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge « « « ¢ ¢ o o » &

6 Total. Addhnes 1through5 .« ..... ..

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

b Amounts included on lines 2 and 3
recewed from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 fortheyear . .

C Addlines7aand7b o « o o o s o v s o o

8 Public support. (Subtract line 7c from

INE6) o o o o » « o o o 8 o ve e e s
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromiine 6 « o o o o ¢ o oo o o

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from siumilar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 & ¢ s v o o o &

C Addlnes10aand 10b o o o o« ¢ et st o o @

11 Netincome from unrelated business
activities not included 1n tine 10b, whether
or not the business I1s regularly camedon . . .

12 Other income Do not include gainor
loss from the sale of capital assets
(ExplaininPart VI.) <« ¢ ¢« ¢ ¢ 0o

13 Total support. (Add lines 9, 10c, 11,
ANd12) ¢ ¢« e o o o o o o @ cses o o

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

organization, check this box andstophere . . . ¢ c ot v 0 0 v 0 0 00 00 v o N S |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvided by line 13, column (f)) . . ... Veoooooooaol 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 e 4 s s 6 4 4 o s e o o s s e s o s e s s s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dvided by line 13, column (f)) c e e s e e e .| 17 %
18 Investmentincome percentage from2014 Schedule A, Part lll, line 17 e e e s s s s s e e e .| 18 %
19a 33 1/3% support tests - 2015. If the orgaruzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box &nd stop here. The organization qudlifies as a publicly supported organizaton . ... .. N 4 D

b 33 1/3% support tests - 2014. If the orgarvzation did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and see instructions . . . . . . . coes e P D
EEA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E27) 2015 INSIGHT GARDEN PROGRAM 46-3998218 Page 4
| Part IV]| Supporting Organizations

(Complete only if you checked a box in line 11 of Part [. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d 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 in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
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 organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the 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 TypelorType Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c 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
anyaone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization 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-EZ). 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 V). 9a
b Did one ormore disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL. Sh
c Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting crganizations)? 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
EEA Schedule A (Form 990 or 930-EZ) 2015




Schedule A (Form 990 or 930-EZ) 2015 INSIGHT GARDEN PROGRAM 46-3998218 Page 5
[PartlV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2
Section C. Type ll Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes|{ No

1 Did the organizatton 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a[J The organization satisfied the Activities Test. Complete line 2 below.
b[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2015
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[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Sectian A - Adjusted Net Income (A) Prior Year ® C”’Te”‘ vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curfent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting organization (see

instructions).

EEA
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[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts'paid to perform activity that directly furthers exempt purposes of supported

ofganizations, 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.

V(N[O ||w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

. (ii) (iii)
Section E - Distribution Allocations (see instructions) .(') I Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015:

From2013 ........

From2014 ........

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from2013 ....

Excess from 2014

oalo|o|w

Excess from 2015

EEA
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Schedule A (Form 990 or 990-E2) 2015 Page 8
[ Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢c, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes” on Form 990, 2015
Part 1V, line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Intemnal Revenue Setvice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

INSIGHT GARDEN PROGRAM 46-3998218

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

g A WN =

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

Total number atendofyear . . « . . . .. e e e

Aggregate value of contributions to (dunng year) .

Aggregate value of grants from (dunng year) .

Aggregate value atendofyear « « « o o ¢ ¢ « o

Did the orgaruzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .. ... ... e e o e o e o e D Yes
Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferning impermussible private benefit? . @ v o ¢« ¢« o 4 v s i e 0 0 0 00 a0 e e o o o o s s s s s o s s o s o o s s s DY%

[ No

DNo

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Qo oo

Pumpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of tand for public use (e.g., recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements « . . « « . « e e e e e e s e e e s s e s e e s e 2a

Tota acreage restnicted by conservation easements . . .. . e )

Number of conservation easements on a certified historic structure included in (a) c e e s s eeseas.| 20

Number of conservation easements included n (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . .. S e s e e s s s et e e e e e .| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the

tax year »

Number of states where property subject to conservation easementis located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . ... . . s e e s e s s s e s s e s ae s e o a0 . I:] Yes
Staft and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
’—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

&)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

DNo

and section 170(h)(4)(B)(i)? . . . . . .. e e e s s e s e s e e e e e e e e e ...............E]Yes E]No

In Part XIll, describe how the orgarnization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, it applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

a Revenue included on Form 990, Part Vili, line 1 s e e s e s e ae

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

If the orgarization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts retating to these items.

(i) Revenue included on Form 990, Part VIl line 1 e o e s e e e e e e s e e e

¥

vy

(i) Assetsincluded In Form 990, PartX ... . ... e s e s e s e s e e s e s s e s e e ane

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

v

$

b Assetsincludedin Form990,Part X .. .. ... ... e s s e s s e e s e s e s s s e s e es s s s s e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 INSIGHT GARDEN PROGRAM 46-3998218 Page 2
[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d l:l Loan or exchange programs
b [ Scholarly research e [] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e cvecere.... [JYes []No
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded ONFOrM 990, PAMt X?  + 4 e v e e s e e oo oo sesoosocanonsonasscssenscesannseess [JYes [JNo
b If "Yes," explain the arrangement in Part Xllf and complete the tollowing table-

Amount
C BeginnNgbalanCe ¢ « o o o ¢ o o o s 0 0 s e s o s s 0 sesssssssssssecsseses| 1C
d Addtionsdunngtheyear « ¢ v o e v o e o o o s s s 0 o s s a o esssaeosesseecsesoeoss| 1d
e Distnbutions dunng the year T L[ -
f Endngbalance . . o c e o v v vt o e s e s o et s ottt s esessessessesaeaeno| If
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? c e e e e e s e D Yes D No
It "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided on Part XIiI e e o e o e o s o o s o s s o e e D
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back (d) Three years back (@) Four years back
1a Begnnning of yearbalance ... ... ..
Contributons  « « ¢ ¢ v e 0 v e 0 oo™ .
¢ Net investment earnings, gains, and
losses ¢« o v o ...
d Grantsorscholarshps ... c .0
e Other expendtures for facilities and
PrOgramMS o« o o o o o o o o o o o o o a o o
f Administrativeexpenses . ........
g Endofyearbalance ......... ..
2  Provide the estmated percentage of the cumrent year end balance (Iine 1g, column (a)) held as-
a Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in knes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgaruzation that are held and administered for the
organization by Yes | No
()) unrelated OrganizatioNS o« « o ¢ ¢ o o ¢ o o o ¢ s o ¢ 6 6 s 6 s 6 s o000 e s e e e e e s o oo e seneeesee. |3af)
(i) relatedorganizations @ ¢ o ¢ o o o 4 o b o o e e e o e b e s s e e s e e s s s s e s e e e e e e e 3a(ii)
b It "Yes" on 3a(n), are the related organizations listed as requred on Schedule R? . . . ... .. . e e e e e e “ o 3b

Describe in Part XlII the intended uses of the organization's endowment funds
Part Vl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(mvestment) (other) depreciation

1a Land .o v ettt b it ettt
b Buldngs .« .« ¢ oo oo e e eeeeeonceseose
¢ Leasehold mprovements . ... ..¢ 0.
d Equpment . .. ¢4 4 e st 0 e 0o 000
e Other ........ e o e e s s e e e s e
Total. Add lines 1a through 1e (Coumn (d) must equal Form 990, Pant X, column (B), lne10c) . . . . . R
EEA Schedute D (Form 990) 2015
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l Part Vi Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value
. (including name of secunty)

{c) Method of valuation
Caost or end-of-year market value

(1) Financial defnvatives « « « « = « « « « e e e e

(2) Closely-held equty interests < « « « ¢ « & e e s e e e

(3) Other

(A)

(B)

©)

©)

(E)

(F)

(G)

(H)

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

[Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of nvestment (b) Book value

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

M

@

()]

@

©)

(6)

(]

®)

©

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) EMPLOYEE ADVANCES 70
03]
@)
@)
5)
(6)
(U]
®)
@
Total. (Column (b) must equal Form 990, Part X, col (B)IINE€ 15) ¢ ¢ o ¢ ¢ ¢ o« o o o o o o o oo s 060200 aacssh 70
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of habihity (b) Book value
(1) Federal iIncome taxes
(2) ACCRUED PAYROLL LIABILITIES 4,689
(©)
(4)
()
(6)
U]
®)
()]
Total. (Column (b) must equa! Form 990, Part X, col (B) ine 25.) > 4,689
2. Liability for uncertain tax positions In Part XIl1, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli ....0

EEA
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audted financial statements c e e s e e s e s s 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments e e e e e o e e e e P 2a

b Donated servicesand use of faciliies o o o ¢ o ¢ ¢ c o ¢ o o o ¢ 0 s 000 s e 2b )

¢ Recoveriesofprioryeargramts « « « ¢« « o ¢ 4 o o o o o @ e e s et e e 2c

d Other (DescbenPart Xlll.) « ¢« ¢ e oo .. e e s o e o e o s s aseas s 2d

e Addlnes2athrough2d . .......... e 6 s 8 s s 8 5 s e e s e s e s s s e ee s e e e e s s e 2e
3 Subtractline2efromlinel . . ¢ o ¢ o ¢ ¢ ¢ o ¢ o ¢ o o o o o « o e coon 3
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part ViI|, line 7b e s e e s e 4a

b Other (DescribeinPart Xill) « v ¢ o o v e e v e v o v o s e s e e s es e 4b

C Addlinesdaanddb . . . . ¢ o ot o o e o e e st e e o o o s s s e s e e s e e e oo aeeaeae e 4c
5 Total revenue Add hines 3 and 4c. (Thismustequal Form 990, Part 1,line12) ¢ ¢ o e v ¢ o e o o o 0 o 0 s o 5
{PartXll_ |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  « « ¢ ¢« o ¢ o ¢ o o & e e e o s e e o oo e en 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and useof facilittes . . . . . . . . .. e o o o e s e e e s 2a

b Prioryearadiustments « ¢« ¢« ¢« ¢ ¢ v ¢ o e e e e e e .. e o e e s e s e e 2b

€ OtherloSSes v v v v ¢ e v e o oo v e oo aoecesa e o o 6 0 et o s s e e 2c

d Other (DescribeinPart Xlll) . ¢« v v v v v v v e o oo™ e o e o s s e s e s 2d

e Addhnes2athrough2d ......... e e e e e D 2e
3 Subtractline2efromlne T . & ¢ o ¢t 4t e e o t v et o o e o o o e s e e s e s s s e s e s e e e e 3

Amounts Included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. .. ... . 4a

b Other (Describe nPart XIll) v o o o o o o 6 o o o 0 0o o a o e o s ecesecae 4b

¢ Addlnes4aanddb ......... c e e e e ens e oo s t et e e e e aeeeeenas 4c

Total expenses. Add hines 3 and 4¢. (This must equal Form 990, Part {, line 18) e e s s s s e s s e e se e 5

5
{Part Xlll | Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9, Part [}, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part Xi, lines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any addtional information.

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarvzation Employer identificati b
INSIGHT GARDEN PROGRAM 46-3998218

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activties Check all that apply.
e Solicitation of non-government grants

a [X Mail solcitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

f Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entty in connection with professional fundraising services?
b If "Yes," st the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes DNo

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paud to
(or retained by)
organization

1 HALEY REIMBOLD
25 LAKE DRIVE, NJ 08555

Yes No

FUNDRAISING
STRATEGY AND

X

43,023

16,619

26,404

2

10

Total

43,023

16,619

26,404

3 Listall states in which the organization is registered or licensed to sdlicit contributions or has been notified 1t 1s exempt from

registration or licensing

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

EEA

Schedule G (Form 890 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

INSIGHT GARDEN PROGRAM

46-3998218 Page 2

{ Part Il |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

Grossreceipts « « « o o

Revenue
-t

2 Less: Contributions
3 Gross income (hne 1 minus
line 2)

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (e

4 Cash prizes

5 Noncash prizes

6 Rentfacilitycosts . . . . . .

Food and beverages

Direct Expenses
~

8 Entertanment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 In column (d)
11 Netincome summary Subtract line 10 from line 3, column (d)

Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
@
1 GrosSrevenue « « « « « « » o «
w| 2 Cashprizes ««c o000
8
5 A
g 3 Noncashprizes .. ..o . &
w
s}
£ 4 RenVfacilitycosts ... . . . .
a
§ Otherdrectexpenses . .. . .
O vYes % | [] Yes % | [] Yes %
6 Volunteerlabor . ... ... « |:| No D No D No
7 Drrect expense summary Add lines 2through S5incolumn(d) « . v ¢ o o e et e v s v a v s s v s oo P
8 Net gaming income summary. Subtractine 7 fromlinet,column(d) . . . « ¢ o ¢ o o o o .o s e e e e >

9 Enter the state(s) in which the orgarization conducts gaming activties-
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? e

b If"Yes," explain:

EEA
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SFCHEDULE o Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information. -
Depastment of the Treasury > Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » lon about Schedule O (Form 990 or 990-E2Z) and its Instructions is at www.irs.gov/form990. Inspectlon
Name ¢f the organization Employer identification number
INSIGHT GARDEN PROGRAM 46-3998218

0l. Form 990 govermning body review (Part VI, line 11)

THE ORGANIZATION'S FORM 990 IS PROVIDED TO THE BOARD FOR REVIEW AND FEEDBACK, PRIOR TOQO ITS

FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

ALL BOARD MEMBERS MUST DISCLOSE CONFLICTS OF INTEREST CONTEMPORANEOUSLY, SHOULD THEY

ARISE. .

03. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS, BASED UPON MARKET

ANALYSIS.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

05. List of other fees for services expenses (Part IX, line 1llg)

OTHER FEE FOR SERVICE EXPENSES INCLUDE CURRICULUM DEVELOPMENT (37,680) DESIGN (3,469)

REPLICATION (2,800) AND MISC OTHERS (5,017).

06. General explamnation attachment

PART 1, LINE 1 CONTINUED - ACTIVITY OR MISSION DESCRIPTION

SO THEY BECOME PRODUCTIVE MEMBERS OF SOCIETY WHEN THEY LEAVE PRISON.

For Paperwork Reduction Act Notice, seethe Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
EEA




