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| OMB No 1545-0047
| 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
94 Sirtment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service s > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beglnnlm , 2017, and ending , 20
B Check if appiicable C Name of organization INSIGHT GARDEN PROGRAM D Employer identlfication no
D Address change Doing business as = 46-3998218
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O innatretum 2345 WOOLSEY ST
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retum BERKELEY, CA 94705 $ 582,349
D Application pending F Name and address of principal officer H(a) Is this a group ratum for subordinates? D Yes No
-~~~} H(b) Are all subordinates included? D Yes D No
1 Tax-exempt stalus 501(c)(3) D 501(c) ( ) < (insert no ) [:] 4947(a)(1) or D 527 BU \;:, 1 °No," attach a list (see instructions)
J  Website > WWW.INSIGHTGARDENPROGRAM.ORG ] H(c) Group exemption number P
K Fom of organization Corporation D Trust D Association E] Other » \{] |L Year of formation 2014 lM State of legal domicle  CA
[Partl| Summary |
* | 1 Brefly describe the organization's mission or most significant actmties. WITH AN EVIDENCE-BASED "INNER" AND "OUTER"
® GARDENING APPROACH TO CHANGE, THE IGP DOES THE ESSENTIAL WORK OF PROVIDING PEOPLE IN PRISON
2 WITH INTEGRATED VOCATIONAL AND LIFE SKILLS, FACILITATING THEIR TRANSFORMATION FROM THE
% "INSIDE-OUT" (CONTINUED ON SCH O, STATEMENT 1)
3 2 Check this box » E] if the organmization discontinued its operations or disposed of more than 25% of its net assets
‘3 3 Number of voting members of the governing body (Part VI,lIine1a) « ¢ o o ¢ ¢ ¢ ¢ o ¢ s 0 0 o s 0o esol 3 7
a 4 Number of independent voting members of the governing body (Part VL, ine1b) . ... .. ... ccc ... 4 6
°_-§ 5 Total number of Indwviduals employed in calendar year 2017 (Part V, line 2a) e s s e e ssssssecaces| B 5
062 6 Total number of volunteers (estmateif necessary) .« . e e ¢« ¢ ¢ ¢ ¢ e c i e e e s s s e s s o sseseesas| B 45
Py 7a Total unrelated business revenue from Part VilI, column (C),lne12 . . .. ... ... s s s s seeececo} Ta 0
| o~ b Net unrelated business taxable income from Form 890-T,Ine34 .+ v v v ¢ ¢ ¢ ¢ e ¢ o o o & esesseeestl 7Tb 0
::ﬁ Prior Year Current Year
— 8 Contributions and grants (Part Vill,lineth) . ... ..... e e s o s e s e e e s e 323,878 549,851
(&1 | 9 Program service revenue (Part VIILIIN€2g) « ¢« « ¢ ¢ ¢ ¢ ¢ 0 v e e v o e s e s e e e e 42,500 32,498
O§ 10 Investmentincome (Part VIII, column (A),lines 3,4, and7d) .« ¢« ¢ ¢ ¢ ¢ « « ¢ o « e s o e 0
EJE 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢,9¢,10c,and11€) .+ « ¢ ¢ ¢« o o 4 o & 15 0
‘ 3‘;‘5) 12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A),tine12) . ... ... 366,393 582, 349
:Z 13 Grants and similar amounts paid (Part IX, column (A),lIINes 1-3) & v ¢ ¢ ¢ ¢ o 6o o ¢ s o ¢ o « 0
‘@E 14 Benefits paid to or for members (Part IX,column (A),Ined) . . . . ¢ ¢ ¢ ¢ e o e 0 0 0 o s 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) e s e s e e 212,807 353,396
® | 16a Professional fundraising fees (Part IX, column (A),lIN€11€) & ¢ v ¢ v v o o « « & [ 41,475 56,174
§_ b Total fundraising expenses (Part X, column (D), ine 25) » 106,664 [
d |17 Other expenses (Part IX, column (A), Ilns11a-11d,111m?ﬁg§‘VED. R 90,598 166,269
18 Tota expenses Add lines 13-17 (must equal Part X, cplumn (A), Tine .~ s e ol 344,880 575,839
19 Rewenue less expenses Subtractline 18 fromiine 12 Jegele « ¢ o ¢« ¢ o . . . . 1], 21,513 6,510
Eg % AUG 3 0 2018 (U‘)) Beginning of Current Year End of Year
'§§ ::) Io::las:tts(P(a:::n:a162)6). IR IR IRINY v LTRSS IE ST Vet w2908 Pa 4 Bt 10-8,,:i; 11:,2;:
dyp otal habilities (Part X, line S . , .
23 [22  Netassets or fund balances Subtract line 21 from IlneL& OGDE'Sf UT 2. 101,675 165,046
{Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliet, it is
true, correct, and complete Deciar%on of preparer (other than officer) is based on all Ilnfonnauon of which preparer has any knowledge

| VI \NGA %z )18
Slgn Signature of officer v ~ Date f 7
Here BETH WAITKUS, EXECUTIVE DIRECTOR

Type or pnnt name and title
Prnt/Type preparer's name Preparer's signature { Date Check D if | PTIN
Paid Annette J Cook /MLWU’//M (@M p8-20-2018 seft-empioyed P02044820
Preparer |Fmsname » Nonprofit Suite Fim's EIN_»
Use Only | Fims address » 510 3rd Street Suite 200 Phone no
Oakland CA 94607 510-350-2000

% IRS discuss this retum with the preparer shown above? (see instructions)
“erwork Reduction Act Notice, see the separate Instructions.

DY&S No

Q Form 990 (2017)
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Form 990 (2017) INSIGHT GARDEN PROGRAM 46-3998218 Page 2
|Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
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 D the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrM 990 0r990-EZ? « v o « v o v o s o s s o s e s ooonosseneeeasoasesessscanasaesasl]Yes [ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? o = o o s o o s s s s s o cesoeenoseseeesaasoasesssasseessssneesaeesddYes & No
if "Yes,"” describe these changes on Schedule O

4  Describe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations are requred 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 $ 382,075 Including grants of $§ ) (Revenue $ 32,498)
ACHIEVEMENTS INCLUDE IN-PRISON PROGRAMS IN SEVEN CALIFORNIA PRISONS AND TWO INDIANA PRISONS,
AND RE-ENTRY DEVELOPMENT FOR ALAMEDA COUNTY, CALIFORNIA.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ inclhuding grants of  § ) (Revenue 3 )
4e Total program service expenses » 382,075

EEA Form 990 (2017)
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Yes No

Form 990 (2017) INSIGHT GARDEN PROGRAM 46-3998218
[Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

COmplete SChEOUIB A + v v v v v e e o o o s s o c o s oo s ssoossscceeccassssanssssssessaecsssds 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? c e e st e e eceeoasl 2 X
3 Dud the organization engage in drect or indrect political campaign activties on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part] . . + o ¢ ¢ ¢ e ¢ o 6 ¢ o s v 6o v s e o eeeeseeeesl 3 X
4  Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partfl « + « « « v ¢ ¢ 4 o ¢ c e 0o e 0 o o e oo s eeeo| 4 X

85 s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PArtlll o o o o « o o ¢ ¢ o o s s e o s o cecoseesosonsssssesocscssacsssossscscscsssscsossasd B

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

“Yos," complete SCAedUIE D, Part] « « « « « « « o o o o o o o o e s o s e s s s s s ososessnesesnaas R X
7 Dud the orgamization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . ¢ o o ¢ 4 o 6 ¢ v s s 0o s s | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll « « v v ¢« « « « o o o ¢ o e o o o= e I - X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credt counseling, debt management, credt repair, or

debt negotiation services? If *Yes,” compieteo Schedule D, Part IV« « « ¢« ¢ ¢ o t 4 ¢ o ¢ ¢ o s s 0 o oo o eoecocecas 9 X
10  Did the orgamization, drrectly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ... ... .1 10 X

11 (f the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable !
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,"

COMPlete SCREdUIB D, PArt Ve o « v o o o ¢ o s s « e o v o o a s s oesoeosessssssacocnoneaes R R AL 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 Jf "Yes," complete Schedule D, Part VIl . . . . . .. s s eeesesssreess]llb X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll < « « « ¢ « ¢ ¢« o ¢ s o e s e s v s ea.(llC X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX « « « + ¢ ¢ ¢ ¢« 4 ¢t e vt 0 e v o o v c s e e s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . ......|11e | X
t Dud the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . ... |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI1and XN « « v o « o s o s e o s o o s o os e e e et e s ettt e e 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1){A)t)? If "Yes," complete Schedule E . « . ¢ ¢ « v v o v o oo o 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? e s e oo e e R L) 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? /f "Yes," complete Schedule F, Parts land IV . .« « o o « v o o o 0 v o v o .| 14D

15  Did 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 11and 1V« v v ¢ ¢« o o s e s s e s s s s s s s e s v eoas| 18
16  Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf "Yes,” complete Schedule F, Partsllfand IV . . . . « « e e e e e et e e vt v v 16 X
17  Dud the orgarization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I(see inStructions)  « « « e o o e e v v v o esaa| 17| X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll. . . . . D I |- X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Partlll. « « o « o o o e o o o ot ot ¢ o oo s o oo s o aaesoessesscseseesceo| 19 X

EEA Form 990 (2017)




Form 990 (2017) INSIGHT GARDEN PROGRAM 46-3998218 Page 4
[PartlV | Checklist of Required Schedules (continued)

Yes No
20a D the organization operate one or more hospital facilities? If "Yes," complete Schedule H  « « ¢ « ¢ v ¢ ¢ o o « v v v oo« | 20a X
b If "Yes" to hine 20a, did the organization attach a copy of its audted financial statements to this retum? e s e e e eeseees]| 20
21 Didthe org‘anlzahon report more than $5,000 of grants or other assistance to any domesbc organization or
domestic government on Part IX, column (A), hne 1? Jf "Yes," complete Schedule ), Partslandll . « . v « v v ¢ v e e v o v oo | 20 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestc indwduals on
Part tX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il I 4 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, drectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d v v v v v v o s o s s s s e s st s s e s e e e e ssees] 23 X
24a Did the organization have a tax-exempt bond 1ssue 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. If "N0,"gotolIN@ 258 « « « « o « ¢ ¢ 4 e c ot e s s e s n e s asesseensaa| 248 X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary perfiod exception? et s e e s ecsseesss] 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any 1ax-eXemptbONGS? & v o 4 « ¢ ¢ ¢ o ¢ c c o s 6 e s s 0 e s s s 0 s s e e a0 s e e e oacoeeea.| 28
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? e e e et o cse e .| 24d
25a Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . « v o v ¢ c ¢ o ¢ v o e o s . .| 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yos,"complete SChedule L, Part] « v « « « o o o o 6 o o o s s s e s s n o asonsasoesssassnsoansssssass| 25D X
26  Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il « ¢ « o o « ¢ v e o o o ¢ 6 s e s 0o v s s osessoecnecsces| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll « « « ¢ « ¢ v v v ¢ o v o v v v e 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 applicabie filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV . « « . « ¢ « ¢ « « v+ - .| 2B2
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV . « « v o ¢ « o ¢ o o o ¢ s o s o s o ¢ a s s e o oosassscscsssssocsaecsseossessaeassl 28
¢ An entity of which a cument 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, Part IV . o « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e s s
Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete ScheduleM . . « . . « . . ¢ . .
Did the orgamizahon receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,"complete SCheduIe M . o o o« o « s ¢ ¢ ¢ ¢ o 6 s 000 00 s 02 0cesessseess| 30
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

ki

83

Partle o« « o o o ¢ o 6 ¢ o 6 0 6 o o a s o s s o esesesssssesssoseossossacensososssssssses| 3

Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
completo Schedule N, Partll o « o ¢ o ¢ o o o o o o o o s s o s s s o oo oo s ooesosscncseseaseesaescsl 32
Did the orgarnization own 100% of an enbty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « « « « o ¢ v ¢ o o ¢ o ¢ o 6 o et o o o oonos
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schadule R, Part I, i,

OriV,and Part V, liNB 1 « o « o o o o s o o 6 o s s 5 6 o s s s s s s ¢ 6 s s oo eensseoesecsssossassasas
Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . - ¢ ¢ ¢ ¢ ¢ v o et v e ot v o s o e
If "Yes" to ine 35a, did the orgamization receive any payment from or engage in any transaction with a

controlled entrty within the meaning of section 512(b)(13)? ¥f "Yes,” complete Schedule R, PartV, lne2 . . . .. ... ... .| 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if “Yes,” complete Schedulo R, Part V,liN@2 « « « v « « ¢ v 6 o e s o s s s s s e c o v escossscead| 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

gl

JF B 8 8

T T - - R N - - S - S - - - I T |-

9

PartVl o @ o v i st et o e oo oo easosasesoecscnscssssssacsesesscscsscssnsssocsseneess I X

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
EEA Form 990 (2017)




Form 990 (2017)

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 hine in this Part V s et o s o e 00 0o

. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable « « « o ¢ ¢ v ¢ ¢ v o o .| 12 11
Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable  « . « « < = « o = - .| 1b q
Did the organization comply with backup withhotding rules for reportable payments to vendors and
reportable gaming (gambling) WiNINGStO PrIZEWINNEIS? . o o 4 o o o s s o e s s e s s s s s s s eosesevsssossesl ] 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 5
b f at leastone is reported on line 2a, did the organization file all required federal employmenttax retums? . ...........]| 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . . . ... ...
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year? e e e s esessecseses] 3a X
b It "Yes," has it filed a Form 990-T for this year? If "No" to hine 3b, provide an explanation in Schedule O . . . . . . ... ...{ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND7 4 o o o o o o s ¢ s o o o ¢ o o o oo oo oceonnsosssesssssessssenssassasssssesses| 4a X
b If "Yes," enter the name of the foreign countty  »
See instructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . ............. .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......... .| &b X
c lf"Yes" to line 5a or 5b, dd the organizationfile FOrm 8886-T? . ¢« v o e ¢ o ¢ ¢ ¢ e e s s e o s csssecseecsseses| 5C
6a Does the orgarnization have annual gross recerpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? e X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? « o ¢ v v o i i e it ettt e e e e et e s e e seaesaseseseaaa] 6D
7 Organizations that may recelve deductible contributions under section 170(c). 1
a Did the orgamzation receive a payment in excess of $75 made panly as a contnbution and partly for goods
and services provided 10thE PAYOI?  « « 4 o o s o o o s o o o s s s s s e s s s ot o essossssssssnsecssessl 78 X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ¢ o e e e v e e e v e v ess| 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 .+ v v v v v o c o o e o s s s s s oo assosnmecsassnenssasacasnnonneesl 7€ X
d [f "Yes," indicate the number of Forms 8282 filed dunngtheyear . « . ¢ ¢ ¢ c o ¢ v a0 0 0 e 0 o™ l 7d l
e Did the organization receive any funds, directly or indrectly, to pay premiums on a personai benefit contract? s es e s oesa) TE X
t  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .. v oo o o | 7f X
g If the orgamzation received a contnbution of qualified intellectua property, did the organization file Form 8899 as required? ..] 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization fleaForm1098-C? . . . .« s « » .| 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time dunng the year? e e e e e vesesesasssecsasl 8
9  Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 43667 e e e e e vsereesensssecees| 92
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? s e s esensecsoss| 9D
10  Section 501(c)(7) organizations. Enter
a Initahon fees and capital contnbutions included onPart VIl lne12 . .+ ¢ v e v e e s e e e o o . .| 102
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of clubfaciities . . .. ... .| 10b
1" Sectlon 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders « o o o o e v e e s e s s v e s e s s s eeeseon.| 1l
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceivedfromthem.) . . . . ¢ ¢ o o e e e e s e s s e e s esosess.| 1l
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzation filing Form 990 leuof Form 10417 . . . . . . ... .| 122
b lf"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . ... .. .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the orgamzation licensed to 1ssue qudlified health plans in more than one state? I I
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintan by the states in which
the orgamzation is licensed to 1ssue qudlified health plans e e e s s aenesasseseasssai13b
¢ Enterthe amountofreservesonhand « « ¢ c ¢ ¢ e e et e et e osaaeecceasensasss| 13
14a 0Dud the organization receive any payments for indoor tanring services during the tax year? B R L5 X
b lf"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . « « = v . ... .| 14D
EEA Form 990 (2017)
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[Part Vl]

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, descnbe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if*Schedule O comtains a response or note to anyfinenthisPart VI« ¢ ¢ o o v v o e v e 0 o s e o o e eeeeeee..X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end ofthe taxyear . . ... ... .. .| 12
If there are matenal differences in voting nghts among members of the goverrung 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 independent . « . « « ¢ ¢ . . o .| 1D
2 D any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or key €mploYee?  « o o ¢ o o o e s o o o s s o o 6 s a s s o o e v e s s e oo 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, drectors, or trustees, or key employees ta a management company or other person? c e e s e s e 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? e 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? C e eo s e e 5 X
6  Did the organization have members or stockholders? 6 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 governiNg body? ¢ o o « ¢ o e et o e o o o o o o e e e s e e s e st e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? & ¢ c 4 o o ¢ ¢ ¢ e a e s e o o e e s s oo ocesenooessse 7b X
8  Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
2 ThegovernNGDOOY? « o o o o « s o o o « o o a s o o o a oo eoseosseconscisssasscssscossss ga | X
b Each committee with authornity to act on behalf of the governing body? e e e s e e e s e et e e se e s ee s e 8b | X
9 Is there any officer, drector, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O < < « « « « « v ¢ o o o 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 afffiates® . . ¢ c v ¢ 6 ot 6 ot t 0 et e b et v et a oo oo 10a X
b {f"Yes," dd the organization have written policies and procedures governing the activties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? s e e s e e 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? ita | 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 wnitten conflict of interest policy? If 'No,"go o ine 13« 4 c ¢ ¢ 4 o e ¢t v e 6 v e e e o v o™ 12a| X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If “Yes,”
describein Schedule Ohow thiSwas done . o « v o o o e e o o e s s 0t s o 0o v eeansssossscsssnosss 12¢| X
13 Did the organization have a written whistieblower policy? s s s s e s s e s e o e e e e s s e e e s e s 13| X
14  Did the organization have a written document retention and destruction policy? e e e e a e s s s e e s s e 14| X
15  Dud the process for determining compensation of the following persons include a revew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial  « . o o ¢ ¢ ¢ o 0 it o v st et et e n oo 152 | X
b Other officers or key employees of the organization 15b X
it "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity JURGHE YBAI?  + « « « 4 o o « o o o s o o e o o o o s o s s s o o sseessssosncoeesean 16a X
b 1f "Yes," dd the orgamization follow a written poficy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? < < < « o ¢ o o o o o o o e o o e e s e o v oo o oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1srequredtobefiled » Califormia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appicable), 990, and 990-T (Section 501(c)(3)s only)

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

[1 Own webste [] Another's website Uponrequest [ ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records- >
BETH WAITKUS (510)704-8660, 2345 WOOLSEY ST, BERKELEY, CA 94705

EEA

Form 980 (2017)
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Page 7

l Part Vil l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any hne in this Part Vil

Section A.

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

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

organization's tax year

® List all of the orgamzation's current officers, directors, trustees (whether indmduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid

® [ist all of the orgamzation's current key employees, If any See instructions for defintion of "key employee.”

e | stthe organization's five current highest compensated employees (other than an officer, drector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations

e | st all of the organization's tormer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former drector or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related orgamzations

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

compensated employees, and former such persons

Check this box if nesther the organization nor any related organization compensated any current officer, drector, or trustee

©
Position
® @ (do not check more than one ® ©® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any trom related other
hours for the organizatons compensation
25 3 N @ J
related all B % ) t3, & 9 arganization {W-2/1099-MISC) from the
organizations § 3 g g tsb R a {W-2/1099-MISC) organization
below dotted g 8 g 9 85 and related
line) 2 2 S 3 organizations
@ a @ g
g 2 2
m %
!
(1) JORQUIN FRAGA _ _ ______________ | _1.00
BOARD TREASURER X X 0 0
(2) DAN GEIGER _ _________________|_1.00
BOARD CHAIR X X g 0 0
(3) DEVON PRESTON _ ____ __________|_1.00
BOARD SECRETARY X X d 0 0
(4) JANET LEBAN | _0.50
BOARD MEMBER X g 0 0
(5) RICH MCCLINE _ _ __ _ ________ | _0.25
BOARD MEMBER X g 0 0
(6) WILL HODGMAN _ __ __ ____________| _0.25
BOARD MEMBER X Q 0 0
(7) BETH WAITKUS _ _ _ ____ __________L: 37.00_
EXECUTIVE DIRECTOR X 112,000 0 7,736
[ R
® e beaao
o _.__ L
O . Lo __
03 __ L.
e . L.
[ S I,
EEA Form 990 (2017)




Form 990 (2017) INSIGHT GARDEN PROGRAM 46-3998218 PageB
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
. A B! Position 0
@ ® (do not check more than one © ® ®
Name and title Average box, uniess person Is both an Reportable Reportable Estimated
* hours per officer and a directorftrustee) compensation compensation from amount of
week (st any . - trom related other
hours for a 3 5’, % }2 g a _aj the organizations compensation
related §5 g 2 g 22 a organization (W-2/1099-MISC) from the
organizatons | & 8 S 3 83 (W-2/1098-MISC) organization
below dotted g 3 3 and related
fine} $ E ® § organizations
-3 g 2
&
a8 oo
08 b
on_ ol
e .- I
as_ o _. Lo
@_ b
@y b
@___ . Lo
&Rl
[ D A
@8 b
b Subtotal ... ...ttt teestecsscecccccssnccocep
¢ Total from continuation sheets to Part Vi, Section A c s e s s s aces ey
d Total(addlines1band 1C) . . e ¢ o v e e o ¢ e s 0o s 0o a e e s s oo osooesasp 112,000 0 7,736
2  Total number of ndviduals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes | No
3  Did the orgamzation hist any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for suchindividual  « « o ¢ ¢« c o o o e 0 o s s v 0 00 0 a0 v oo oo 3 X
4  For any indvidual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007? /f "Yes," complete Schedule J for such
INAVIBUA] . « « « @ @ o o o o o 6 v o 0o s oo seecsscceonsssosasasossssansssosssssnsas 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PBISON < « « o o v o o« o e o v o o o o s 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) ©) ©)
Name and business address Descnption of services Compensation
2  Tota number of Independent contractors (includng but not hmited to those listed above) who
received more than $100,000 of compensation from the orgamzation  »
EEA

Form 990 (2017)
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Page 9

| Part Vill |

Statement of Revenue

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

T

(a)
Total revenue

(B)
Related or
exempt
tfunction
revenue

©
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512-514

1a

Contributions, Gifts, Grants
and Other Simllar Amounts
-0 00U

F®Q

Federated campaigns . .
Membershipdues . . . .
Fundraisingevents . . .
Related orgamizations . .
Government grants (contributions) . . 1e

Ali other contributions, gifts, grants,

1a

c oo e ib

P ic

c e e e 1d

229,811

and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

320,040

e o a0 e e ¥

549,851

Program Service Revenue
a = o0 O 0 O

PROGRAM REVENUE

Buslness Code

900099

32,498

32,498

All other program servicerevenue . . . . . .+ »

Total. Add lines 2a-2f

® % ® 6 8 4 o 6 s 0 0 s 0 2 0 s s s o

32,49

N o

d a0oof

Other Revenue

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . .
Royalttes « « o o ¢ o ¢ ¢ o o«

Gross rents

Less rental expenses . . .
Rental income or (loss) . .
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less costor other basis
and sales expenses . . .

Gan or (loss)

v

{n) Personal

s s ... P

(1) Secunties

(1) Other

Netgamnor(IoSS) « o o ¢ o o e o a0 oo oo

Gross income from fundraising

ewvents (not includng  $
of contributions reported on line 1c)
SeePartV,lne18 . . . ... ... ... @

Less- drect expenses

I ]

Net income or (loss) from fundraising events .
Gross income from gaming activities.
SeePartiV,lne19 . . . . . . ... ... 8

Less. direct expenses

T

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retumsand allowances . . . « ¢« e . ... @

Less costof goods sold

e

Net income or (loss) from sales of inventory . .

s s s s e e b

R L

Miscellaneous Revenue

11a

® o 0T

Allotherrevenue . . ...+ v e eewee
Total. Add fines 11a-11d

12 Total revenue. See mnstructions

P
- s P

582,349

32,498

0

EEA

Form 990 (2017)




Form 990 (2017) INSIGHT GARDEN PROGRAM 46-3998218 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check|fScheduleOcomamsaresponseérnotetoanyhnemthlsPartIX T PP .

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
. Tota) expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestc governments See Part 1V, line 21 . e
2  Grants and other assistance to domestc

indwiduals SeePartiV,ine22 ............
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

indwiduals See PartiV,lines15and16 . ... ...
4 Benefitspadtoorformembers . « « « v ¢ o o ¢ v 0.
5  Compensation of current officers, drectors,

trustees, and key employees  « « o o o o o s 5 o o s o 111,999 67,744 25,912 18,343
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) < . . . .
7 Othersalariesandwages .« . . o s o o 0 o000 s o 204,504 145,793 41,016 17,695
8 Pengon plan accruals and contributions (include

section 401(k) and 403(b) employer contnibutions) . .

9 OtheremployeebenefitsS « ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o 0 0 o0 10,402 6,359 2,261 1,782
10 Payrolitaxes « o o o o o ¢ o o o o o o o0 oo o oe. 26,491 15,697 6,457 4,337
11 Fees for services (non-employees)
a Management « « ¢« o ¢ ¢ e e e e e e e e
b tegale e e e ¢ 0o e v e et i
C ACCOUNING o v ¢ « o ¢ s 0 6 e s 0 0o 0o e o v ooesse 1,275 774 219 282
d LobbYiINg « « ¢ v ¢ ¢ ¢ ¢ 6 s s st e s oo oo
e Professional fundraising services See Part IV, line 17 . 56,174 56,174
t Investmentmanagementfees . « « ¢ ¢ v v i e e v 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, kst ine 11g expenses on Schedule O) . . 60,756 60,356 64 336
12 Adverisngand promotion . < ¢ ¢ ¢ ¢ e 0 v s e . o o 2,889 2,322 567
13 Officeexpenses .« v o o o o o o e e o oo s oo e 8,030 4,927 1,505 1,598
14 Informationtechnology . . . ... ... ... e s e e
15 Royaltes. .. ........
16 OccupanCy « « o o « o ¢ = 13,008 7,827 3,026 2,155
17 Travel . .. ... 36,908 36,811 8 89

18 Payments of travel or entertanment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventons, and meetings .« « « « « « . 8,400 8,400
INterest e o « « @ e 6 e et et e s s oo e e
Paymentstoaffilates « « « « ¢ ¢ ¢ ¢« ¢ 0 ¢ 0 0 o0 o
Depreciation, depletion, and amortizaton . . . . . . .
INSUMANCE  « + o s ¢ o e s s s e a s s s coossaes 7,831 2,437 4,655 739
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O)
GARDEN EXPENSES 23,297 22,576 139 582
BANK FEES 2,090 120 1,970
PROFESSIONAL DEVELOPMENT 1,700 1,700
TAXES & LICENSES 85 52 18 15
All other expenses
Total functional expenses. Add lines 1 through 24e . 575,839 382,075 87,100 106,664
Jolint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) =+ o « o o o o ¢ » o
EEA Form 990 (2017)
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Form 990 (2017) 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 T |

») (8)
Beginning of year End of year
1 Cash-noninterest-bearnng . o v ¢ o ¢ o ¢ 6 o 0 o 0 e e o o oo oo ossseaes 108,923 1 175,078
2 Savings and temporarycashinvestments . . . ¢ ¢ ¢ ¢ ¢« o ¢ o c 0 o o 0 s 0o 2
3 Pledgesandgrantsrecevable,Net . ¢« s ¢ « ¢« o o a6 6 e s b e v e e s e e 3
4 Accountsrecevable,Net . .« o i i it e e e e et e e e e et e e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees !
Complete Partllof Schedule L « « o ¢ ¢ s o ¢t c 0 o 0 0 0 0 e oo ooeessese 5
6 Loans and other receivables from other disqualified persons (as detfined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partilof ScheduleL « « o ¢« ¢ o ¢ ¢ o o o ¢ o « 6
7 Notesandloansrecevable,net . o ¢ v o o e o o o o 0 o o 0 s 0 0 0o oo 7
ﬁ B Inventoresforsaleoruse . . v o v e o c v v o v e s o n e oo oo s oo 8
< 9 Prepaid expensesand deferred ChargesS < « o o o o o e o o o o o o c o e o o o 9
10a Land, bulldings, and equipment cost or
other basis Complete Part Vl of ScheduleD ... .| 10a
b Less accumulateddeprectation . « « ¢ o =« « « » » » | 10b 10¢
11 Investments - publiclytraded secunties « « « ¢ ¢ ¢« ¢ e ¢« ¢ ¢ 0o 0 e s v s 0 0o 11
12 Invesiments - other secunties SeePartIV,line11 . ¢ c ¢ o ¢ ¢ ¢ s ¢« 0o 0o 0 o s s 12
13  Investments - program-related SeePartIV,line11 . . ... oo e e 0o o v e s 13
14 INtangible assetS ¢ ¢ o o o o e ¢ ¢ e e o o o e o e oo oo acsoseacesos 14
15 Otherassets SeePartIV,line11 . . ¢ o v e s o e o o o e o oo o o o aooees 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 108,923 16 175,078
17  Accounts payable and acCrued €Xpenses « « « « ¢ ¢ o e o s o o ¢ e o v o o o o o 17
18 Granmtspayable . « ¢« ¢ ¢ o v ot e s s e e e c v s e e s e s st e e e e 0o 18
19 Deferredrevenue o c o o s ¢ ¢ o e o0 o e 0 s s 000 ceoessocessssos 19
20 Tax-exemptbondhabliies . ¢ v v ¢ ot o 6 6 e v o v e et e o st e 20
21 Escrow or custodal account liabiity Complete Part IV of ScheduleD .. ... .. 21
8 22 Loans and other payables to cument and former officers, drectors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part 1 0f SChedUlE L« « v v o s o e e o v o o o & 22
23  Secured mortgages and notes payable to unrelated third parties « . . . s o . .. 23
24  Unsecured notes and loans payable fo unrelated third parties  « o o ¢ ¢ « ¢ ¢ o o & 24
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
OfSChedUIED @ o o ¢ ¢ 6 e o o oo s o v soooesaocsosoncsenaos 7,248 | 25 10,032
26 Total liabilities. Add ines 17through25 « . ¢ o ¢ c e ¢ o e ¢ e s v e 0 0 0o 7,248 | 26 10,032
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
2 27 UnrestnctednetassetS « « o o o « o o o o e oot e s e oo as o en oo (16,035)| 27 (1,129)
§ 28 Temporarilyrestricted netassets . o o o o o ¢ v o o 0 o o s s e s s s e 117,710 | 28 172,175
D 29 Permanentlyrestricted netassets + « « o ¢« v v e ot e e 0 e e s e e s e e 29
f Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34,
2 30 Capital stock or trust principal, orcumentfunds o ¢ ¢ ¢ « ¢ o ¢ o o e e e 0 o 0 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund c e s e e 31
;’ 32 Retained earmings, endowment, accumulated income, or other funds . . . .. .. 32
33 TotalnetassetsorfundbalanCes « « « c o c ¢ o o o c e o 0 o0 000 oeoesea 101,675 33 165,046
34 Tota habilittes and net assetsAund balantes o o o« « c o o o o o o o o o o o o o 108,923 | 34 175,078
EEA Form 990 (2017)
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Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI SRR )

1 Total revenue (mustequal Part VIil,column (A),lne12) . v v ¢ ¢ ¢ ¢ e e 6 6 s e e e e e s eeeossocasess| 1 582,349
2 Total expenses (must equal Part iX, column (A), line 25) e 575,839
I 3 Rewenue less expenses Subtracthine2fromhnet’ .« v v v v o e o o o e e e e s s s e s s cssssasesaal 3 6,510
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) O ) 101,675
5 Net unreahized gains (losses) onmvestments . ... .. e )
\‘ 6 Donated services and use of facilites . . . . . . ... B T R -
! 7 INVESIMENIEXPENSES  + o « 4 « o s ¢ o s ¢ o o s s e o o o s s s onseeesoscsssssosaascssssel 7
8 Prorpenodadiustments .« « v o o s 0 o0 0o 0o .. et e st e e s s e s s e et eeserseaasossess]| B
9 Other changes in net assets or fund balances (explain in Schedufe O) c e e s e et e s s s s s eseseess]| 9 56,861
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,colMN(B)) ¢ ¢ o o o s « o ¢ o 0 o s e s s a s s s s e s e s e o0 s et aseossescescsasaessl 10 165,046
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii o o e o 0 6 e e e s s e s s e e s s e s s o s e e D
Yes No
1 Accountng method used to prepare the Form 990 Cash [l Accrua [J Other
If the orgamization changed its method of accountng from a prior year or checked "Other," explain in
Schedule O
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? e ot e s s e eensacce| 22 X
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audted by an independent accountant? T 1) X
if "Yes," check a box below to indicate whether the financial statements for the year were audted ona
separate basis, consohdated basis, or both
[] separatebasis [ Conmsoldatedbasis [ Bothconsolidated and separate basis
¢ li"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compitation of its financial statements and selection of an independent accountant? e e e aacesss| 2
I the orgarization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audt or audts as set forth in
the Single Audit At and OMB CIrcUlar A-1337 4 ¢ v o v o e o o o o o e s s s s o s s aaoescssonsaseessees| 30 X
b 1f "Yes," dd the organization undergo the required audt or audits? If the organization dd not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audits « s eoeoseseoesa] 3b
EEA Form 990 (2017)




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A _ e _

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. 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 organization ts not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). @_%

A school described in section 170(b)(1){A)(I}). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service orgamzation described in sectlon 170(b)(1){(A)(lli).

A medical research organization operated n conjunction with a hospital descrnibed in sectlon 170(b)(1)(A)(iil). 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 il )

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170(b)(1){A)(vl). (Complete Part Il )

A community trust described in section 170(b){1)(A){(vl). (Complete Part Il )

An agncultural research orgamizaton described in section 170(b){(1)(A)(Ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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 (iess section 511 tax) from businesses

acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part it )

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

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 descnbed in section 509(a)(1) or sectlon 509(a)(2) See section 509(a)(3).

Check the box i hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the drectors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

c D Type {li functionally integrated. A supporting organization operated (n 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 Uil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgarnization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written deterrmination from the 1RS that it 1s a Type |, Type Il, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of SUpported OrganIZationS . « « = o o o o o s o s s s s o ¢ c o s o s e s s s s s 0 e s e e s e e s [:

Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN (iil) Type of organization (Iv) 1s the orgarization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 listad In your governing support (see other support {800
above (see Instructions)) document? instructions) Instructions)

2
3
4

XO O OOoood

(-}
0ok

a

10

11
12

00

Yes No

(A

®)

©

D)

©

Total
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Scheduie A (Form 990 or 990-E2) 2017




Schedule A (Form 950 or 990-E2) 2017 INSIGHT GARDEN PROGRAM 46-~3998218 Page 2
|Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part )ll.)
Section A. Public Support
Calendar year (or fiscal year beglnning In) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . .. .. 293,795 441,037 323,878 549,851 1,608,561
2 Taxrevenues levied for the
orgamzation's benefit and either paid
to or expended onits behalf . .....
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . « «
4 Total. AddInes 1through3 ... ... 293,79 441,037 323,87 549,851 1,608,561
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
fine 1 that exceeds 2% of the amount
shownonhne t1,column(f) ...... 755,896
6  Public support. Subtract line 5 fromine 4 . . 852,665
Section B. Total Support
Calendar year (or fiscal year beglnning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amountsfromined ......... . 293,795 441,037 323,878 549,851 1,608,561
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
SIMIAr SOUICES « ¢ o o ¢ o ¢ o s s s o «
9  Netincome from unrelated business
activities, whether or not the business
isregularly carmedon . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExpanmPartVl) « o o 0 s 00 v v v
11 Total support. Add lines 7 through 10 . 1,608,561
12  Gross receipts from related activities, etc (seeinsructtons)  « ¢ « « o o ¢ o o « » et e et e e e e senea 121 15
13  First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . o o v o o o o o o o o ¢ ¢ o o o o ¢ o o o o o o ¢ o o e s o s 4 o oo s 6o e e seeceaeaos >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) dvided by ine 11, column (f)) . o « o ¢ ¢ ¢ ¢ e 0 e o o o o | 14 %
15  Public support percentage from 2016 Schedule A, Part ii, ine 14 c e e e e s e s e s s e essececssaecl 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization c s e e s e s s s st e e n et s e resnsens P D
b 33 1/3% support test - 2016. If the orgamization did not check a box on fine 13 or 16a, and hne 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization I D
17a 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qudlifies as a publicly supported
OFGAMZAUON « « « « o o s o e s e s e s s s s ssssensnoeenoenonesesseseneeoesnessnanonsesessd [
b 10%-facts-and-clrcumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part V! how the organization meets the "facts-and-circumstances” test The orgarization qualifies as a publicly
SUPPOMEA OTGANIZAON  + + o o « = o o ¢ o o s s o e s aaesessseocasssosenssscssssssssesssssanse ™ []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IISTUCHONS = o « o o« o s o o o e e o o e o oo oo o oo o oo e eaecessosssesscssssassessaaaassseasaes® []
EEA

Schedute A (Form 890 or 930-EZ) 2017




Schedule A (Form 930 or 990-EZ) 2017 INSIGHT GARDEN PROGRAM 46-3998218 P)ge 3
[Partili | Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked thebdx on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify u%der the tests listed below, please complete Part Ii.) /
Section A. Public Support \ /'
Calendar year (or fiscal year beginning In) » |  (a)2013 \, | (b) 2014 (c) 2015 (d) 2016 (e) 2017 (n Tétal
1 Gilts, grants, cantributions, and membership fees \ /
received (Do not include any "unusual grants ") N\
2 Gross receipts from admissions, merchandise \

sold or services performed, or tacilities
furnished in any activity that s related to the
organization's tax-exempt purpoSe « « « o o o A\

3  Gross receipts trom activities that are not an \\\\
unrelated trade or business under section 513 . \ /

4 Tax ravenues levied for the \\‘\\\\ /

organization's benefit and either paid to N /
orexpendedontsbehalfl .« o ¢ v 0 4 0 .. A

§ The value of services or faciltties A
furnished by a governmental unit to the )
orgamization withoutcharge « « « « o o o o A

6 Total. Add ines 1through5 .+ « + ¢ « « o & . /

7a Amounts included on lines 1, 2, and 3 N, /
recewved from disqualified persons SR \ ¥

&

b Amounts included on fines 2 and 3 v /
received from other than disqualified N ,/
persons that exceed the greater of $5,000 -
or 1% of the amount on line 13 forthe year .« « /

€ AJdINES73and7D « o o o o o o o o o o o / A\
8 Public support. (Subtract ine 7¢ from / \

INE6) o o o o ¢ 06 0 06060000 o
Section B. Total Support J

Calendar year (or fiscal year beginning In) » |  (a) 2013 (b) 2014 (©)2015 | (d)2016 (e) 2017 (N Total
9 AMOUNSTOMINE G o o o o o o o o o o o = /

10a Gross income from interest, dividends, / N
payments received on securnities loans, rents, .
royalties and income from simiar sources .« . /

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

€ AddINes102and 10D « v o « v s o s v o /

11 Netincome from unrelated business /
activities not included in ine 10b, whether 7
or not the business s regularly camed on . /./' .

12 Other income. Do not include gan qr//
loss from the sale of capital assets”
(ExplaninPartVl) . ... ./,,./'. oo

13 Total support. (Add lines 9.//1/00. 11,
ANd12) e v e e ne o eneeenas

2

14 First flve 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,chegl(thlsboxandstophere e e o o o o o o s v s o e 8 5 s e s s s s s s s s s s s s o s s s s s s s s e e s e o aaoss s D

Section C. Computation of Public Support Percentage

15 Public suppo/n percentage for 2017 (line 8, column (f} dvided by hine 13, column (f)) D I [ %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 e o e s e s e s e s es s e eeceeecoescs| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) dwided by hine 13, column (f)) . . . . .« o o o o o o} 17 \ %
18 Investment income percentage from 2016 Schedule A, Partlll,line17 . « . ¢ ¢ e v et e v v e s e e e v aea.| 18 ' %

19a 33 1/3% support tests - 2017. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . .. .« ¢ oo . » D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . ...... » D

20 Private foundation. If the orgamzation did not check a box on Iine 14, 19a, or 19b, check thisbox and seeinstructons . . . . . . . . . . . » ]
EEA Schedule A (Form 990 or 990-E7) 2017
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Schedule A (Form 990 or 990-EZ) 2017 INSIGHT GARDEN PROGRAM 46-3998218 Page 4
{PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name 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 reiationship, 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
¢ 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")? /f
"Yes," and if you checked 12a or 12b 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

¢ Did the orgamization 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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authonty 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 Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "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 substantiat contributor, or a 35% controlled entity with

regard to a substantial contributor? 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 fine 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. gb
¢ Did a disqualified 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 VI. 9¢

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 !l non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 890 or 980-EZ) 2017



Schedule A (Form 890 or 990-EZ) 2017 INSIGHT GARDEN PROGRAM 46-3998218 Page §
[Part IV | Supporting Organizations (continued)

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 A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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 Il Supporting Organizations

Yes| No

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

Section D. All Type Iili Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type 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[] 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.
c [J 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 afi 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 980 or 880-EZ) 2017 !
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

N|d|WIN |~

DN LW -

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

]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

DN NI

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N|H[WIN =

DB WIN =

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

6

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

instructions).

EEA

Schedule A (Form 980 or 890-EZ) 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accompiish 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

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(if)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions.

Excess distributions carryover, if any, to 2017

From2013 ........

From2014 ........

From2015 ........

From2016 ........

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 ....

Excess from2014 ....

Excess from2015 ....

Excess from2016 ....

®© 000D

Excess from 2017 .. ..

Schedule A (Form 950 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8
|Part Vi| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part il line 17a or 17b; Part

1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Pant 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 890 or 980-EZ) 2017
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(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

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

Internal Revenue Service - » Go to www.irs.gov/Form990 for Instructlons and the latest Information. Inspection

Name of the organization Employer Identlification 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 IV, line 6.

O WON -

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

Total numberatendofyear « « v « ¢ ¢« o ¢ o v .
Aggregate value of contnbutions to (dunng year) .
Aggregate value of grants from (dunng year) ..
Aggregate value atendofyear . . ... .o ¢ ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . o ¢ ¢ ¢ o 0 o e e e 0 o e 0o 0 s D Yes [] No
Did the organization 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 adwisor, or for any other purpose

confernng impermussible private benefit?  « ¢ @ ¢ o o ¢ ¢ o 4 e a e e e e 4 s s e e s s e s s s s s o e s e e e e e s seae . [1ves [JNo

Part il Conservation Easements.

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

a o0 oo

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

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

I:I Protection of natural habitat D Preservation of a certified historic structure

[0 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 conservation €asementS « « v o o ¢ e o o o o o e s o o e e o s o s s aseesesesl 2a
Total acreage restricted by conservationeasements « « « o o e ¢ e e e s ca s s o s es e eseees| 2b
Number of conservation easements on a certified historic structure included n (a) ceeseseesss| 2
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed Inthe National Register . « ¢ ¢ ¢ ¢ ot ¢ c 6 6 0 s s o e e v o eeoeeseses| 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located  »

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

violations, and enforcement of the conservation €asementS 1 holdS?  « v v e o s s e o o o s s oo svesvosoasasss LlYes []No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

Amount of expenses incumed tn monitoring, tnspecting, 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)(1)

and section 170(h)(4)(B)(1i)? A O no
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

Part il Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VI, line 1 c et s s s e s s s s e e s s s essessssssseccecs P§
() AssetsincludediNFOM990,Pat X + v ¢ c s s ¢ ¢ e e e e e e s s o s s ocscessososccccsccose P§
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

Revenue included on Form 990, Part VIII, line 1 B T e &
Assets included in FOM 990, Pat X  « « o e « o o ¢ o o ¢ e s o o e o s 0 0 o o cooaoooeesocosses P§

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2017

EEA




! Schedule D (Form 990) 2017 INSIGHT GARDEN PROGRAM 46-3998218 Page 2
| |Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its
collection items (check all that apply)
a [:I Public exhibition d D Loan or exchange programs
b D Scholatly research e D 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
Xin
5 Dunng the year, dd the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e e s s b e e eeeaa D Yes D No
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded ONFOM 890, PAt X?  + v v v e o e oo oo oo o v ansnsnoosacaneasessasansssensasss []Yes [JNo
b If “Yes," explain the arrangementin Part Xlil and complete the following table

Amount
¢ Begnningbalance ......... A [
d Addtionsdunngtheyear . ........ e s e e s s e s s e s e s e s e s e e e e ceeol 1d
e Distnibutions dunng the year e s e e s e e s e s s e s s s e s s e e et e e s e ae s e oo e
f Endngbalance . ..o ¢ e e t e s e s e s s e e s s assessessecensasss| I
2a Did the orgarization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability? e e evaeean E] Yes []No

b 1f"Yes' explain the arrangement in Part X)! Check here if the explanation has been providedonPart XHl - . & & ¢ o o v 4 e e 0 0 o e o n e ]

PartV| Endowment Funds.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back {d) Three years back {e} Four years back

1a Beginning of year balance c v e
b Contnbutions ... ¢ oo o s e e
¢ Netinvestment earnings, gains, and

IOSSES ¢ ¢ o ¢ o ¢ o o e 0o o e e oo oo
d Grants orscholarships  « ¢ o ¢ o o ¢ o o »
e Other expenditures for facilities and

PrOgrams o e e o o o o o o o o o s o o o
f Administrative expenses . . ... .. ..
g End of year balance
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnly restncted endowment  » %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organmization that are held and administered for the

orgarnization by Yes | No

() unrelated OrganiZationS < o s « « o o ¢ o s s e s s s e s s s s e s e s s assssscssacenseseessoss |3a()
() related Organizalions  + o ¢ e o e o s a c o s s e s s s s s o s s casaasssssesssoeaveaseaeess |30()

b If "Yes" on 3a(i), are the related organizations listed as requiredon Schedule R? . . . ¢ ¢ ¢ v v e o v v v et v e vt oo 3b

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

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumuiated (d) Book value
{investment) (other) depreciation

1a Land . . e c e oo e e s v escenns o
b Buldngs ... coecoeeeeeoaooeons
¢ Leasehold improvements . ... .00

d EquUpment . . e ¢ e oot e oo oo o

€ Oher v o v o o o e v o oo s oo oeoeoesoes
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10€.) « ¢« o o e e ¢ o ¢ o « + s ¥
EEA Schedule D (Form 990) 2017




Schedule D (Form 950) 2017

INSIGHT GARDEN PROGRAM

46-3998218 Page 3

Part Vi ] Investments - Other Securities.

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

(a) Descnption of secunty or category
{including name of secunty)

(b) Book value

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

(1) Financial deXivatiVBS < v « v ¢ o ¢ v s o e o a o s o o o
(2) Closely-heldequityinterests « o « o ¢ o ¢ s 0 o 0 o s &
(3) Other

(A)

(8)

©)

©)

(E)

(3]

Q)

{H)

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

|[Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

(L)

2

()

(4

{5)

(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) Description

{b) Book value

(L)

(2

3

@

®

©)

U]

)

©

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

e o 4 e o o s 8 s s o 8 m s s 6 e s s s e s s s 0 o a P

| Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabnlity (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL LIABILITIES 10,032
(3)
(4)
{5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 10,032

2 Liabiity for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provdedinPart XIIL . . . . . Cl

EEA

Schedule D (Form 890) 2017



Schedula D (Form 990) 2017 INSIGHT GARDEN PROGRAM 46-3998218 Page 4
| 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 audtted financial statements c e e s e e s et e e s e e s 1
2  Amouwnts included on ine 1 but not on Form 990, Part Vill, ine 12

a Net unreahzed gains (losses) on invesiments v e s e e s s s e e s e s s e 2a

b Donatedservicesanduseoffacilities . . ¢ ¢ ¢ o ¢ ¢ ¢ ¢ e 0 0 6 e o e o s 0o o 2b

c Recoveresofprioryeargramts « . ¢ « o o ¢ o o ¢ o s s 0 s 0 s 0 00 s s 0 0 s 2c

d Other(Describe nPartXll) v v ¢ o o o ¢ 6 0 ¢t 600 ceecosseoceccesea 2d

e Addlines2athrough2d . ¢ . ¢ ¢ ¢« ¢ ¢ ¢ ¢ e e 0 0 s e o 6 s s s soseceececescsosccscesaos 2e

3 Subtractine2efromline 1 . ¢ v ¢ ¢ o ¢ ¢ ¢ e e e o e o o 0o e s s s e o s o eascseocesoseasoseos 3
4  Amounts included on Form 990, Part VI, ine 12, but not on hine 1
a Investment expenses not included on Form 990, Part VIl Ine7b ¢+ « ¢ ¢ ¢ ¢ o &« 4a
b Other(DescribeinPart XM} o ¢ c o v o o ¢ e ¢ e e o s oo oosocsocseaes 4b
c Addinesd4aanddb . . . . . @ ot t ottt it e e s et e e e s e s e s s e s e e s e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!], lin@ 12.) « « « ¢ « o « o e o e s o o v o s 5
[Part Xl | 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 audted financial statements  « & & o o o o ¢ a ¢ 6o o ¢ 0o o o 0 o o s s 0 s 0 e e 1
Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated servicesand use Offacilities o« o o o ¢ o o ¢ o ¢ ¢ o ¢ e 0 0 o o 0 o 0 o @ 2a
PrioryearadiuStmentS « ¢ v o ¢ o e o ¢ e e 0 e o s s e o s s e oo s e 2b
OthErlOSSES & « o s o o o s e o s o 66 e o6 eeeesscensososesses 2c
Other(Describe iNPart XIl) .« o v o o ¢ o 6 6 6 o o e o s e eeooosscooes 2d
Addlines2athrough2d . ¢ o o o ¢ o ¢ 0 o 6 o o s e o 0 e oo v o aceessnssoncosnsessase 2e
3 Subtractine2efromiline1 . . ¢ ¢ o ¢ o ¢ o ¢ e o o e e o o oo v oo soosseeescsecsnosooccas 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,lne7b  « « ¢ ¢ « ¢ ¢ « & 4a
b Other(DescibemPart Xll) o v o o o o 0 6 6 6 o e e v e ooeoccccsoseas 4b
C AddINEs4aanddb . . o o ¢ o c e e o o o s o o s o s e e s e s e e s s e s e e s e s e a0 o0 s 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part,/in@ 18) « ¢ o ¢ 4 v ¢ o o o 4 e o o o 5
[Part Xlll [ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part |1, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xl1, ines 2d and 4b Also complete this part to provide any addtional information

N
o a0 oo

EEA Schedule O (Form 880) 2017




SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2017
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service » Go to www.Irs.gov/Form990 for the latest instructions. inspection

Name of the orgamzation Employer ldentlficatl, b

INSIGHT GARDEN PROGRAM 46-3998218

]Partl]

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

a Mail solicitations

b Internet and emad solicitations
c Phone solicitations

d In-person solicitations

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

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

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

or key employees listed in Form 990, Part V1) or enbty in connection with professional fundraising services? Yes D No
b i "Yes," listthe 10 highest paid indmiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
. (v) Amount paid to
(i) Name and address of individual (ih) Actvity ('glgfayg?gﬁzer;rz;’ ®|  (iv) Gross receipts (or retained by) (v(l())ﬂr:;:::;; g'yd) to
(1 Wi
or entity (fundraiser) contributions? from activity fundra;?r(li:)sted n organization
Yes No

1 HALEY REIMBOLD FUNDRAISING
25 LAKE DRIVE, NJ 08555 STRATEGY AND X 354,264 57,525 296,739

2

3

4

5

6

7

8

9

10
TOM & e o e e o e oo o 0o oo e oo oo oo coecsoaens e e s oo ¥ 354,264 57,525 296,739

3 List all states in which the orgamization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

EEA
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INSIGHT GARDEN PROGRAM

46-3998218 Page 2

(Part i |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Grossreceipts « . o o o

Less Contributions . . .
Gross income (ine 1 minus
INE2) v e oo aaeeen

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

3

c

g1

Q

o
2
3
4
5

Direct Expenses
N

10
n

Cashpnzes «......
Noncashpnzes .. ...
Rentfaciitycosts « . . . &
Food and beverages . . .
Entertainment . .....

Other direct expenses . .

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract ine 10 from line 3, column (d)

e e e e s e s e e s e s s e e v e e

e s s s 6 s 6 s s s e s s e s s e e s s e s s P

[Part I |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
5
(v
1 GrosSrevenue . « « o « o » o o
w| 2 Cashprizes «....00..n
2
g 3 Noncashprzes .« .o oo oo
w
§ 4 Rentfacihtycosts .......
Q
§ Otherdrectexpenses .« « « « .
(] Yes % | [] Yes % | [ Yes %
6 Volunteerlabor .« .......|[] No N 0 No
7 Direct expense summary. Add lines 2through Sincolumn (d) .+ « + o ¢ o 4 v e s s e s s s s 000000
8 Net gaming income summary Subtractiine7 fromimet,column(d) « « ¢« < v o v ¢« e e e s e o s e s 0 s P

9 Enter the state(s) in which the organization conducts gaming actmties
a Is the orgarnization licensed to conduct gaming activties in each of these states? . . . .. ... . .o oo .
b I "No," explain

ceeeeo.l] Yes [0 No

10a Were any of the orgamzation's gaming licenses revoked, suspended or terminated during the tax year? o« oo
b If"Yes," explan

veeene.d Yes [ No

EEA
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ﬁg:?:ouof 9252) Supplemental information to Form 990 or 990-EZ BN, B
Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury  ° » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the fatest information. _Inspection
Employer ldentifi b

Name of the organization

INSIGHT GARDEN PROGRAM

46-3998218

01. Form 990 governing body review (Part VI, line 11)

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

FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

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. Explanation of other changes in net assets or fund balances (Part XI, line 9)

THE QRGANIZATION'S NET ASSETS INCREASED AN ADDITIONAL 56,861, DUE TO CHANGES IN

TEMPORARILY RESTRICTED GRANT REVENUE.

06. List of other fees for services expenses (Part IX, line 11gq)

OTHER FEE FOR SERVICE EXPENSES INCLUDE:

43,902 PRISON PROGRAM MANAGERS

16,854 OTHER OUTSIDE SERVICES

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedute O (Form 980 or 990-EZ) (2017)
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Page 2
Employer identification number

46-3998218

Schedute O (Form 990 or 990-E2) (2017)
Name of the organization

INSIGHT GARDEN PROGRAM

07. General explanation attachment

PART 1, LINE 1 CONTINUED - ACTIVITY OR MISSION DESCRIPTION

~

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

EEA Schedute O (Form 990 or 980-£2) (2017)




